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SoftWriters’ pharmacy software solutions make it possible to:   

• Answer the increasing demand for capable integration.

• Fuel production with automated workflows and dashboard views.

• Drive consistent outcomes and instill best practices with rules-based configuration.

• Deliver on customer service through facility-centric software.

• Manage your pharmacy efficiently with business intelligence, content management and more.

Compete and grow with SoftWriters today.

Compete and grow your LTC pharmacy business efficiently 
with pharmacy software solutions by SoftWriters.
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AmerisourceBergen has been listening to your challenges and we know 

your #1 issue is reimbursement.

We are proud to introduce our smarter, analytics-driven PSAO,  

Elevate Provider Network (formerly GNPPN). Our new advanced features 

will help optimize your prescription business to maximize profits and, 

ultimately, elevate our members’ presence in managed care.

Real-time, pre and post edit service with data capture increases overall profitability 

by reducing submission errors and optimizing third-party reimbursement.  

It assesses each claim against multiple parameters and delivers meaningful and 

actionable messages and alerts to avoid costly mistakes.

Cloud-based system seamlessly integrates claims reconciliation and payment 

management to help you maximize profits and efficiently manage the entire 

lifecycle of the claim, ensuring you receive the reimbursement you are owed.

User-friendly dashboards provide access to Star Ratings data, including scores on 

all medication use measures. Your patients’ data and prescriptions are uploaded 

to our cloud-based solution with nightly updates of that day’s activities and 

displayed in a user-friendly way to help you run your business.

Anytime access to key information with our new, “first of it’s kind,” mobile app. 

Star ratings graphics show performance against key measures, a daily summary of 

your Central Pay deposits with breakdown by PBM and a task list that tracks your 

credentials. Get instant notifications when licenses and insurance certifications 

are about to expire.

With improved capabilities, InSite delivers data-driven insights to help you make 

smarter business decisions in critical areas of your business: financials, inventory, 

reimbursement, competitive benchmarking, retail sales, patients and prescriptions.

For more information on Elevate Provider Network,  

 email Elevate@amerisourcebergen.com 

or call 888-880-1388

Pre and Post Edit

OFFERING WHAT WILL IT DO?

Reconciliation Services  

Patient Engagement Center

Mobile App

InSite
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Here we go with a new catch phrase. First it was the In-
ternet, now it’s the Internet of Things (IoT). According 
to Wikipedia, “things” in this case are physical objects 

“embedded with electronics, software, sensors, and connectivity to 
enable objects to collect and exchange data.” These things can refer 
to devices such as heart-monitoring implants and the sensors in the 
cars that we drive. 

Cardinal Health recently announced the opening of a research and development 
facility to serve as a hub for the company to bring creative, acute-care-centered 
technologies to healthcare. Specifically, the new facility will be dedicated to 
reducing the $5 billion in waste in the healthcare supply chain for devices and 
implantables. In commenting on the opening of Cardinal Health’s Healthcare 
Supply Chain Innovation Lab, Jean-Claude Saghbini, VP and general manager 
for Cardinal Health, stated: “In a rapidly growing network of smart devices com-
municating with each other, IoT has gained significant traction in healthcare, 
and while much of healthcare’s IoT focus has centered on patient-monitoring 
applications, we believe the medical devices and implantables are ripe for an IoT 
approach.”
There is no question that healthcare can benefit from remote patient monitoring 
and emergency notifications. The use of wearable heart monitors that can send 
readings to a physician’s smartphone is a good example.
The term Internet of Things came from a British entrepreneur by the name of 
Kevin Ashton in 1999, according to Wikipedia. Come the year 2020 it is esti-
mated that the IoT will consist of 50 billion objects worldwide. The popularity 
of  the IoT started in 1999, in part through the Auto-ID Center at MIT. Radio 
frequency identification (RFID) was considered by many as a precursor to the 
IoT. If all objects and people in daily life were equipped with identifiers, comput-
ers could manage and inventory them.
But a New York Times article (Aug. 11, 2015), authored by Zeynep Tufekci, an 
assistant professor at the School of Information and Library Science at the Uni-
versity of North Carolina, pointed out the security risks with the IoT. We have all 
heard or read about the two hackers using laptop computers to shut down a Jeep 
Cherokee while it was on an Interstate going 70 mph. This was done as a prear-
ranged publicity stunt to prove a point, according to Tufekci.
Tufekci points out that “the modern automobile is run by dozens of comput-
ers that most manufacturers connect using a system that is old and known to be 
insecure. That means once a hacker is in, she’s in everywhere — engine, transmis-
sion, and brakes, not just the entertainment system.” 
Cybersecurity is going to take on increasing importance as more IoT objects 
configured with software and connected to digital networks come to market. 
Without strong security measures in place, we all could be vulnerable to unin-
tended consequences. CT

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

publisher’swindow

The Internet of Things

Computertalk ®
The InTersecTIon of Technology and ManageMenT

for The pharMacIsT
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n  QS/1 Adds More System Value In a col-
laborative agreement with Integra, QS/1 now offers an 
interface for PrimeCare and Integra’s DocuTrack eRx 
module. This will allow QS/1 to pass a copy of all incom-
ing e-prescriptions into DocuTrack.

DocuTrack’s eRx module allows DocuTrack to receive 
a copy of 10.6 transactions, passing them through the 
same workflow process rules that apply to incoming 
faxes. When ready to process a 10.6 transaction, Docu-
Track is able to send it automatically to the PrimeCare 
eRx queue.

QS/1 is also partnering with FDS to provide additional 
resources to improve a pharmacy’s five-star rating. QS/1 
customers will have access to FDS’s myDataMart, a 
business intelligence tool that gives a detailed analysis of 
a pharmacy’s operations.

While QS/1 systems include many features to improve 
a pharmacy’s five-star rating, adding myDataMart can 
enhance those features with an array of dashboards and 
graphical reports to help manage patient adherence.

n TCGRx Introduces Next-Generation 
System With the release of ATP 2, a new automated 
tablet packaging system, TCGRx provides a system that 
emphasizes redundancy and uptime for optimal operat-
ing efficiency.

According to TCGRx CEO Duane Chudy, “the ATP 2 
leverages a solid engineering foundation while pioneer-
ing the next set of features that pharmacies need to 
capture and improve compliance among at-risk patients, 
while still improving their bottom line.” He explains that 
the ATP 2 delivers on a customer-friendly adherence 
package referred to as AdherePac. The unique pack-
age can be printed with color indicators to signify the 
proper pass times, images of pills, and even reminder 
bags for non-oral solids such as inhalers.” 

Features of the new system include operating with limit-
less canister automation, running half-tablets through 
the machine, and running continuously without stops for 
refilling trays. The ATP 2 is available in a variety of sizes, 
is expandable, and offers a variety of different pouch 

sizes that fit acute-care settings as well as long-term 
care and retail.

 n Integra Acquired J M Smith Corporation has an-
nounced that it has acquired the products and services 
offered by Integra and will manage them as a subsidiary 
of J M Smith as Integra LTC Solutions. This acquisition 
positions J M Smith to leverage opportunities in the 
long-term care pharmacy market.

“The long-term care pharmacy market is strategically 
important to our organization, and several of our com-
panies are committed to our role in providing excellent 
products and services to our long-term care pharmacy 
customers,” says Bill Cobb, chairman and CEO of J M 
Smith Corporation. “Integra is known for its offerings 
and customer service in this field, so they are a good fit 
for us.”

Integra will continue to operate as an open platform 
allowing full integration to other industry software 
developers and will continue to work with its current 
industry partners on additional integration.

n New Inventory Application from PDX 
Partnering with OrderInsite, PDX will make available 
to PDX Classic and PDX Enterprise Pharmacy System 
users integration of Insite’s inventory management ap-
plication.

The algorithms that OrderInsite uses can calculate 
precise order amounts and forecast accurate reorder 
points to ensure optimal inventory levels. The applica-
tion can highlight overstocked and slow-moving inven-
tory, identify store-to-store transfers, and optimize 
returns.

n Supplylogix Adds Reporting Module 
Pinpoint Performance is a new module announced by 
Supplylogix. The Pinpoint Performance’s dashboard 
displays top-level metrics on key performance indica-
tors for better inventory control. Users can easily view 
the data and filter the results to drill down to district or 
individual store details.

Supplylogix, a division of McKesson, processes millions 

industrynews
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QS/1 CEO Tammy Devine talks about a new pharmacy  
software system from the company in an interview with  
ComputerTalk’s Maggie Lockwood.
Tell us a little about the reasoning behind the 
development of the new product.
Foremost was to get changes to the market as quickly as 

possible. Pharmacy is ever-changing, whether 
it’s legal requirements or competitive needs 
within the market. Even though we’re typi-
cally first in the market with new regulatory 
requirements — eScripts, 340B certification, 
Y2K, OBRA ’90, Medicare Part B compli-
ance, etc. — we know today’s pharmacists 
need challenges addressed quickly to remain 

competitive and profitable. We wanted to take advantage of 
the latest development tools available that would enable us 
to meet those needs of our customers.
A critical goal was to simplify tasks pharmacy staffs do 
all day. Pharmacists are constantly multitasking. SharpRx 
eliminates steps and provides quick access to relevant 
information from wherever they are in the system, enabling 
greater efficiency and better customer service to boost a 
pharmacy’s bottom line. 
We also wanted an intuitive approach to make it a system 
very easy to begin using because it works similarly to other 
technology we’re all using outside the pharmacy.

What features do you feel most reflect what in-
dependent pharmacists need today to succeed?
Today’s pharmacists need to do everyday tasks quickly 
without sacrificing accuracy. SharpRx simplifies multitasking 
by enabling you to switch between functions without having 
to restart a task. And the first touchscreen in a pharmacy 
management system will make it even simpler. Pharmacists 
have loved other features that speed up their work, such as 
easily handling purchase orders and inventory, along with 
the advanced reporting system that enables you to quickly 
create custom forms and labels on the fly.

You’re calling it the future of pharmacy — tell 
us why.
We believe the future lies in an intuitive system like SharpRx 
that utilizes the latest development tools to quickly pre-
pare pharmacies for the challenges faced in the fast-paced 
pharmacy market. With the unique touchscreen, SharpRx 

QS/1 Introduces SharpRx

industrynews

of transactions a day on behalf of 10,000 national and 
regional pharmacy chain locations.

n Yardi Makes Acquisition Yardi, through the 
acquisition of Optimus EMR, has expanded its suite of 
senior living software. The addition of Optimus adds 
proven skilled-nursing and long-term care functionality 
to Yardi’s software lineup, giving senior living providers 
a single platform across the entire continuum of care.

With the inclusion of Optimus, the Yardi Senior Living 
Suite now presents senior living providers with an inte-
grated business solution spanning enterprise resource 
planning to electronic health records.

Optimus has been developing solutions for complex 
clinical charting in long-term and post-acute care for 
more than 15 years.

Eric Kolber, VP of senior living for Yardi, described the 
benefits of an end-to-end solution this way: “A single-
stack solution is the most efficient approach to data 
management. The benefits include optimal staffing, 
maximized revenues, and improved resident care.”

n Investors Take a Position in Medicine-
On-Time  John Kalvelage , founder of Medicine-On-
Time (MOT), announced that Brook Venture Partners, 
HealthEdge Investment Partners, and Eagle Private 
Capital have invested in the company to help bring 
MOT’s message and solution to a broader spectrum 
of caregivers, especially those focused on service to 
elderly Americans and patients on complex drug 
therapies.

With this new funding, Guy Bryant, HealthEdge op-
erating partner and longtime pharmaceutical services 
industry veteran, has joined MOT as CEO. 

MOT is a national provider of adherence packaging 
solutions to retail and closed-door pharmacies serving 
elder care facilities, homebound patients and individu-
als with chronic conditions, as well as independent 
seniors.

continued on next page continued on next page

Tammy 
Devine
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continued from previous page

n Speed Script Gains EPCS Certification

Speed Script has announced that it has been certified as 
complying with the Electronic Prescribing of Controlled 
Substances (EPCS) Certification Program for Pharmacy 
Applications. Granting the certification was the Elec-
tronic Healthcare Network Accreditation Commission 
(EHNAC). EHNAC is an organization approved by the 
Drug Enforcement Administration to certify compliance 
with EPCS.

n ASB Revamps Pharmacy Support

AmerisourceBergen announced at its annual trade show 
this past summer that the Pharmacy Services Administra-
tion Organization has bolstered a core of enhanced ca-
pabilities and created the newly named Elevate Provider 
Network to support independent pharmacies. Highlights 
of the new service, which will enable Good Neighbor 
Pharmacy to provide its network members access to its 
premier-level services, include:
• A new patient engagement center powered by Pre-

scribeWellness to drive adherence and improve star 
ratings. 

• Access to third-party claims pre- and postediting ser-
vices through Emdeon.

• An expansion of its central-pay capabilities and the ad-
dition of claim reconciliation services through FDS.

• A revamped InSite pharmacy performance tool that 
will now include front-of-store sales data displayed in 
its popular peer benchmarking view, allowing pharma-
cies to measure performance against similar stores.

• A new mobile app will notify pharmacists of key 
information to manage their business, such as the 
next day’s deposits and a six-month view of their 
performance in the four highly rated CMS star clinical 
measures.

“Over the past year we’ve made a series of targeted 
investments that will support independent pharmacies in 
their efforts to improve patient care and receive fair and 
accurate reimbursement for their services,” notes David 
Neu, EVP of retail strategy at ASB and president of Good 
Neighbor Pharmacy. CT

adds a very common tool in other technology to the 
tools upon which systems have traditionally relied — 
the keyboard and mouse. In addition to efficiency and 
accuracy, the system also places great attention on the 
latest demands in today’s — and tomorrow’s — phar-
macy, such as five-star rating, adherence, and pharmacy 
compliance. 

Along with the new product, there’s a new 
logo. What’s the goal with the change?

QS/1 has been working on more than its products the 
past couple of years. We’ve upgraded our service and 
support, greatly expanded and enhanced our services, 
and are launching two totally new products — a docu-
ment management system (QDM) and SharpRx — in 
the span of a couple of months. We wanted to commu-
nicate our innovations and enhanced approach with a 
logo representing that we’re a company for the future. 

We purposely maintained the red square from our 
original logo because we’re very proud of our heritage 
as pharmacy’s leading technology company and we 
want to be ever-mindful of our dedication to that lead-
ership, as depicted by the lines in the square symbol-
izing the road to the future. 

Is SharpRx just for new customers to QS/1, 
or for existing customers as well?

Both. The first release of the product is geared toward 
smaller retail locations, but it will continually (and 
quickly) evolve with ongoing expansion. We encour-
age pharmacists to monitor our website for the latest 
enhancements.

What are the greatest challenges facing 
pharmacy, and how does SharpRx make a 
difference?

A real advantage of SharpRx being a system designed 
by pharmacists for pharmacists is that we thoroughly 
understand the greatest challenges to pharmacy 
profitability — regulatory requirements, shrinking 
reimbursements, adherence, five-star measurement, 
and compliance. SharpRx helps pharmacies not only 
meet each of those challenges but also convert each 
roadblock into a competitive advantage. The system 
will enable quick response to changes, provide multiple 
tools to increase adherence, increase five-star ratings, 
and help keep stores profitable. CT

QS/1 Introduces SharpRx
continued from previous page
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Editor’s Note: This is the second part of a two-part series based on interviews with  
community pharmacy owners and managers, who all say it is possible for community  
pharmacy to thrive. The first part appeared in the July/August issue of ComputerTalk. 

Running a profitable community pharmacy is tough 
— you already know that. It is the purpose of this 
two-part article to show you that despite numer-

ous problems it is still possible for community pharmacy 
to thrive.  

In the first part of this series, we learned from remarkable 
pharmacy owners and managers about three of six things 
they do to be successful in today’s tough environment. The 
three ideas previously discussed were: Looks Matter and 
Neatness Counts; Run an Exceptional Pharmacy; and Do 
Something Else Exceptionally Well. You can read about 
those ideas in the July/August issue of ComputerTalk. 

Now, let’s see what else these  
successful managers have to say. 
Don’t Dismiss the Front End. There are some in 
pharmacy who imply that the long-standing “merchant 
role” of independent pharmacy should be abandoned. 
While there are many notable examples of pharmacists 
building a solely “clinical” practice, I have great admira-
tion for those who have found a way to combine an excep-
tional pharmacy with an attractive and customer-pleasing 
front end.  

One such person is Colette Richman, R.Ph., man-
ager of Tallman’s Pharmacy in Walla Walla, Wash. This 

Do Something Well,  
and Thrive 

feature 
Thriving Pharmacies

by Bruce Kneeland

continued on next page

Featured Voices
A more complete background on people inter-
viewed in this two-part series appears in the first 
half. To ensure you know something of the back-
ground of the people mentioned in this half of the 
article, here is a brief description of each. 

Mike Burns, R.Ph., CEO and president of 
AuBurn Pharmacies (18 stores), headquarted in 
Garnett, Kan.

Greg Hickman, R.Ph., owner of Carmichael’s 
Drug in Monroe, Ga.

Colette Richman, R.Ph., manager of 
Tallman’s Pharmacy in Walla Walla, Wash.

Mat Slakoper, R.Ph., owner of Mat’s 
Pharmacy, Croydon, Pa.

Ty Stout, Pharm.D., vice president of 
operations, el Tejon Pharmacy (two stores) in 
Bakersfield, Calif.

3,000-square-foot store has been in operation for 130 
years and is an institution in that town. Tallman’s takes a 
serious approach to the front end. 
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Colette Richman says 
Tallman’s attitude 
toward customer  
service, combined with 
its involvement in  
community organiza-
tions, has resulted in 
the pharmacy being 
voted Best-of-the-Best 
in Customer Service in 
Walla Walla. 

Walla Walla is a good-sized town, and Tallman’s competes 
against big box, national, and supermarket chains, so they 
are constantly looking for a way to gain a competitive 
advantage. And, Richman says, the front end is one way 
they accomplish that. Richman says they constantly look 
for products they can stock and recommend that fit three 
criteria: one, they genuinely help people; two, they provide 
Richman with a decent margin; and three, they are not 
carried by the chain stores in her area. 

Tallman’s features a clinical cosmetic line called Derma- 
blend. The line has about 25 SKUs and Richman has an 
exclusive in her town. She says the line is effective in cov-
ering up bruises, birthmarks, and scars. Tallman’s doesn’t  
advertise the line, but they do get the local dermatologists 
to recommend it. She says the line is artfully displayed be-
hind glass, and their front-end manager has been trained 
to provide samples and do a demonstration in about five 
minutes. 

Tallman’s is one of the leading sellers of Columbia pow-
der and Columbia skin cream, both of which fit Rich-
man’s three-point criteria. While this line is nowhere near 
as profitable as the cosmetics line, Richman says that, 
“When customers want more, they have to come back 
here to get it.” 

Tallman’s front-end is a bit larger than most independents 
and is supported by a well-trained front-end manager. 
Richman says her candy department is a major draw. 
And they do a good job with cards, gifts, and traditional 
over-the-counter products (OTCs) — all of which they 
will deliver with or without a prescription included in the 
delivery. Delivery, she says, is a major competitive advan-
tage, and to support it they have two delivery drivers.

Carmichael’s Drug is another pharmacy that is doing 
amazing things in the front-end. The store is large (18,000 
square feet) and houses a complete durable medical equip-
ment (DME) shop, carries a variety of diabetic supplies, 
offers the Take Charge weight loss program, and has a 
Hallmark card and gift shop that is supported by a Web-
enabled gift registry. 

Several of these successful managers made positive men-
tion on the value of their websites and social media 
listings. A news clip in the June 2015 issue of Money 
magazine reports that 45% of U.S.- and U.K.-based small 
businesses don’t have a website. And, it says, 56% of 
consumers don’t trust a business without one. The 2013 
NCPA Digest shows that only 76% of community phar-

macies have a website, which makes one marvel at those 
that have not yet implemented one, as consumers clearly 
find them useful.  

Greg Hickman, owner of Carmichael’s, says that one of 
the major reasons his store has remained successful over so 
many years is that they have learned to discontinue prod-
ucts that no longer sell and replace them with new ones 
they have reason to believe will appeal to their customer 
base. He says that products are constantly changing, and 
one of the management’s tasks is to keep up with those 
changes. Not only that, he says, but once you have brought 
them in they need to be displayed and priced right in order 
to generate sales. 

To do that, he says, his QS/1 POS (point of sale) system 
has proven invaluable. But more important than having a 
good system is putting a person in charge of the system and 
training him or her on how to use it properly. In Hick-
man’s case his daughter, Leah Ferguson, takes care of all 

continued from previous page
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consumer-related technology, and that includes managing 
a robust assortment of social media tools. 

Management Philosophy. General Norman Schwar-
zkopf was noted for saying, “When put in command, take 
charge!” This comment illustrates that there is a differ-
ence between being the owner and being the person who 
actually runs the business. One thing that is clear about 
the successful managers I know is that they have a vision 
for what they want their pharmacy to be, and they are not 
bashful about asking their staff to help them get there. 

Mike Burns of AuBurn Pharmacies says one of the most 
important things he teaches his staff is, “We no longer sell 
anything to anyone. We simply educate. If we properly 
educate our patients, they will make the appropriate deci-
sion to purchase the needed products and services.” 

AuBurn Pharmacies backs up that statement by providing 
a variety of traditional and enhanced clinical offerings, in-
cluding diabetes education classes, insulin pump training, 
billing for supplies, diabetic shoes and fittings, a customer 
loyalty program, a generic discount plan, adherence and 
synchronization services, a free vitamin program for kids, 
and the immunization program mentioned in the first ar-
ticle in this series. Burns says that everything his company 
does is founded on the philosophy of “The mission before 
the margin.”

In addition to a “take charge” management attitude, all of 
the owners and managers with whom I spoke have a pas-
sion for what their practice does to help people. Richman 
of Tallman’s Drug says that they know that other stores in 
their area offer many of the same products they do, so to 
compete they focus on customer service. Now, customer 
service is the attribute almost every community pharmacy 
touts as its competitive advantage, but when many owners 
are pressed on what that means, they struggle to paint an 
adequate picture of what customer service looks like. 

Not so for Richman. She says customer service means 
they have people in the store who can help customers 
find the products they are looking for and explain how to 
use them. She says, “We know if they or a loved one has 
been in the hospital.” And that they are ready with hugs 
or congratulations when someone has had a baby or if a 
child has won an award. These are the types of things she 
says customers not only appreciate but that get them to 
talk about her pharmacy to their neighbors or friends. 

Get Out of  the Pharmacy and Network. Perhaps 
Mat Slakoper, of Mat’s Pharmacy, says it most clearly: 
“You have to get out of the four walls of the pharmacy 

and talk to people.” Slakoper grew up in the blue-collar 
neighborhood where his store is situated and thus has a 
lifetime of friends in and knowledge of his trade area. And 
he says taking advantage of these relationships has been 
elemental to his pharmacy’s success. 

Slakoper takes this notion very seriously and hired a full-
time marketing person several years ago. He admits that 
getting into the DME business drove that decision, but 
maintains that having a dedicated, trained, and motivated 
marketing person has helped him grow all three parts of 
his business: traditional dispensing, special packaging for 
residential care facilities, and DME. 

El Tejon’s Ty Stout makes specific mention of how 
important it is for him and key staff members to get out 
and meet with prescribers in their offices. In making that 
comment he explains that he uses the word prescribers 
because physician assistants and nurse practioners are a big 
part of his success and he makes it a point to get to know 
them, too. 

Stout says that his ability to get out and network led to be-
ing selected to serve a 5,000-person self-insured employer 
group. The program includes a combination of diabetic, 
weight management, cholesterol, and high blood pressure 
services. These kinds of opportunities, he says, are much 
more likely to materialize when one is outside the phar-
macy and working closely with others. 

Colette Richman  says that Tallman’s is involved in Walla 
Walla’s “shop small” program and that this pays off by 
bringing in many new customers and by encouraging cur-
rent customers to shop in her store more often. And, she 
adds, Tallman’s attitude toward customer service, com-
bined with its involvement in community organizations, 
has resulted in the pharmacy being voted Best-of-the-Best 
in Customer Service in Walla Walla. 

Well, there you have it: excellent advice from some of 
the nation’s best pharmacy owners and managers. This is 
provided with the hope that some portion of what they 
say will help you successfully navigate the challenges that 
face community pharmacy. After all, if one pharmacy can 
do it, so can you! CT   

During the course of his 40-year career Bruce 
Kneeland has visited hundreds of successful 
pharmacies, and has written extensively about 
his findings in ComputerTalk. He retired in 
2013 and is serving as a full-time volunteer 
missionary with his wife in Colorado. 
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Choosing Independence
In an age when pharmacies face roadblocks to success, Frank Bosio, R.Ph., at Heritage 
Chemists Pharmacy & Boutique in Mount Sinai, N.Y., has built a store that reflects his years 
in the business and an upfront investment in technology to handle growth as it happens.

by Maggie Lockwood

feature 
Entrepreneurial Spirit

For his entire pharmacy career, from an apprentice 
working the stock room at a local independent 
pharmacy in Queens, N.Y., through years at chains 

and working as a clinical consultant pharmacist, and 
finally as a part-time pharmacist at a high-end indepen-
dent in East Hampton, N.Y., Frank Bosio has wanted to 
own his own pharmacy. In 2012, when the East Hampton 
store closed, Bosio found himself at a crossroads. He was 
interviewing for another job and was asked what he saw 
himself doing in five years. What he saw was an indepen-
dent pharmacy.

“I could stay and work for a chain, or we could open our 
own store,” recalls Bosio of that moment in 2012. “My 
wife said, ‘Go for it.’”

And so he did. Along with his wife, MaryJo, Bosio began 
the process of opening an independent pharmacy from 
scratch. He found a space in the Mount Sinai neighbor-
hood, minutes from his home. He worked on all the zon-
ing and construction issues, creating a larger space from 
two smaller retail storefronts — one for the pharmacy and 
one for a boutique — that flow together naturally. Frank 
and MaryJo have years of experience in independents, 
most recently at the store in East Hampton, where Frank 
worked as a part-time pharmacist and MaryJo in the gift 
department. They wanted to replicate this mix to support 
their goal to serve their community consistently, and to set 
Heritage apart from the competition. 

“Our goal at the beginning was being able to compete 

with the chain drug stores in the area, and to get members 
of the community to trust us, as most were going to the 
chain stores,” says Bosio. “The clinical is always there. As 
a pharmacist, you have to speak to people, and sometimes 
they just need you to listen. We thought the unique items 
in the boutique help bring people in. And now the phar-
macy is starting to bring in people.

Doing the Homework
As part of the start-up, Bosio was very focused on technol-
ogy. “I feel you should have the latest and most up-to-date 
system in order to compete,” he says. This idea was con-
firmed after he attended a McKesson pharmacy ownership 

MaryJo and Frank Bosio are using years of experience in 
the pharmacy setting to do what Frank says he wishes he 
had done 20 years ago: Open and manage an independent 
pharmacy. 
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continued on next page

class. “If you’re going to do a start-up, you don’t want to 
be behind on the technology,” says Bosio. 

Bosio estimates that he and MaryJo made visits to at least 
30 pharmacies, taking ideas from all of them, from store 
layout to the type of inventory to the pharmacy technol-
ogy that was installed. Bosio had looked at Winpharm by 
Datascan at the beginning of the process. After looking at 
five to 10 systems, he still liked Winpharm’s clean screens 
and ease of use. After a demo from company owner Kevin 
Minassian, Bosio found the system offered what he needed 
at the right price.

“I looked at other systems at shows, and I thought some 
were too complicated. I like the Datascan screens — they 
make sense, and everything is right in front of you. The 
cost factor of course, was important, and I wanted the 
features offered — scanning prescriptions, IVR, POS 
— combined to offer the most up-to-date system. I use 
everything.”

In managing a small business (in addition to Frank and 
MaryJo, the couple’s four children each work part-time, 
along with an aesthetician and a part-time employee who’s 
also a neighbor), Bosio relies on the way the Winpharm 
system handles the business operations. The reporting fea-
tures are key to Bosio, as a small business owner. “When-
ever I need a report — on refills due, narcotics, patient 
logs, daily totals, whatever log I need — it’s right in front 
of me,” he says. The technology in our system allows 
automatic communication with patients via email and 
text. Our smartphone application and autodialing through 
the IVR let patients know everything about the status of a 
prescription — autoreminders that a prescription is ready 
to be filled; notification that a prescription is ready for 
pickup; and follow-up reminder if a prescription has not 
been picked up at the pharmacy. This can save not only a 
lot of time, but also save on restock of inventory. The end 
result is an automated way to build medication adherence, 
star ratings, and profits.”

The loyalty program in his point of sale (POS) allows Bo-
sio to track his customers’ buying habits. The interactive 
voice response (IVR) goes into workflow and makes it easy 
for him to handle refills.

“Datascan is constantly updating the system with new 
features, to keep up with the everyday challenges and 
enhanced technology that is needed in today’s market,” 
says Bosio.

Investing Now for a Profitable Future
Especially with a start-up, Bosio says, it’s important to 

invest in technology. With the Datascan system, he saw a 
company that was always looking to advance. “They aren’t 
saying, ‘Here’s your system,’ and in five years it’s antiquat-
ed. As new software versions come out they add features; 
for example, with e-prescribing they were on top of that, 
and then with the controlled e-prescriptions, they handled 
that. As an owner you have a lot on your plate, and you 
don’t need to worry about the systems.”

The pharmacy side of the store has evolved over the first 
year of business. Although the wholesaler set up the 
over-the-counter (OTC) items, after a few months, Bosio 
returned 70% of it. “I can’t tell you how many times I’ve 
done a reset. Because when we first opened, the last eight 
feet was all surgical supplies. I left it there two months 
and sent it back. I don’t want to be a surgical supply guy. 
I have two competitors, and I told them that’s their niche 
and I have my niche. I have basic things. I do have com-
modes and wheelchairs, but I don’t sell them, I lend them 
out. I put it on Facebook: We’ll loan it to you. That went 
viral. I even brought the wheelchair to one guy. He was so 
happy.”

Bosio can spend the time with customers and inventory. 
“The reports I use are easy to run, and we like the loyalty 
program to keep track of our customers,” he says.

In addition to the POS and IVR systems, Bosio uses a 
compounding module for his compounding business, and 
he finds the built-in NPI (national provider identifier) da-
tabase CoverMyMeds prior authorization features particu-
larly useful. Down the road Bosio hopes to use the nursing 
home module, as the property behind his store is being 
eyed by a developer who wants to put in a nursing home/
assisted-living facility. “If so, then I have the software to 
handle the business,” says Bosio. “I am looking ahead, and 
want the technology I have to take me into the future.” 

feature 
Entrepreneurial Spirit

The pharmacy front end offers traditional OTC items as 
well as a carefully selected and regularly updated variety of 
candy and gifts to make Heritage a unique shopping experi-
ence.
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Customizing the Technology to  
Fit the Store
Customizing the point-of-sale system was important for 
MaryJo as she started the store’s own line of cosmetics. 
Datascan added feature buttons in the POS for the skin 
care line, as well as for the aesthetician who offers facials, 
waxing services, skin care services, and consultations. 
Monthly specials highlight different categories in the 
boutique.

“There is never a time that we feel apprehensive calling the 
help desk,” says Bosio. “As a growing business, Datascan 
has been with us every step of the way.” MaryJo agrees. Af-
ter a year, MaryJo has continued to expand the boutique 
from jewelry and basic skin care to clothing, accessories, 
brand-name jewelry, and the pharmacy’s line of cosmetics.

The jewelry in particular can be tricky to enter into the 
inventory system and track to be able to run reports and 
purchase orders. MaryJo finds that anytime she needs 
Datascan for ideas on how to best accomplish anything 

for her boutique with POS, the staff is always available to 
assist her with the best solutions to a specific situation. “It 
seems that there are no limits to the Datascan software; it 
always delivers based off our needs no matter how unique 
they may be,” says MaryJo. “I still don’t know all the pos-
sibilities of the system.”

Why Independent
Being part of the community, really knowing the neigh-
bors, is what drives Frank and MaryJo in their drive to 
own an independent pharmacy. As customers come in 
for a refill or to get a lottery ticket, the couple takes every 
opportunity to chat in the easy way that harkens back to a 
small-town store. When a mother and daughter ask about 
gifts for a bridal party, MaryJo gives the customers her 
undivided attention. As part of the front-end resets, Frank 
aims to offer items like reasonably priced cards and vintage 
and bulk candy that bring customers in between refills.

“These are our neighbors, and if they need something, you 
want to help,” says Bosio. “You encounter patients with a 
host of problems, and sometimes it is a challenge to help 
them, but we do what we can, either with free delivery or 
finding a medication that’s difficult to get, or to help with 
drugs that don’t have out-of-pocket costs. We are continu-
ing with our goal to service the community, day after day, 
in our unique way, to set us apart from everyone else.” 

And Frank and MaryJo agree that he should have done 
this 20 years ago: “You have to get in there and jump in 
when opening a store,” he says. CT

Maggie Lockwood is VP and a senior editor  
at ComputerTalk. If you’d like to share an  
innovative business solution that’s working  
at your pharmacy, email details to  
maggie@computertalk.com.
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Frank and MaryJo Bosio’s goal for the new pharmacy: Be a 
trusted resource to the Mount Sinai Community. 
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It’s time once again 
for our annual survey 
of chain pharmacy 

technology priorities, and 

a clear theme seems to 
story continues on next page

by Will Lockwood

LONG-TERM CARE PHARMACY: 

DRIVING ITS EVOLUTION

THE FORCES
There’s a great deal that’s changed in the long-
term care (LTC) market in the past few years, 
and there’s more change happening now. 
These forces are driving a transition away from 
manual processes, which is visible both in the 
automation applied to filling prescriptions and 
in the critical communications links between 
pharmacy and facility.

by Will Lockwood

continued on next page
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A ChAnging MArket

There have been significant changes brought on 
as waves of economic challenges hit LTC facili-
ties. Kevin Fearon points out that the states and 

Medicare are looking at ways to control costs, particularly 
in the skilled-nursing market. The end result of this has 

been a much more 
transient patient 
base, Fearon ex-
plains. “We aren’t 
seeing placement 
homes any more,” 
he says, meaning 
an older model of 
care where resi-
dents entered to 
age in place. “In-
stead, we’re seeing 
patients come in 

who are recovering from a stroke, a surgery, or some other 
significant health event, and they are there for a short 
stay to transition back home or to an alternative setting. 
The amount of drug supply, how quickly they need the 
drugs, the level of acuity of the patient, it’s all much more 
demanding and much more centered on how you can do 
this efficiently and at the lowest cost possible.”

Add to this the rise of accountable care organizations 
(ACOs) and bundled payments, and Fearon points to a 
real need for pharmacies to develop processes and tools 
that support continuity of care across a range of settings. 
“Typically in today’s market,” explains Fearon, “when 
a patient leaves the skilled setting, there’s a handoff to 
another pharmacy, to a home care agency, or some other 
entity for care. There is an opportunity, though, for us to 
adapt and extend our resources and reshape our business 
models so that we can offer more continuity of care and 
follow the patient as he moves to a different care setting.” 

This is easier said than done. Fearon points to the need 

Kevin Fearon, R.Ph. 
COO, Absolute Pharmacy
North Canton, Ohio

Family-owned 
pharmacy  
serving skilled-
nursing and 
assisted-living 
facilities.

continued on page 18
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To learn more, call 800.866.1144  
or visit www.yardi.com/seniorliving.
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path to an integrated suite of EHR and ERP solutions.
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for pharmacy technology to evolve to 
handle these transitions seamlessly. 
The old way of depending on paper 
and fax machines needs to transition 
into electronic channels so that infor-
mation is not just moving point to 
point among the different providers 
of care, but is instead seamlessly avail-
able to pharmacies, nursing homes, 
doctors, and insurance companies as 

needed. “How do you get this infor-
mation moving and in a way that all 
the different systems within the long-
term care environment can make use 
of it?” says Fearon. “Everybody is 
attempting to digest that.”

This is something that Jason Jung 
is seeing, too. “We’ve been moving 
toward cognitive services and areas 
where the pharmacist’s knowledge  
can add value to care,” he says. “I 
really see a lot of opportunities for 
pharmacies that are fast and nimble 
in responding to these market 
trends.”

auToMaTIon  
conTInues To drIve 
change

LTC pharmacy, of course, 
remains a production envi-
ronment, where dispensing 

and delivering medication doses is 
as critical as it has ever been. Fortu-
nately, dispensing automation — and 
packaging functionality in particular 
— has been evolving rapidly to meet 
these challenges.

Kevin Fearon, whose Absolute Phar-
macy uses MTS’s On Demand Accu-
flex automation for single-dose blister 
packaging, has seen the software 
powering automation become more 
flexible and the automation evolve to 
have greater capabilities for packag-
ing in different formats. “As barcod-
ing became more accurate,” Fearon 
says, “you could be certain that the 
automation was putting the right 
drug into the right package. That has 
evolved to where we now have the 
ability to label the packages by day or 
by hour of day to whatever level of 
detail you desire.” Fearon’s automa-
tion also allows him to sort packages 
by batch, time, facility, or patient.

The range of choice in packaging 

automation has also expanded, with a 
number of options in the market now 
that allow pharmacies to pick the 
technology best suited to the types of 
LTC facilities they are serving, their 
throughput needs, their specific regu-
latory environment, and their budget. 
And automation has an impact from 
end to end, from within the phar-
macy, out to the facility, and finally to 
the patient.

Barry Leskowitz, who is using DOSIS 
automation from Manchac at Pharm-
careUSA to fill unit-dose blister cards, 
offers a view on automation’s impact 
in the pharmacy. “I look at it in two 
ways,” he says. “One is with respect 
to inventory, and the other is with 
respect to labor.” The throughput 
of the DOSIS automation matches 
up well with the pharmacy’s volume 
so that Leskowitz can operate on a 
just-in-time model, both for inven-
tory deliveries and dispensing. This, 
as he notes, is opposed to prepacking 
fast-moving medications, which is a 
common dispensing model in LTC 
pharmacy and one that automation 
can support as well.

However, Leskowitz took a close look 
at the impact of automating his pack-
aging process and decided that there 
was no reason to prepack and carry 
the extra inventory that results. In- 
stead, he is relying on the automation 

Jason Jung
COO, Fox Drug Store
Selma, Calif.

Family-owned 
independent 
pharmacy with 
three retail 
locations and 
a closed-door 
LTC pharmacy.

Barry Leskowitz, R.Ph.
VP, Eastern Region
PharmcareUSA
Edison, N.J.

Eleven pharma-
cies nationwide. 
Leskowitz serves 
both subacute 
units and the 
longer-term units 
within facilities.
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to dispense and package medications on demand whenev-
er the pharmacy system calls for them. Leskowitz focuses 
on tracking his dispensing needs for the next few days, 
with the knowledge that keeping the canisters in the DO-
SIS machine filled has a minimal impact on workflow and 
that the automation has the capacity to meet the pharma-
cy’s dispensing demand in real time. “This was something 
we knew about going into this,” he says, “but we’ve seen 

an even greater 
impact than we 
were expecting.”

Don Brindisi 
can also speak to 
the big impact 
dispensing 
automation has 
on pharmacy ef-
ficiency. Masonic 
Villages at Eliza-
bethtown relies 
on the TCGRx 
ATP for multi-

dose pouch packaging of  around 260,000 medications a 
month into about 50,000 pouches. This is impressive, but 
Brindisi notes that solving one problem can often high-
light another. “We were about a year in with the multidose 
packaging machine,” he says, “and we realized that the 
bottleneck had shifted to the pharmacist verification step, 
which with a weekly cycle fill was happening four times as 
often as before.” By Brindisi’s calculation, manual inspec-
tion of  the pouch packaging required between 24 and 26 
pharmacist hours each week. This led to the next piece 
of  automation from TCGRx, InspectRx. This creates an 
exception-based verification process that has brought the 
pharmacists’ hours applied to this task under control.

Building Out ArOund AutOMAtiOn

ason Jung had the advantage of  bringing packaging 
automation in with a clean slate when Fox Drug Store 
decided to break its LTC operations out into a 
closed-door business over three years ago and bring in 

Synergy Medical’s SynMed blister card packaging automa-
tion. “We looked at the numbers and saw that it made 
sense for us to consolidate our long-term care operations 
into a closed-door pharmacy,” he explains. “We also 
realized that this would mean that we would have a nice 
opportunity to plan the workflow around the automa-

tion.” For example, Jung points to something as simple 
and logical as placing oral solid inventory for replenishing 
SynMed next to it, while liquids and inhalers are in a 
separate area — something that might not have been 
possible if  Fox Drug Store had simply installed the 
machine in existing available space. “We didn’t want the 
technician running the machine to go crisscrossing the 
pharmacy to get stuff,” says Jung. “Most pharmacies 
weren’t originally built or designed for automation, and 
the approach is often that they just try to fit it into a 
corner. But you lose a lot of  the efficiency if  it’s not in the 
right spot.” This forethought has been helpful, notes Jung, 
for ensuring that Fox Drug Store is getting the full benefit 
of  SynMed’s capabilities.

FlexiBility in PACkAging And  
lABeling 

There’s increasingly a great deal of  flexibility built 
into packaging automation as well. And, as Kevin 
Fearon noted earlier, this is important in the face 

of  the challenge presented by the increasingly transient 
patient populations LTC pharmacies are serving. Fearon 
notes that when an individual is in skilled nursing with a 
registered nurse or licensed practical nurse assisting with 
care, the pharmacy can label using medical terminology 
and relatively simplistic labeling. But if  that individual 
transitions into an alternative, lower-acuity setting, the 
labeling needs are quite different. So while precision in 
packaging is a fundamental need, software systems that 
are intelligent and flexible enough to print the information 
appropriate for the care setting are also critical, according 
to Fearon.

This is driven in part by how well the pharmacy manage-
ment system and packaging automation work together. 
“We wouldn’t be able to be as clear and concise as we are 
in our labeling without the very good interface QS/1 and 
TCGRx have built,” says Charlie Fanaras of  The Prescrip-
tion Center and Notheast Pharmacy Services.

This need to meet the demands of  a variety of  care set-
tings can also call for flexibility in the packaging format 
itself, notes Jason Jung. This is why he was pleased to 
find that SynMed is able to accommodate a wide range 
of  blister cards, including the DISPILL multidose card 
Fox Drug Store was already using. “We were happy about 
this because we were using a multidose card that we felt 
was a step up from the traditional kind,” says Jung, “and 

Don Brindisi, R.Ph.
Pharmacy Manager
Masonic Villages
Elizabethtown, Pa.

Continuing care 
retirement com-
munity on 1,400 
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skilled beds.
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Introducing the all new SharpRx®  
from QS/1® – the edge your pharmacy needs. 

To create a next-generation system for today’s and tomorrow’s pharmacists, QS/1 applied 
its years of innovation and experience to look to the future of pharmacy. With guidance  
from pharmacists, we used the latest technology to make every process easier, faster and  
more efficient. The result - SharpRx - a whole new approach that works intuitively, the way you 
think it should work - so it is easy to learn and simple to use. With the addition of convenient 
touchscreen capabilities, SharpRx helps you solve your biggest challenges and offers extensive 
reporting features through SQL-database architecture. SharpRx packs usability, efficiency and 
affordability into one easy-to-use system while QS/1 packs productivity and profitability into 
everything we do for pharmacy. 

©2015 J M SMITH CORPORATION. QS/1 and SharpRx are registered trademarks of the J M Smith Corporation.

Multiple vendors causing  
multiple headaches?

Bring It On. Whatever your challenge, QS/1 has a solution.

Touch the future 
of pharmacy.

To learn more about QS/1’s new SharpRx Pharmacy Management System, visit 
www.qs1solutions.com/SharpRx, call 866.860.1332 or scan the code.



23September/October 2015

Introducing the all new SharpRx®  
from QS/1® – the edge your pharmacy needs. 

To create a next-generation system for today’s and tomorrow’s pharmacists, QS/1 applied 
its years of innovation and experience to look to the future of pharmacy. With guidance  
from pharmacists, we used the latest technology to make every process easier, faster and  
more efficient. The result - SharpRx - a whole new approach that works intuitively, the way you 
think it should work - so it is easy to learn and simple to use. With the addition of convenient 
touchscreen capabilities, SharpRx helps you solve your biggest challenges and offers extensive 
reporting features through SQL-database architecture. SharpRx packs usability, efficiency and 
affordability into one easy-to-use system while QS/1 packs productivity and profitability into 
everything we do for pharmacy. 
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Multiple vendors causing  
multiple headaches?

Bring It On. Whatever your challenge, QS/1 has a solution.

Touch the future 
of pharmacy.

To learn more about QS/1’s new SharpRx Pharmacy Management System, visit 
www.qs1solutions.com/SharpRx, call 866.860.1332 or scan the code.
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SynMed was able to work with that. 
At the same time, if  we had a facility 
that prefers unit dose, we can also do 
that. We value having multiple op-
tions without actually having to buy 
different machines.”

And while more options are proverbi-
ally better, it’s not always so cut and 
dried in the complex world of  LTC 
pharmacy. You may also need to 

consider operating parameters set by 
state regulations and take a look at 
the balance of  cost and functional-
ity. Barry Leskowitz, for example, 
reports selecting Manchac’s DOSIS as 
a packaging solution for his skilled-
nursing patients, even though he 
did not anticipate it being a solution 
for his assisted-living customers. 
Leskowitz could have made a bigger 
investment in automation with the 
idea of  eventually using it to package 

for both sets of  patients, but instead 
he found that Manchac’s DOSIS 
did the best job of  meeting Pharm-
careUSA’s volume, packaging, and 
labeling requirements for serving 
skilled facilities, where the need was 
most evident, and at an investment 
level that made sense.

And even if  you do want to focus 
just on one type of  packaging and la-
beling, as in Leskowitz’s case, there’s 
still value in being able to match out-
put to a specific pharmacy’s needs. 
“Since we have multiple pharmacies 
located in different states, we needed 
automation that could adapt to each 
location’s specific requirements,” 
says Leskowitz. For example, one 
pharmacy may have three delivery 
times, while another has five. The 
software powering the Manchac 
automation PharmcareUSA selected 
had to have the ability to make sure 
that the cards dispense in conjunc-
tion with those delivery times. “And 
then we needed to be able to have 
different labeling rules to meet the 
requirements of  the different states 
we work in,” says Leskowitz. 

getting thAt First 
dOse Out 

ong-term care pharmacies 
also have the unique task of  
making sure patients receive 

Charlie Fanaras, R.Ph.
President
The Prescription Center 
and Northeast Pharmacy 
Service
Concord, N.H.

Family-owned inde-
pendent pharmacy 
with three loca-
tions. LTC phar-
macy serves nursing 
homes, assisted-liv-
ing, residential care, 
behavioral health, 

and group homes. 
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the first doses and PRN medications they need when they 
are admitted to a facility. This is a challenge, and an 
important one, since the pharmacy does not control the 
timing of  admissions, and the prompt delivery of  medica-
tions is both a clinical and a regulatory necessity. All of  the 
dispensing activity has to be tracked and the medications 
replenished. Traditionally, it has been a manual process, 
with large tackle boxes holding the medications and paper 
records of  what’s been administered.

The various issues associated with the old way of  handling 
first doses and PRNs were obvious to Mary Glavan and 
her partner when they opened MAC Rx Pharmacy. As a 
result, they decided from the beginning to make Capsa’s 
FirstDose medication storage cabinets a standard part of  
their offering. They now have 25 in the field. The package 
includes a secured med cart as well as secure Web-based 
software that gathers all utilization data. “Nurses log in and 
tell us who the doctor is, who the patient is, what the medi-
cation is,” explains Glavan. The cart shows nurses where 
to locate the medication they are looking for by drawer and 
slot so that they don’t have to open up a number of  draw-
ers and go hunting. This data is all recorded and available 
for reporting to the pharmacy and the facility’s director of  

nursing, which allows daily visibility into utilization. 

Glavan also notes that the carts and Web interface are 
both flexible enough to allow MAC Rx to meet the needs 
of  a variety of  acuity-of-care levels at facilities. “There are 
multiple doses of  250 different drugs, including controlled 
substances,” she says. Controlled substances are kept in 
a secured drawer that can be set to require two nurses’ 
log-ins to open, and then has the individual medica-
tion containers secured by color-coded and sequentially 
numbered plastic locks — one color when the container is 
locked after being filled by the pharmacy and one for the 
nurses to use when they relock it. Again, all these details 
are logged by the nurse in the software and are available to 
the pharmacy and facility administration.

serviCe As PArt OF the PACkAge

nd while automated packaging, with all its atten-
dant benefits, can be made the default offering for 
skilled settings, there’s a little more work to be 

done for pharmacies that want to offer it to a broader 



26 ComputerTalk 

continued from previous page

Software without Limits!!! 

www.micromerchantsystems.com
e

cover story  DRIVING LTC EVOLUTION

group of  patients in order to control costs and to keep 
them out of  skilled-nursing settings as long as possible. 
This is where Charlie Fanaras has built a service offering 
around The Prescription Center and Notheast Pharmacy 

Services’ adherence 
packaging. “We’ve 
embedded a 
pharmacist into 
our local visiting 
nurse association,” 
he says, “and she 
identifies those 
patients who would 
most benefit from 
med management 
packaging.” The 
goal here is to 
make sure that, 
whether patients 

are in an assisted-living facility, in a retirement community, 
or living at home, The Prescription Center and Notheast 
Pharmacy Services are supporting them with packaging 
that helps them take the right meds at the right time. 

“We’ve talked for a long time about the importance of  
helping patients stay in the community,” says Fanaras, 
“but by working at identifying candidates for packaging 
we can take it to the next level and really provide both the 
resident and the caregiver with the peace of  mind that 
comes from being able to monitor and manage medica-
tions easily.” 

COMMuniCAtiOns:  
evOlving And dynAMiC

Communication is another critical aspect of  LTC 
pharmacy, and one that’s been evolving rapidly. 
First, as we’ve seen, increasingly sophisticated 

dispensing automation options need pharmacy systems 
that can pass the right information at the right time to 
keep the process moving and the output labeled correctly. 
The demands on a LTC pharmacy management system 
reflect the complexity of  these systems, explains Charlie 
Fanaras. “There are a lot more data fields required in a 
long-term care setting,” he says, “especially if  you’re going 
to get into any level of  sophistication with med manage-
ment. For example, you’re going to want to be able to get 
down to the times that you want to start and end certain 

Mary Glavan, R.Ph.
Chief Compliance Officer/
Pharmacist in Charge
MAC Rx
Des Plaines, Ill.

Independently owned LTC  
pharmacy opened in 2014.

When it comes to wish 
lists, Mary Glavan’s has 
an integration of systems 
near the top of hers.
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medications, as well as details 
on the patient, the medications, 
and the time of  administration.” 
Kevin Fearon notes that you may 
also need to communicate to the 
automation whether a medica-
tion is destined for multidose or 
single unit-dose packaging. 

This is complex enough, but 
then there’s the fact, notes Fa-
naras, that medications change. 
“They change more than they 
used to,” he says. “And changing 
meds is where confusion can set 
in for patients who aren’t in a 
skilled-care setting.” The result 
is a real risk that patients will 
continue to take discontinued 
medications, because they are 
still in possession of  them.

But there’s not just a need for 
systems to talk to each other 
effectively. There are a lot of  
people in the LTC process as 
well, and technology needs to 
support great communication 
among them. “The process is 
only easy when everybody is on 
the same page and everybody is 
communicating,” says Fanaras.

Consonus Pharmacy’s Neil 
Marshall has a lot of  experience 
with the different communica-
tions channels out there, whether 
we’re talking about electronic 
health record (EHR) systems or 
electronic medication adminis-
tration record (eMAR) systems 
and one-way or bidirectional 
connectivity. In fact, Consonus 
Pharmacy is on a multiyear arc 
of  getting more connected with 
facilities. “We’re now connected 
with about two-thirds of  our 
customer base and growing,” 
says Marshall. “Along the way 
we’ve done studies to make sure 
that each time we decide to step 
on the accelerator further and 

add another system, we study 
the safety and effectiveness of  
the connections that we have 
in place now.” What Marshall 
and Consonus Pharmacy have 
learned is that digital communi-
cations are absolutely a safer and 
more reliable way to operate, if  
you do all the right training and 
you make sure that the users on 
both sides of  the system under-
stand the process. “We’ve had to 
work with our staff  to help them 
understand things like the im-
mediacy of  the communication,” 
he offers by way of  example. 
“When you take an action inside 
the pharmacy now, it’s immedi-
ately visible to the caregiver on 
the other side, and you need to 
be cognizant of  that.”

There’s also some real strategy 
involved in opening up these 
digital communications channels, 
since different areas of  the LTC 
facility market are at different 
levels of  technology deploy-
ment. “Our experience has been 
that the skilled facilities were 
out ahead of  the curve a little 
bit and had largely made their 
own selections of  EHRs,” says 
Marshall. As a result, Consonus 
Pharmacy needed the flexibility 
to be able to connect its Frame-
workLTC pharmacy software 

Neil Marshall
VP, Pharmacy Services
Consonus Pharmacy
Milwaukie, Ore.

Serves both 
skilled-nursing 
and assisted-
living facilities 
from locations 
in Portland, 
Seattle, and 
Sacramento.

continued on next page



BArriers tO ChAnge
Don Brindisi, R.Ph.: “Nursing facilities can 
be scared of multidose packaging. You’re going 
to have about 30% to 40% of people who are 
on board, and the rest are going to sit there and 
say, ‘Well, I don’t know.’ Many of our nurses have 
been here for many years, and it can be difficult 
to make changes to their routines. I can reassure 
them by showing them how the packaging im-
proves their work. I show them that if they look 
at our packages it tells them the atorvastatin is 
white and oblong, with #10 written on it so they 
can verify it. And now, instead of looking for six 
cards, they’ve got one pouch for that patient and 
that med pass time. Once they get a good look 
at it, the trust issues go away.”

Kevin Fearon, R.Ph.: “The challenge with 
the eMAR market from the pharmacy perspec-
tive is that it’s very fragmented. There’s a lot of 
providers out there, so you literally have to make 
arrangements for interfacing with all of them, 
potentially. There is a standard out there, but 

everybody has their nuances 
for how you get information 
back and forth to each other, 
and when you’re dealing with 
drugs and medical information, 
it needs to be 100% accurate. 
It can’t get truncated or popu-
lated into the wrong field.”

Mary Glavan, R.Ph.: 
“When an existing pharmacy 
has made a commitment to the 
system, even if it’s just a tackle 
box, it takes time to switch 
over. There may be the barrier 
of going to the board of phar-
macy for approval. The cost 
may look prohibitive. And it can 
be difficult to run two systems 
in tandem while you’re convert-
ing from one to another.” CT

To read about cost considerations and 
ROI, go to www.computertalk.com/
coverstory.

from SoftWriters with the technology these facili-
ties had already chosen. “In the ALF [assisted-living 
facility] market, it’s more common for them to be in 
a position where they are ready for us to help them 
make a choice,” Marshall says.

No matter what the situation, there are nuanced dif-
ferences in each case that Consonus Pharmacy has 
to take into consideration when it connects with a 
facility. And there’s also room to take the benefits of  
a digital channel and run with them. For example, 
Consonus Pharmacy is using the SoftWriters Facility-
Link product to give facility staff  real-time visibility 
into the status of  orders as they flow through the 
pharmacy. Marshall reports that they have taken this 
one step further by converting the spreadsheet-style 
presentation into a visual dashboard. “We use con-
sumer applications as design inspiration, so that our 
solutions are easy to use. I don’t know if  you’ve ever 
seen the Domino’s [Pizza] Tracker,” says Marshall, 
“but it’s like that in that we are providing a really easy 
visual experience using icons and color so that facility 
staff  can see the status of  orders at a glance.”
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Will Lockwood is VP and a senior editor at  
ComputerTalk. He can be reached at  
will@computertalk.com.

WhAt’s On the AgendA
hile it’s good to know what’s working now, it is 
also useful to find out what a group of  
dynamic long-term care pharmacies have on 

their to-do lists and wish lists.

Don Brindisi, for one, is working on rolling out the TC-
GRx pouch packaging to Masonic Villages at Elizabeth-
town’s personal-care residents. “If  you look at personal-
care, the average resident is on 14 medications,” he says. 
“And so I think the overall impact of  the adherence 
packaging out in the community would be fantastic. That’s 
why this is probably my most immediate goal.”

Neil Marshall reports that Consonus Pharmacy will con-
tinue to push on the connectivity front with the goal of  
ultimately getting 100% of  facilities on board. “We don’t 
want to lose sight of  that, because we’ve learned that when 
done properly, it is a safer, more efficient way to operate,” 
he says.

But perhaps even bigger is a move toward making sense 
of  all the data Consonus Pharmacy is handling. “We’re so 
transaction intensive, with thousands 
of  data points every day,” says Mar-
shall. “Now we’re stepping back and 
asking ourselves what we can learn 
from all of  this information. How do 
we pair it up with what we’re learning 
in the EHR system so that we can 
help our clinical decision-makers use 
that data to improve the effectiveness 
of  their work?” To this end, Conso-
nus Pharmacy has established a data 
warehouse to pull together data from 
the FrameworkLTC pharmacy oper-
ating system, as well as the software 
its consulting pharmacists use out in 
the field. “We can look at things such 
as all the clinical interventions made 
by pharmacists,” he says, “whether it 
happened inside our building or out 
in the field. Then, ultimately, we will 
work toward the ability to map that 
to clinical outcomes, so we can say, 
based on the timing and/or nature 
of  those interventions, what the 
effect was on the outcome for the 
resident or patient.”

And when it comes to wish lists, 
Mary Glavan’s has an integration of  

systems near the top of  hers. In this case, her goal would 
be to pull FirstDose utilization data automatically into 
MAC Rx’s FrameworkLTC system. “Then we could auto-
matically manage the billing and replenishment,” she says. 
“That would eliminate the main daily administrative task 
we have with FirstDose and make the process even more 
efficient.”

Then Kevin Fearon sees the day coming when he’ll be able 
to easily track patients across care settings and have intelli-
gent automated packaging that recognizes whether that pa-
tient needs a unit-dose card or a multidrug packaging style. 
“This would be the perfect storm of  both the automation 
and the software coming together,” says Fearon. 

Considering the pace of  change and the waves of  change 
that seem to constantly break over the LTC market, it 
won’t be surprising at all to see these needs met the next 
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My first “George’s Corner” was published in the July 
1984 edition of ComputerTalk for the Pharmacist. That 
was more than 31 years ago (31 years, six issues per 

year, equals 186 columns — wow). 

The Lockwoods suggested that I find some of the old columns and 
see what has changed. I found that first one. Things have changed.

That column was about the “T-Factor.” It talked about the 
attraction of computers as toys. How computer purchasers were 
adults who remembered their childhood electric trains and saw a 
similar toy factor in these new computers. 

There were many more independent pharmacies at the time. The 
chains had not become as influential as they are today. Besides, 
chains were afraid of computers. Their lawyers were afraid that the 
computer might not catch a drug interaction (as advertised) and 
the chain would get sued.  The independents were having trouble 
getting their Medicaid billings done and welcomed that feature, 
along with the interaction checking.

But there was still that toy factor. I remember demonstrating 
our pharmacy system in the mid-seventies to a group of about 
30 pharmacists. I was showing them how I would enter the 
prescription data, push the go button, and then watch as the label, 
a hard copy of the Rx, and the Medicaid billing form came out of 
the printer. The reaction of those pharmacists was strange. There 
was an “ahh” component, a gentle laughter component, and a bit of 
twisting in their seats. My mind raced. What was going on? Then 
I realized that I had seen that unique response when a magician 
made something appear or disappear. They were seeing a magic act. 

Time Flies,  
Things Change

george’s
corner

George  
Pennebaker, Pharm.D.

I quickly rolled up my sleeves and told 
them this was real. 

Times have changed. The toy factor is 
still there. Now it happens when we buy 
a cell phone. They are all sophisticated 
computers that function as phones and 
cameras and many other things, but the 
decision about which one to buy has 
a high toy factor. There are millions of 
games. For many of them you need to 
have the right “phone.” So the toy factor 
is still there, except now it is about our 
phone’s capabilities.

Today, pharmacy computer decisions 
are based on function, utility, and price. 
Boring. Someone needs to introduce a 
new toy factor.

Sooo Many Other Changes  
in Those 30 Years

No more paper billings. Thirty years ago 
any billings had to be on paper that had 
to be gathered and mailed. And then you 
waited for weeks to find out if you would 
get paid and how much.

Instant responses to every keystroke. 
Using the old computers, every now 
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and then you had to wait 15 to 20 seconds for the 
computer to be ready for the next action — too long 
to wait, too short to do anything else. 

Reliable, seldom crash. We used to have disk crashes. 
The systems that were online would have their lines 
go down. Sometimes the early hardware or software 
would just stop working for unknown reasons. 

Lower computer prices. Everybody knows that 
computer prices have gone down. Those early 
pharmacy computers were expensive to make and 
service, and therefore expensive for the users.

More data being stored and used. Our 1970s stand-
alone system had a disk drive that weighed 300 
pounds, was big, had two 12-inch disks, and had a 
10-megabyte capacity. Gigabytes were dreams, and the 
word terabyte did not exist.

Faster. Today’s systems do so much more and they do 
it all faster.

So, what’s going to happen in the next 30 years? The 
only thing for sure is that George will stop writing 
this column for one reason or another. We can also 
be sure that technology will undergo huge changes — 
especially healthcare technology. It’s easy to imagine 
that someday:

■	 Every morning you spit on something sticking 
out of your phone.

■ Your phone diagnoses your condition and sends a 
message to some computer in the sky.

■ Within 20 minutes your medications for today are 
dropped on your front porch (or wherever you are) 
by a drone.

Crazy? Sure. But that, or something equally crazy, will 
happen. 

On the other hand, I firmly believe that computers 
and drones will not take over. They all need us to 
teach them what to do and fix things that go wrong. 
We also are needed to provide the ideas and create the 
gadgets and tools that will move things forward. 

Most importantly, people need people. We will only 
take so much guff from a computer. Eventually, it’s 
people who generate the emotional responses that are 
such an important part of care. CT 

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

I firmly believe that computers and 
drones will not take over. They all 
need us to teach them what to do 
and fix things that go wrong. We also 
are needed to provide the ideas and 
create the gadgets and tools that will 
move things forward. 
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Thinking About the 
Ideal Medication 
Information Resource Brent I. Fox,  

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

Felkey, M.S.

technology
corner

A graduate student here at Auburn is studying optimal 
methods to deliver information to patients about the med-
ications they are taking. When we began looking into this 

topic, we were quickly reminded what a confusing mash of terminol-
ogy is used in this space, including medication guides, patient pack-
age inserts, patient medication information, and consumer medica-
tion information. These names generally represent documents with a 
common purpose — to educate patients — but important distinc-
tions are found with each. The Food and Drug Administration plays 
a major role in regulating the information patients receive (except for 
consumer medication information). Pharmaceutical manufacturers 
also play a role in developing some of the information. Other players 
who influence that patient’s experience include knowledge vendors 
like First DataBank and your pharmacy information system vendor. 
With so many forces of influence, it’s not surprising that consistency 
is the exception instead of the rule.

This got us to thinking about the ideal situation. If we had endless 
resources of time, funds, and personnel, what would we want in 
the perfect information source for patients about their medications? 
This question can be addressed from two perspectives: that of the 
patient and that of the pharmacy staff. We are going to approach the 
opportunity for an ideal situation from both perspectives. Some of 
the desired features described below may be present in your system; 
others may not be present in any system currently available. Our 
approach is to think about the patient information features we want 
right now.

The most obvious feature (that is, we hope, present in your cur-

rent system) is accuracy. This is the baseline. 
Regardless of the number of features detailed 
below that are included in your system, if the 
information they provide is inaccurate, the 
opportunity for negative outcomes increases. 
When we think about accuracy, we think 
about mistakes that occur in the creation 
of information. This can be a transposition 
of numbers in a dose; an indication to take 
a medication with food when it should say 
to not take it with food; and other similar 
mistakes. We also think about inaccuracy due 
to information that is not timely, such as the 
absence of information about a new, signifi-
cant adverse reaction or drug-drug interaction. 
In either circumstance, corrections to the drug 
information database should be pushed to 
the pharmacy database immediately. This, or 
something similar, is probably happening in 
your pharmacy. We wonder, though, if your 
system goes to the next step and can notify all 
patients with active prescriptions for the medi-
cation in question that a significant change 
has occurred. Or is pharmacy staff notified by 
the management system vendor, so they can 
then notify patients? We think at least one 
of these ways of handling critical updates is 
necessary.
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Once we are confident that the information we are pro-
viding to patients is accurate, we want to make sure it is 
accessible. Accessibility means a number of things to us. It 
needs to be in the patient’s preferred language and appro-
priate literacy level. Your system likely already does this. 
If not, there are options to provide this information in a 
variety of languages. The font needs to be legible. Have 
you recently looked at the size of the font in the printed 
information you provide to patients? We have seen print-
outs that should have been thrown directly in the trash 
(or not printed at all) because the font is simply too small, 
especially for the older segment of the population. Sure, 
paper costs are important, but printed information that is 
too small to read is really of no use to the patient. De-
pending on the type of information, there may be require-
ments for minimum font size set by the FDA. In this case, 
our ideal information document would be customizable to 
allow patients to specify if they need a larger font through 
a setting on their profile. Reading level is the second acces-
sibility factor that, depending on the type of information, 
the FDA may have specified.

What about the actual content? Certainly we would start 
with the minimum information that should be included 
according to law. What about additional information? 
Can you think of patients who are highly engaged in 
their healthcare and would like to know more about their 
medications than is minimally required by law? Think-
ing about the PatientsLikeMe.com model, we can see a 
scenario where a patient wants to connect with others who 
take the medication to discuss side effects, cost issues, etc. 
Of course, we are not proposing to provide patient names 
and contact information, but what about a live link to an 
online community for the medication in question? This 
ideal feature is complex, would require close coordination 
with patients to identify desired additional features, and 
would be highly difficult, if not impossible in a paper-
based scenario. But what if it isn’t paper based? Is this an 
option to consider?

Patient Options

What if patients were given the option to choose how they 
receive their medication information? Obviously, there 
are legal requirements that would have to change, but we 
already granted ourselves a set of hypothetical, unlimited 

resources above, so we are going to run with it. We envi-
sion giving patients the opportunity to choose between 
hard-copy paper, electronic paper version, audio only, 
video, or some combination of these. Through an initial 
consultation with pharmacy staff, patient preferences are 
recorded that direct future provision of medication in-
formation to the patient. That segment of the population 
— like us — that learns best through visual means would 
be able to select video. Maybe a patient is a commuter or 
simply really likes podcasts. An audio version of the medi-
cation information would best fit his or her lifestyle. An 
additional benefit of all of the electronic versions is that 
they could be cloud based, making them highly portable, 
accessible anywhere there is a network connection, and 
less likely to get thrown away or lost with other papers.
Lastly, we think about the ideal scenario to provide 
medication information to patients. We believe there is an 
opportunity for interactivity. Currently, patients receive 
a paper handout, leave the pharmacy, and maybe call to 
ask follow-up questions when they get home or on their 
next visit. What if patients could annotate the information 
with their own notes (yes, they can do this on paper now) 
and share those annotations with pharmacists, especially 
when the annotation is a question? We envision this 
happening in one of the electronic formats described 
above. Again, it would be a significant undertaking. The 
primary challenge we see to this feature being successful 
is pharmacy’s ability to respond to questions. If we tell 
patients to submit their thoughts through their medica-
tion information resource, we’d better be there to answer 
their questions.
Yes, we are describing scenarios that likely make your 
heart rate increase. Yes, we acknowledge there are serious 
changes in medication distribution workflow that would 
be needed, including from the patient’s perspective.  
But this is an exercise in “If you could have anything, 
what would it be?” Visit our blog at www.pharmacy- 
informatics.com to tell us the features you would like  
to see. CT

Brent I. Fox, Pharm.D., Ph.D., is an associate professor, and 
Bill G. Felkey, M.S., is professor emeritus in the Department 
of Health Outcomes Research and Policy, Harrison School of 
Pharmacy, Auburn University. They can be reached at foxbren@
auburn.edu and felkebg@auburn.edu.
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sive agenda to ensure pharmacy is integrated 
into the nation’s HIT landscape. As noted in 
the roadmap’s synopsis, the Pharmacy HIT 
Collaborative continues working with the 
Office of the National Coordinator for Health 
Information Technology (ONC) to ensure 
pharmacists are recognized as an integral part 
of the health IT infrastructure. The ONC 
has developed a 10-year vision, based on the 
health IT foundation it has built over the past 
decade, and released a national interoperabil-
ity roadmap earlier this year that I have  
addressed in previous columns. Notably, in  
its report, Connecting Health and Care for  
the Nation: A 10-Year Vision to Achieve an  
Interoperable Health IT Infrastructure, the 
ONC says, “Individuals should be able to se-
curely share electronic health information with 
care providers and make use of the informa-
tion to support their own health and wellness 
through informed shared decision-making.” 
The Pharmacy HIT Collaborative’s roadmap 
is designed to ensure that pharmacy is part of 
that picture.
In releasing the new roadmap, the Pharmacy 
HIT Collaborative Council reviewed progress 
on its 2011–2015 roadmap, which had 10 
goals and 92 strategies. That document may 

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

catalyst corner

Pharmacy HIT  
Collaborative Updates 
Roadmap

The Pharmacy Health Information Technology Collabora-
tive has released an updated Roadmap for Pharmacy Health 
Information Technology Integration in U.S. Health Care. The 

new roadmap is a revision of the version implemented in 2011-2015 
and provides guidance to pharmacy stakeholders, including vendors, 
payers, policymakers, and provider organizations. The new roadmap 
is based upon the collaborative’s updated strategic plan that was 
developed through 2017 and outlines three key goals for imple-
mentation in the next three years. Access both documents at www.
pharmacyhit.org. 
For those who may not know, the Pharmacy HIT Collaborative 
was formed in 2010 by nine pharmacy professional associations 
who collectively represent over 250,000 members. The collaborative 
also includes seven associate members from other pharmacy-related 
organizations. The collaborative’s founding organizations represent 
pharmacists in all patient care settings and other facets of pharmacy, 
including pharmacy education and pharmacy accreditation. Its asso-
ciate members represent e-prescribing networks, a standards develop-
ment organization, transaction processing networks, pharmaceutical 
companies, system vendors, and other organizations that support 
pharmacists’ services. Founding members include AMCP, ACPE, 
AACP, ACCP, APhA, ASCP, ASHP, NASPA, and NCPA. Associate 
members include NCPDP, OutcomesMTM, RelayHealth, ScriptPro, 
Surescripts, Amgen, and Pfizer.
I had the pleasure of facilitating several meetings for APhA and 
NCPA in 2008–2009 that eventually led to strategic discussions that 
birthed the Pharmacy HIT collaborative. Under the leadership of 
Shelly Spiro, the collaborative has moved forward with an aggres-
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Information Exchanges (HIEs).
Objective 3: Enhance the ability of pharmacists to 
electronically document the administration of, share 
information about, and determine the need for popula-
tion health interventions.

Goal 3: Quality — Support national quality initiatives 
enabled by HIT.

Objective 1: Advance the pharmacist’s role in meaning-
ful use of the Electronic Health Record (EHR).
Objective 2: Develop value sets of standard codes for 
patient care documentation.
Objective 3: Support the implementation of clinical 
quality measures to improve patient care.

In addition to these goals and objectives, an additional 
27 recommendations are included in the new roadmap. 
Many address the recognition of pharmacists as providers, 
ensuring the pharmacist has access to electronic patient 
information, registries, and electronic health records. 
Others address bidirectional data flow and reporting of 
MTM, adverse drug events, and other patient care services 
provided by pharmacists. Promotion of practice models 
and supporting systems that show the pharmacist’s role in 
achieving meaningful use is also addressed. Certification 
of pharmacist/pharmacy provider electronic health record 
(PP-EHR) is recommended on a voluntary basis using a set 
of conformance criteria. The council is also recommend-
ing pharmacist participation in HIEs. Finally, research into 
how the PP-EHR and HIT can be used to improve quality 
of care and demonstrate the pharmacist’s value in health-
care and HIT processes is also recommended.
The Roadmap for Pharmacy Health Information Technology 
Integration in U.S. Health Care represents a significant and 
aggressive plan that becomes even more important given 
the current movement toward value-based reimbursement 
and care and the push toward pharmacist provider status. 
All of its objectives should be of interest to pharmacy sys-
tem vendors and service providers. I encourage you to take 
time to download the synopsis and the complete report, 
review it, and incorporate it into to your own strategic 
planning. CT

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

be accessed at http://www.pharmacyhit.org/index.php/
strategic-plan. Of the 92 strategies, 3% were complete, 
67% were partially complete, and 30% had not been 
addressed. Looking at importance, the group determined 
36% were of low priority and 64% were of moderate to 
high importance. Nine percent were considered no longer 
important. Moving forward, the council determined that 
44 strategies should continue to be a focus of the group, 
while the other 48 would be best addressed by other 
groups not relevant to pharmacy. Pharmacy leaders were 
invited to comment on the council’s findings and were in 
agreement.

2014–2017 Recommendations
The Pharmacy HIT Collaborative states as its vision: 
“The US healthcare system is supported by meaningful 
use of Health Information Technology (HIT) and the 
integration of pharmacists for the provision of quality 
patient care.” Its mission is “To advocate and educate key 
stakeholders regarding the meaningful use of HIT and 
the inclusion of pharmacists within a technology-enabled 
integrated health care system.” Three strategic goals were 
established: access, connectivity, and quality. These goals 
encompass nine objectives and 24 of the 44 relevant strat-
egies. The goals and objectives, as stated in the strategic 
plan, are:

Goal 1: Access — Ensure HIT supports pharmacists 
in health care service delivery.

Objective 1: Increase pharmacists’ awareness regarding 
the role and importance of HIT in patient care delivery 
and the role of the Collaborative.
Objective 2: Promote pharmacists’ use of HIT needed 
for patient care provision in all care settings to support 
the work as a patient care provider.
Objective 3: Provide guidance to standards develop-
ment organizations about electronic documentation of 
pharmacy services.

Goal 2: Connectivity — Achieve pharmacists’ inte-
gration within health information exchange.

Objective 1: Provide direction about pharmacists’ 
requirement to access and submit clinical information 
through electronic health records (EHRs) that fosters 
more effective and efficient care.
Objective 2: Increase participation by pharmacists in 
all practice settings in local, state and regional Health 

catalyst corner
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Influence of Accountable 
Care Organizations on 
Clinical Services 

Pharmacies have faced a constant struggle to obtain reimbursement 
for providing clinical services in the retail pharmacy space outside 
of the Medicare Part D market. Medicare Part D plans have been 

required to provide medication therapy management services since the 
inception of the program in 2006. Prescription drug plans (PDPs) have 
little incentive in promoting or providing clinical services, since they 
are only responsible for the drug spend and do not realize the benefits 
of decreased healthcare costs. Medicare Advantage plans are responsible 
for the patient’s entire healthcare spend and are interested in investing in 
pharmacy services that may lower overall healthcare costs but potentially 
increase the pharmacy costs. 

There are new healthcare financing models that have been introduced in 
recent years that provide incentives to take a holistic approach to patient 
management. These organizations include accountable care organizations 
(ACOs) and patient-centered medical homes. These organizations provide 
new opportunities for pharmacists to provide clinical services. These orga-
nizations have also assumed financial risk for managing patients’ health-
care costs and should be willing to pay for pharmacist clinical services 
with a demonstrable return on investment (ROI). ACOs are responsible 
for all patient care services and have a focus on eliminating inefficiencies 
by coordinating care. They drive patients to the most cost-effective site of 
care and focus on creating patient engagement. Because ACOs look at a 
patient’s health holistically, there is greater opportunity for the expansion 
of pharmacy clinical services.

Pharmacy Clinical Services

While most think of pharmacy clinical services as providing immuniza-

tions or conducting medication therapy 
management, other clinical service offer-
ings exist. Weight loss counseling, smok-
ing cessation support, assisting in transi-
tions of care, and operating travel health 
service clinics are all additional clinical 
service areas that provide opportunities for 
retail pharmacists. 

Pharmacies should consider several factors 
when planning to implement clinical 
services. Clinical service providers are 
often required to have robust IT systems 
and reporting capabilities. A strict process 
for evaluating the cost versus benefit of 
the new services is necessary. Before con-
sidering implementing a clinical service, 
pharmacies should ask themselves these 
questions:
• How can we provide the service? 
• Do we have the competency now? If not, 

what training is needed? 
• What patient population will be  

targeted? 
• What information is needed?
• How can we cost-effectively implement 

the service? 

Ann Johnson, 
Pharm.D.

 Tim Kosty,  
R.Ph., M.B.A.   
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continued on next page

• Do we have the funds allocated to pay for a pilot or 
proof-of-concept program?

• How do we structure the program to pay for positive 
results/outcomes?

• How difficult will it be to scale the program?
• How quickly can the program be scaled if the pilot 

proves successful?
• How can the service become self-funding?

Payers also focus on their return on investment when 
deciding whether to invest in new clinical programs and 
the healthcare provider(s) that will implement the service. 
Benefits of clinical services include, but are not limited to:
• Decreased hospital readmissions.
• Improved Medicare star ratings.
• Preventative care scores — immunization  

participation rates.
• Improved medication adherence.
• Reduced hospitalizations.
• Cost-effective delivery of services — lowest-cost  

provider channel. 

• What documentation, reporting, and billing 
capabilities do we have? 

• Will patients be pushed to us by the payer, 
or do we have to recruit patients to the new 
service? 

• What is the revenue stream from the new 
clinical service? What will it cost to provide the 
service? Is there an ROI for the pharmacy for 
investing in providing the new service?

Once a pharmacy has decided to provide a clini-
cal service, management must be committed to the 
program’s success. Management support is essential 
for the new clinical services to gain traction. Staff must 
also be properly trained and competent. For example, 
a pharmacy cannot decide to start a travel health service 
without having pharmacists fully trained and certified 
in this area. Staff must be committed to taking part in 
new program initiatives. Finally, retail pharmacies must 
be aligned with payers. A pharmacy may have a model 
clinical service offering, but without payer alignment, 
uptake may be limited.ayer Assesment

It is beneficial to take a look from the payer perspective as 
to the evaluation process for potential clinical programs. 
Payers are evaluating many different clinical service pro-
grams from different healthcare providers. Risk-bearing 
payers are in the population health business and have 
specific decision criteria that evaluate answers to the fol-
lowing questions:

• How big is the potential opportunity to save costs?

• How long will it take to realize benefits?

• How will the benefits be measured, and will this be 
challenging?

• Does the service target any regulatory mandates? 

• What providers (pharmacists, nurse practitioners, 
physician assistants, etc.) can perform the service and 
produce a positive result?

• How difficult will the service be to implement?

• Will implementation require working with external 
business partners?

viewpoints

Improved patient  
satisfaction

Stakeholder: Risk-Bearing Entity
Reduced hospital  

admissions/readmissions

Improved clinical 
metrics (BMI,  

lipid panels,  
A1c, BP)

Decreased  
healthcare  

expenditures 

ROI
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The diagram we show describes the various attributes 
payers evaluate when deciding on clinical services to 
implement. 
Another major issue payers must decide on when intro-
ducing a new clinical service is the strategies to educate 
and engage patients who would benefit. Patients need to 
be educated on why a new clinical service would benefit 
them and how they can learn more about participating. 
They must also know that programs may require mul-
tiple follow-ups to use the new service. Patient engage-
ment strategies present a new research area where various 
tactics are being tested for effectiveness. For example, 
phone apps and websites are designed to engage patients 
in managing their care by tracking metrics, providing 
helpful tips, and creating communities where they can 
communicate with other patients on their specific treat-
ment questions and experiences.

Takeaways

In order to align with payers and prove value, pharma-
cies need to measure return on investment and agree to 
measure and manage the clinical metrics that drive the 
most value. Pharmacists should focus on services that 
are aligned with risk-bearing entities. They also need to 
develop patient engagement strategies and concentrate 
on their time horizon for outcomes. The ROI needs to 
be focused on shorter-term results, typically less than two 

years from delivery of the service. Since star ratings are on 
a two-year delay, savings need to be proven in a timeframe 
commensurate with receiving benefits. If pharmacies can 
align services with the needs of risk-bearing entities like 
ACOs, there is great potential in retail-provided clinical 
services.

While ACOs and pharmacies may see great potential in 
collaborating to provide clinical services, this takes both a 
time and capital commitment on the part of pharmacies 
to engage payers and design mutually beneficial clinical 
programs supported by trained staff and systems capabili-
ties. As the healthcare system shifts to accommodate more 
ACOs and other new healthcare financing models, retail 
pharmacy clinical services have the opportunity to expand. 
Risk-bearing entities are a prime candidate for these 
services and should be willing to pay for services that im-
prove the healthcare of their members. This collaboration 
will take time as pilot programs are tested, evaluated, and 
then rolled out to the pharmacy community. Pharmacy 
owners and management must decide if they want to be 
pioneers in developing these programs, early adopters after 
the pilot phase, or participants after the service has been 
developed and implemented. CT

Tim Kosty, R.Ph., M.B.A., is president, and Ann Johnson, 
Pharm.D., a consultant, at Pharmacy Healthcare Solutions, Inc., 
which provides consulting solutions to pharmaceutical manufactur-
ers, PBMs, retail pharmacy chains, and software companies on 
strategic business and marketing issues. The authors can be reached 
at tkosty@phsirx.com and ajohnson@phsirx.com. 
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conference
circuit

NACDS Total Store Expo 2015

The National Association of Chain Drug Stores held its 
2015 Total Store Expo in Denver. Business Insight sessions 
focused on areas such as telehealth, medication adherence, 
business opportunities from quality improvement, digital 
health and wearables, genomics and pharmacy, transition 
of care, and track and trace. And the exhibit hall featured 
a wide array of technology vendors. View the complete 
slideshow at www.computertalk.com/tse15.

	Rx-Net, Inc.’s Chuck 
Cannata answers questions.

 Will Humphries shows the 
latest robotics from RxMedic.

	Supplylogix’s team in a 
meeting.

	 Rushikesh Patel, left, 
from Enclara Pharmacia with 
Tim Limer, center, and Steve 
Donohue from Innovation.

	QS/1’s Gary Throckmorton, 
left, and Wayne Palmore, right, 
talk with attendees.

	Two members of 
ScriptPro’s team in a meeting 
with attendees.

	Ateb was busy with appoint-
ments.

  Larry 
Stephenson 

from FDS.

	Kirby Lester’s 
Christopher 
Thomsen, left, and 
Garry Zage in con-
ference with a group 
of attendees.

 Paul Kobylevsky, left, 
and Val Gurovich from 
TeleManager Technologies.

	From left, PioneerRx’s Lindsay 
Nelson, Matt Guthrie, and Mitch 
Archer with Lewis Drugs’ Dave 
Nielsen.

	From left, Medicine-on-
Time’s Guy Bryant, Danielle 
Stroupe, and John Kalvelage.

	From left, InfoWerks’ 
Sondra Heffernan, Paul 
Placek, and Jeff Deitch.

	Two Point’s Bob Mandel, left, 
and Tom Riley.

	Andy Voso from 
ECRS.

	Attendees at 
RelayHealth’s 
exhibit.
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  At Topeka Pharmacy Tom 
and Morag Miller are work-
ing on bringing in pharmacy 
residents to support clinical 
programs. “Whether you are 
in a small town or a city, inde-
pendent pharmacies can show 
what’s possible when you make 
that personal connection,” says 
Tom Miller. “That connection is 
what helps patients do better.”

	Bayshore Pharmacy’s 
Rich Stryker, left, and Scott 
Eagelton. Stryker on adher-
ence and star measures: 
“We’ve been talking about 
this for 20 years. It’s now 
a matter of taking what we 
do anyway, documenting it, 
and systemizing it so that 

we have programs that meet the criteria in place.”

conference
circuit

AmerisourceBergen held Good Neighbor Pharmacy’s 
(GNP) ThoughtSpot 2015 in Las Vegas. The centerpiece 
of the program was the unveiling of the Elevate Provider 
Network, a new core of services designed to support  
independent pharmacies in their efforts to improve  
profitability through enhanced patient care and better 
business practices, and by leveraging centralized data to 
support reimbursement discussions with payers. Visit 
www.computertalk.com/thoughtspot15 to learn more 
about Elevate and ThoughtSpot for interviews with Am-
erisourceBergen’s Chuck Reed and Chrissy Lane. GNP 
also honored Topeka Pharmacy in Topeka, Ind., as the 
2015 pharmacy of the year, as well as recognizing two 
other finalists: Bayshore Pharmacy in Atlantic Highlands, 
N.J., and McCarthy Pharmacy in Santa Monica, Calif.

AmerisourceBergen  
Good Neighbor Pharmacy’s 

ThoughtSpot 2015

 McCarthy Pharmacy’s Honey and 
Mordechai Nikfar are using a sync 
program to help their patients, includ-
ing the indigent, HIV, and hepatitis C 
patients, across a wide service area in 
Los Angeles County have better out-
comes. Says Honey Nikfar: “We focus 
on more personal attention and more 
listening. We give compassionate 
advice, even over the phone.”
 

▲ Attendees look at QS/1’s 
HME/DME technology.

▲ The Computer-Rx exhibit 
was busy throughout the  
conference.

▲ Synergy Medical’s Jean Boutin 
demonstrates his system.

▲ voiceTech’s Duane Smith 
talks with attendees.

▲ At the Rx Systems exhibit, 
Bob McFarlane, center, shows 
eyecon technology to attend-
ees.

▲ A crowd of attendees  
learn about PCCA’s PK 
Compounder Rx software.

▲ Jeff Wickman from Rx30 
giving a demonstration. 

  Medicine-on-Time’s 
Guy Bryant, left, and John 
Kalvelage. 

▲ From left, Net-Rx’s Derrick 
McCann, Matt Lewis, and Paul 
Butler.

▲ The team from Retail 
Management Solutions, from left, 
Gary Labuzetta, Brian Hillman, 
Jazmine Cabo, and Mike Gross, 
were featuring their mobile POS 
solution.

▲ TCGRx’s Dave Bartel, left, 
and Matt Noffsinger.
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Cardinal Health Retail Business 
Conference 2015

Cardinal held its 2015 RBC in Las Vegas, with the event 
drawing a big crowd of independent pharmacists look-
ing for the latest in technology. One technology highlight 
of RBC 2015 was the release of the Order Express app, 
which was developed in response to customer requests for 
a better, simpler tool for building and receiving orders. 
Visit www.computertalk.com/orderexpress to read an in-
terview with Cardinal Health’s Brendan Gardner and find 
out more about the new app. Several other areas of interest 
for pharmacists with an eye on technology were Cardinal’s 
OptiFreight logistics and shipping management offering, 
reimbursement consulting services that offer pharmacies 
a variety of ways to learn from their data, and educa-
tional and consulting services to help pharmacies convert 
prescription patients to front-end customers. View more 
photos from RBC at www.computertalk.com/rbc15.

▲ Mark Nelson shows the 
PioneerRx system.

	SoftWriters’ Tim Tannert 
fields questions.

 The ScriptPro team shows 
the company’s robotics.

	Attendees having a look 
at Micro Merchant Systems’ 
software.

▲  PCCA had its SyrFil syringe 
filling on display, in addition to 
its PK Compounder software 
suite.

	 RxMedic’s Michael Dennis 
talking with attendees.

▲	Manchac’s Brad Mackett 
demonstrating DOSIS.

▲ Vikas Desai, left, and Hemal 
Desai from Best Computer 
Systems talk with attendees.

	Jonathan Jacobs demos the 
Speed Script system.

	Attendees talking with 
CarePoint’s Christina 
Vitagliano, center, and Morgan 
Langdon, right.

	Liberty’s Lydia Reid with an 
attendee.

	Attendees having a look at 
Kirby Lester’s dispensing auto-
mation.

	The Retail Management 
Solutions team was busy talk-
ing point-of-sale systems.

	Cardinal Health’s Brendan 
Gardner, product marketing 
manager of mobile, demon-
strates the Order Express app 
to two attendees.

 Ateb’s Kevin Newton, left, 
and Mike Cantrell.

  Attendees visiting the  
voiceTech booth talk with 
Marina Valencia.
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 Jeanne Van Dyke recently joined voiceTech as their 
marketing and business development specialist. Van Dyke 
worked for the company as a subcontractor for more than 
15 years before joining them full-time in her new position.

 Speed Script has announced the hiring of Yen Tran as 
their sales manager for the western divi-
sion. She began her career in long-term 
care pharmacy with South Valley Phar-
macy Services, located in Gilroy, Calif., as 
a certified pharmacy technician and was 
promoted to assistant manager, where she 
managed daily operations. While em-
ployed at South Valley she used the Speed 

Script LTC eMAR software.

 Health Business Systems (HBS) has announced that 
Allen Gore has joined the company as regional business 
manager for the Midwest region. Prior to joining HBS, 
Gore spent his career in sales in the professional A/V 
technology field, including Yamaha and Shure. He holds 
a degree in management information systems from DeVry 
University. 

 Ateb has announced two additions to its executive team. 
Mike Cantrell, R.Ph., Esq., has been appointed VP 
of pharmacy network development and Mike Roberts, 
R.Ph., M.B.A., director of analytics and pharmacy pro-
grams. Both will report to Ateb President and CEO  Frank 
Sheppard.  Prior to joining the company Cantrell served as 
senior VP for retail health at Shopko and also spent close to 
four years at AmerisourceBergen in executive positions.
Roberts’ career includes experience in drug and supermar-
ket pharmacy, drug wholesalers, pharmacy management 
systems, and point-of-sale and direct-mail medication 
adherence programs.  He is also the holder of six U.S. 
patents related to medication adherence program methods 
and processes.

 PDX announced that it has promoted Todd Crosslin, 
former senior VP for software development, to the posi-
tion of chief information officer. Crosslin has been with the 
company since 1995.

 At Parata Systems DJ Dougherty has been named the 
company’s new CEO, succeeding Tom Rhoads. Dough-
erty was the company’s CFO for the past four years.
Rhoads has become CEO of HAP Innovations, a consumer 

John Frady joined QS/1 in 1990, after he was 
introduced to QS/1 when the pharmacy where he 
worked purchased a system from the company. 
Charles Garner joined in 2005, and became an 
expert on the Web/mobile applications, point of 
sale (POS), and interactive voice response (IVR). 
Both retired this summer, and in this interview with 
ComputerTalk’s Maggie Lockwood, they share how 
the pharmacy industry has changed with improved 
hardware and connectivity.   

CT: How did you start out at QS/1? 

John Frady: I was working at 
an independent, a small retail 
pharmacy with a soda fountain, 
in Spartanburg, S.C., where I 
had worked since pharmacy 
school. I moved to a pharmacy 
that was part of a rural health 
network with four pharmacies. 

While I was there, the owner purchased a QS/1 
system, and we were using it in all four loca-
tions. We had a manual system until 1986. The 
real reason the owner got a computer was his 
technician threatened to quit if he had to do 
another universal claim form by hand. When we 
brought QS/1 into my store, I trained everyone. 
In late 1989, QS/1 asked me if I’d help manage 
the clinical side of their system, and I said yes. 

Charles Garner: I started 
with QS/1 in 2005. I came in 
with a background of 25 years 
in consulting in healthcare and 
governmental affairs, without a 
specific pharmacy background. 
But my experience applied 
to the products QS/1 had me 

working on: interfaces with different systems, 
IVR, as well as starting WebRx, their product 
for Internet refills. From there I focused on POS 
and the newer things like wireless products. 

continued on next page
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healthcare technology company that has a strategic alliance 
with Parata. CT

Longtime Employees Reminisce on 
the Evolution of Pharmacy
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CT: When you started out, what were the 
systems like?

Frady: When I started, OBRA ’90 was hot on 
the agenda. What was required for OBRA meant 
pharmacists were looking for more automated ways 
of clinical checking. When I first went to work, au-
tomated clinical checking didn’t exist. When a new 
drug came out, I would check with the pharmacy 
staff at the University of South Carolina and develop 
an interaction profile. I would put together a guide-
book listing the side effects. We were still looking 
at how to integrate monographs. We worked in 
conjunction with First DataBank. In 1993, I wrote an 
article “Look How Far We’ve Come with a Com-
puter” and I talked about the things that were meant 
to be helpful with OBRA ’90. I explained the system 
could do drug-drug and drug-allergy checks without 
walking away from the computer. Within the sys-
tem, you could check a profile before a refill.

CT: What was the biggest disruptive 
change that took the systems in a new 
direction? 

Garner: In my experience it was the move to 
window-based systems. QS/1 was just coming out 
with NRx, and there were still a lot of customers on 
the character-based, DOS RxCare Plus system. As 
we were moving forward with the new system, we 
were trying to see what the barriers were for phar-
macists to get past the older system. Also, the older 
systems were big, and owners needed to have space 
for them in the limited space of a pharmacy.

Frady: And they were expensive.

Garner: And they weren’t that fast. As the tech-
nology improved, pharmacists started to accept that 
the systems were getting better and they could do 
more things with them. There were more options 
available. Pharmacists started to see how being 
computerized enabled them to look things up more 
quickly. 

Frady: Cost was an issue, as the initial systems 
were $50,000. Then there was the computer lit-
eracy barrier. The uncertainly is what stopped them 
— will it last? Will it be useful?

Garner: John just mentioned that change is hard 
— it’s still hard to change things. One of the big 

hurdles to accept is that change is going to be for 
the better.

CT: What stands out as a catalyst that 
moved the technology forward?

Frady: I would say when it became too hard to 
use a manual process to fill out claim forms. Really, I 
think the third-party influence was what really made 
technology commonplace. Pharmacists had to find 
a way to automate third-party reimbursement, and 
computers were getting to a price point where they 
were affordable. If you find a pharmacy now with-
out a computer, you’re digging in the weeds. Being 
computerized became the standard of practice — 
pharmacists cannot do business without it. 

Garner: And now every time you turn around 
there is some new requirement that has to be auto-
mated. It’s no longer possible to do things by hand. 
Data has to be transferred at the time of the trans-
action or overnight. It’s gotten to the point where a 
pharmacist has to be automated to stay in business. 

Frady: I spent a ton of time over the last 10 years 
addressing what each state required, such as collect-
ing controlled-substance data and billing for immuni-
zations.

CT: What are your favorite memories of 
your careers at QS/1?

Frady: For me it’s the people I worked with and 
the customers. You need to have a place where 
you like to go to work. I had the privilege of work-
ing with neat people who I learned a lot from. I had 
a good relationship with the customers. I’ve done 
a lot of speaking, and my customers will know my 
legacy as a speaker is not what I was going to say 
about the system, but the jokes I would tell. It’s my 
friends at work and the customers we have that are 
the most important memories to me.

Garner: I echo what John said. The best memo-
ries I have are with my fellow co-workers at QS/1 
and everything we worked on. Also, building the 
relationships with the customers, and the trust they 
have in you. They use the product you’ve worked on 
and they can see the things the systems can do for 
them. CT   
For more on what they had to say go to  
www.computertalk.com/Reminisce.
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F rank Sheppard serves as chief executive officer and pres- 
ident of Ateb, and has more than 20 years of experience 
managing, developing, and integrating software solutions 

for the retail and telecommunications 
industries. As one of the Ateb founders, 
Sheppard has made the core of Ateb’s 
medication synchronization program the 
integration of “big data” into actionable 
steps through appointment-based 
models (ABMs). In this interview with 
ComputerTalk’s Maggie Lockwood, 
Sheppard talks about Ateb’s ABM 
platform and Time My Meds® medication 
synchronization program.  

CT: Let’s start by telling us about Ateb’s mission.
Sheppard: Ateb strongly believes that reducing healthcare 
costs through improved pharmacy engagement is the answer to 
realizing true savings in the new healthcare ecosystem. As the 
industry’s leading provider of pharmacy-based patient care solu-
tions, Ateb’s intuitive platform enables our pharmacy partners to 
transform to an appointment-based model to improve medica-
tion adherence and the overall quality of care to benefit patients, 
pharmacies, and ultimately, payers.

CT: How is Ateb leading the industry?
Sheppard: Ateb is an innovator in combining technology, 
operations, analytics, and workflow into a seamless patient care 
solution. At the core of Ateb’s ABM platform and Time My 
Meds medication synchronization program is the integration 
of “big data” into actionable steps. To effectively help patients 
achieve better outcomes, the pharmacy must be able to identify 
which patients need what intervention and when. The only way 
to do this is to leverage the tremendous amount of data available 
to pharmacy and make that data easy to use.
Ateb’s collaboration with our partner pharmacies to implement 
ABM solutions has demonstrated remarkable, measured improve-
ments in Medicare star ratings; reduced hospital readmissions; 
and increased immunization rates, comprehensive medication 
review (CMR) completion rates, and HEDIS scores. 

CT: How is your technology revving up clinical services? 
Sheppard: Ateb’s portfolio of patient care solutions resides on 
our proprietary platform, entitled Patient Management Access 
Portal (PMAP). PMAP provides guidance to the pharmacy staff 
and allows them to document patient interventions and schedule 
follow-ups. Every month, the pharmacist can proactively assess 
their needs and establish a strategy for meeting those needs over 
the upcoming prescription cycle. 
Ateb’s PMAP is the leading driver of the appointment-based 
model in pharmacy today. It is a central tool for patient interven-
tion management, analogous to pharmacy management system 
use in filling prescriptions. It is a single portal for pharmacies 
to manage all patient interventions. It is a holistic view of the 
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Pharmacy Driving Healthy Outcomes  

Frank 
Sheppard

An interview with Ateb’s Frank Sheppard patient and of opportunities to drive beneficial patient engage-
ment. And it is a scheduler and progress tracker for all patient 
care activities.
Ateb’s differentiation as a strategic partner resides in its power-
house of pharmacy operations, technology, analytics, data integra-
tion, and clinical expertise. Ateb empowers pharmacies to harness 
their data and to actively, consistently, and comprehensively 
assist patients in managing their health. Uses include increas-
ing the quantity and scope of vaccinations provided within their 
immunization programs, providing diabetes education, acquiring 
new patients, and expanding an existing prescription base due to 
improved patient adherence.
We work with our pharmacy partners to develop more effective 
processes to interact with patients to drive healthier outcomes. 
We also prove to health plans and payers that pharmacy is a reli-
able, scalable, and impactful partner in delivering better, more 
affordable outcomes. And we identify and win new pay-for-
success opportunities that remunerate them for helping patients 
achieve healthier outcomes. By increasing patient engagement, 
Ateb’s pharmacy partners can reinforce positive patient behav-
iors, improve medication adherence and persistence, and reduce 
overall healthcare costs.  
CT: What are the benefits to the patients?

Sheppard: From the patient perspective, Ateb offers targeted 
patient care solutions, all geared to drive healthier outcomes, 
including health screenings, medication scorecards, and CMR 
integration. Patients also benefit from comprehensive disease 
management programs to engage patients in healthy living, such 
as weight management and smoking cessation; management of 
chronic conditions such as diabetes, hypertension, cholesterol, 
asthma, and COPD; and management of specialty conditions 
such as rheumatoid arthritis, HIV, and hepatitis C.
The economic benefits of Ateb’s Time My Meds automated 
medication synchronization have been well documented, with 
independent studies showing double-digit increases in the num-
ber of medications filled by patients enrolled in a synchroniza-
tion program, as compared to those not enrolled. The results are 
documented from two studies conducted by the National Com-
munity Pharmacists Association (NCPA). These studies found 
that average days on therapy, a measure of medication persistence, 
was significantly higher in the intervention group, averaging 
approximately 20 additional fills per patient per year. First-fill 
abandonment was reduced over 90% for patients who received a 
prescription for a new medication that was also managed in the 
medication synchronization program, as compared to the control 
group. Use of automation yielded a 35% higher enrollment rate 
than manual medication synchronization programs. The studies 
also found a greater than 50% improvement in adherence based 
on the number of medications achieving an 80% PDC [propor-
tion of days covered] measurement for prescriptions included in 
the medication synchronization program. CT

To read more from Frank Sheppard visit www.computertalk 
.com/backpage.
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2016 Annual Conference
J A N U A R Y  2 1 – 2 3 

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

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

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

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

ASAP conferences are approved for CE credit.

Special first-time attendee  
registration fee for  

practicing pharmacists is $395.

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

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

Use code RPH_A16 to receive the special rate.

ASAP

ASAP

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

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

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

The Sanctuary, just 30 minutes  
from Charleston, offers a full range of 
activities for attendees in the unique 
setting of Kiawah Island.
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Innovation technology and professional 

services solutions help you achieve  

your patient-facing goals by optimizing  

your staff redeployment, formulary,  

workflow, and pharmacy automation. 

Empower your staff and make the 

best investment in your future. 

Call 607.352.2579 or

email sales@innovat.com.

Visit us on the web  

at www.innovat.com.

 
 

Wellness Services

Medicare  
Star Ratings

Personalized
Compounding

Patient Adherence

Medication Therapy  
Management


