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Is This the Future
of Pharmacy Technology?
by Will Lockwood

he cloud is where major players such as Google, Amazon,
Microsoft, and IBM are making their bets these days, with
the goal of moving from delivering hardware and software
to customers, be they businesses or individuals, to providing these
resources as flexible, even on-demand, services. This model isn’t new
in the pharmacy world, but it may be time to take another look at
the ways cloud-hosted services can benefit your operations. Story
begins on page 15.
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8 A Worthwhile Investment: A New Way with

Workflow

by Bruce Kneeland
Mike Fapore, R.Ph., saw how the demands prescription filling placed
on his staff were limiting interactions with patients, and decided to take
a hard look at his workflow and make some big changes. He decided
to combine robotic dispensing and a total revamp of the prescription
filling process with a unique combination of specialized workstations,
software, and inventory carousels. The results, he says, have been nothing short of phenomenal.

11 What’s in a Domain? Fighting Fraudulent Online

Pharmacy

An Interview by Will Lockwood
Carmen Catizone, executive director of the National Association of
Boards of Pharmacy (NABP), talks about the association’s new toplevel domain (TLD), .pharmacy, which is designed as the next step in
fighting fraudulent online pharmacies. Find out how a TLD can serve
as a certification, and how this latest approach is helping protect the
integrity of legitimate pharmacies and the public.

pharmacy forward
24 Roadmap to Innovation
New Services in the Cloud
VUCA Health CEO David
Medvedeff talks about what it takes
to develop a cloud-based service for
pharmacy and about gaining traction for a new way of doing things,
both with pharmacists and with
state pharmacy boards.
Cloud App or Web App?
Brian Cole, director of development
and data services for Net-Rx, An
MHA Solution, explains how to
distinguish between cloud apps and
Web apps and offers his short list of
important questions to ask vendors.

back page
36 The Cost of Not Getting It Right
Dave Johnson, vice president at Kirby Lester talks about one thing that he still doesn’t understand: Pharmacies
place a high premium on accuracy of dispensing when it comes to right medication and strength — but what about
right quantity? Why would a pharmacy ever be okay with losing money because of incorrect counts, when easy,
affordable technology could prevent it?
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RxMedic RM64
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RxMedic ACS
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for accurate dispensing.
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The Network

N

ot a social network, but where pharmacy benefit managers (PBMs) sign up pharmacies to participate in their
network. This network, in my opinion, is the backbone of
prescription drug plans. Being able to have access to a large number
of pharmacies that will honor your drug benefit insurance is an asset
that PBMs bring to the table for plan sponsors.

Yet the take-it-or-leave-it attitude of PBM contracts gives pharmacies little choice,
if they do not want to lose prescription business. Now we have the direct and
indirect remuneration (DIR) situation that is putting even more pressure on a
pharmacy’s profit. The problem is that the PBM market is really controlled by three
players, all publicly owned companies. Needless to say, Wall Street looks at the
numbers, particularly growth in revenue and growth in earnings per share. There
is pressure on these companies to perform at both ends. So where do they look
for growth? One area is winning business from their competitors. But another is
pulling more money from the prescriptions dispensed in pharmacies. The latter is
at the expense of the pharmacy’s profit. Even the drug manufacturers are feeling the
pinch, with the concessions needed to keep product on the formulary.
We all know that pharmacies of all stripes are taking it on the chin. This includes
the major drug chains. The chains are not seeing the growth in profits from the prescriptions filled these days that they have been accustomed to. The chains, however,
have robust front ends that help offset the decline in the pharmacy department.
So where am I going with this, you may ask? Getting back to the network. If more
and more pharmacies are forced to close their doors, this does not bode well for
the consumer. The independents that are located in less populated areas are not in
locations the major chains covet. So as the network of pharmacies shrinks in size,
this places a hardship on the consumer. Where they could get a prescription filled
before at the local pharmacy, it might now mean driving 20 miles. The employer
is certain to hear about this and, as the plan sponsor, start asking the PBM for
answers.
It just appears that from all the current tactics of the PBMs, they are endangering
an important asset — the pharmacy network. Some might say that mail order is
their workaround, but this a far cry from a panacea. There have been studies done
that show mail order has a number of deficiencies. For one, there is the waste factor
where automated refills arrive, when the person may be deceased or had a change in
therapy. The plan sponsor is paying for this.
In a nutshell, I see a shrinking network as something that is going to come back
and haunt the PBMs — something that the PBMs will have brought on themselves
to pump up sales and profits to satisfy the folks on Wall Street. CT

Bill Lockwood, chairman/publisher, can be reached at
wal@computertalk.com.
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Streamlined Operations.
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Epicor, partnering with Web Software, LLC,
announced Epicor Scheduling+, a cloud-based workforce management platform to help independent retail
businesses streamline labor management and reduce
expenses.
n

Epicor Scheduling+ software is built to optimize operations through the reduction of labor costs by ensuring
proper staff coverage and minimizing scheduling and
payroll errors with real-time business analysis.
According to the company, Epicor Scheduling+ software is an easy-to-use tool that is readily accessible
from any Web browser or Web-enabled mobile
device. The solution provides intelligent scheduling,
time clock, and task management functionality. Also
available through an advanced integration to the Epicor
Eagle retail business management solution, the Epicor
Scheduling+ application uses forecasted daily sales and
transactions based on historical and real-time point-ofsale data.
“Labor is one of the largest expenses for a retailer, and
many struggle to keep costs associated with their workforce in check,” says Matt Mullen, VP of strategy and
product for Epicor Software. He sees Epicor Scheduling+ as an innovative tool that will drive retailers to
focus more on customers and growing their business.
At this year’s trade show, AmerisourceBergen
debuted several new programs to help independent
pharmacies improve business performance.

n

Among these new programs, the company has added
OurIndependentVoice.com, a new website with a
centralized place to access tools and resources to join
advocacy movements that impact care in the community setting, find letter templates to write to legislators,
and connect with other pharmacies and pharmacy
organizations.
The company is also developing a specialty-at-retail
program that will allow a focus on patient care instead
of spending time and resources navigating administrative tasks.
6
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For the pharmacy’s front end, Good Neighbor Pharmacy is offering its members comprehensive services
to optimize front-end sales, including access to business
coaching, manufacturer promotions, point-of-sale data
and reporting tools, and Retail Remedy, a monthly publication with news, tips, and product specials focused on
retail strategies.
AmerisourceBergen also announced that it has redesigned the generic buying experience to not only deliver
competitive up-front prices, but to also serve pharmacists differently based on the way that they want to buy.
n PrescribeWellness, the cloud-based services
company, and the Federation of Pharmacy
Networks (FPN) have announced the expansion of
their three-year partnership. With the extension, the
two companies have agreed to offer PrescribeWellness’s
Medicare plan comparison software, PrescribeMedicare,
to FPN’s network.

PrescribeWellness also announced the availability of its
long-awaited vaccination management solution, VaccineComplete. This is designed to streamline all the activities
involved in offering year-round immunizations so that it
is an efficient revenue source.
In another announcement the company is offering workshops on a variety of pharmacy industry topics, including
star ratings, revenue opportunities, and the appointment-based model. Included as well are several weekly
small-group, open-discussion workshops on influencing
patient behavior and driving adherence.
Pittsburgh-based Pharmacy Healthcare Solutions, Inc., celebrated its first 20 years at the recent
NACDS Total Store Expo in Boston. Founded in 1996
by Tim Kosty, president, and Don Dietz, VP, PHSI has
assisted retail pharmacies, pharmaceutical manufacturers, payers, and software companies by applying its
pharmacy and pharmaceutical business knowledge to
provide solutions on strategic business and marketing issues. Kosty and Dietz are frequent columnists in
ComputerTalk.
n

industry
ScriptPro has announced that its real-time 340B
processing system has successfully passed an intensive
audit performed at the University of Kentucky (UK) by
Visante, Inc. Visante is a leading firm in 340B audit
and compliance support, and is completely
independent, with no fiduciary relationship to
ScriptPro or any other split-billing vendors. The audit
covered over 100,000 prescriptions processed at UK
pharmacies during the first half of 2016.
n

According to Gary Johnson, chief pharmacy officer at
UK, “The audit confirmed what we already knew. We
can rely on the accuracy of ScriptPro’s real-time processing system to ensure compliance with the complex 340B
regulations.”
ScriptPro’s real-time 340B compliance engine differs
from after-the-fact processing methods used by other
split-billing systems. Mike Coughlin, ScriptPro’s president
and CEO, sums it up this way: “Our 340B determinations are made by the pharmacy management system as
prescriptions are filled. The system can then automatically direct staff to use 340B drug stock for qualified prescriptions. And it provides a basis for direct verification
of prescription transactions rather than through analysis
of aggregate data accumulations.”
Integra’s workflow and content management solution, DocuTrack, now offers an interface to the iCareManager (iCM) eMAR, a software system designed
for assisted-living facilities and long-term care providers.
n

iCM is an electronic health record (EHR) system that
manages resident medication documentation and tracks
care, staff information, and facility workflows. In addition,
it provides an alerts and notifications module to reduce
medication errors.
Ahold USA’s Giant Carlisle division recently
piloted a pharmacy in Selinsgrove, Pa., implementing the
TCGRx Beacon inventory management system to
help reduce the pharmacy’s footprint while streamlining
workflow and optimizing inventory management.
n

news

Giant Carlisle also plans to pilot the Beacon solution
at its York, Pa., location, then evaluate other pharmacies across the division to pilot. Ahold USA supports
four divisions that operate 581 pharmacies in 11 states
across the northeastern United States. The Beacon’s
high-density shelving units present a cleaner, more
organized pharmacy.
n Innovation, makers of PharmASSIST pharmacy
automation solutions, has signed a partnership agreement with IMA North America. The nonexclusive agreement will allow Innovation to integrate IMA’s
Model 3410-DRS EKC automatic pill counter with the
company’s high-volume pharmacy systems for centralfill and mail-order pharmacies.

“Helping the industry’s central-fill and mail-order facilities achieve their prescription throughput and patient
safety goals is one of our top priorities. Our partnership with IMA for use of the EKC technology helps
take our high-volume systems to yet another level of
quality and productivity,” says Innovation’s COO, Tom
Boyer.
n Transaction

Data Systems, Inc., doing business as Rx30, has launched Rx30 Medicare Manager, a
new cloud-based tool to help simplify the difficult task
senior patients, nearing age 65 or older, face in trying
to decide which Medicare Part D plan best fits their
needs, based on their current medication regimens.
This new tool is available only to Rx30 users through
an exclusive partnership with PrescribeWellness.
In addition, Rx30 has announced its first Rx30 User
Conference and Expo, Inspire2017, to be held January
27–29 at Rosen Shingle Creek Resort, Orlando, Fla.
Attendees will have access to CE classes, training sessions on Rx30 features and modules, and a trade show
expo with 75-plus Rx30 partners. Visit www.rx30.com
for more details. CT
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A Worthwhile Investment:
A New Way with Workflow
by Bruce Kneeland

Mike Fapore, R.Ph., owns a busy Medicine Shoppe in Somerset, Pa. During the summer of
2013 Fapore realized that the number of prescriptions he and his staff were filling was making it hard for him to spend time with patients. So he decided the time had come to make
some major changes.

T

he first thing Fapore did was shop for a robot,
and shortly thereafter decided to bring in a
ScriptPro unit. But, Fapore says, while looking
at robots he read an article in a magazine produced by
one of his buying groups. The article described how
another PBA Health member had totally revamped his
prescription filling process with a unique combination
of specialized workstations, software, and “lazy Susan”
type inventory carousels.

According to the article this “new way” of organizing
workflow allows one pharmacist, working with a carefully trained team of technicians, to fill 700 or more
prescriptions a day. Fapore contacted the subject of the
article, Don Grove, R.Ph., owner of J&D Pharmacy
in Warsaw, Mo. He liked what he heard, and became
the first person to purchase the rights to install Grove’s
SmartFlow Pharmacy Workflow System.
With a robot on order and a total revamp of the
prescription area imminent, Fapore contracted with
Crawford Designs, a Pennsylvania-based pharmacy
design firm, to help organize, stage, and implement
the changeover. Fapore says the project was done over
a weekend and, after six months of adjustment, has
8
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Mike Fapore, R.Ph., left, was looking for a new
way to organize his workflow and has seen success with the SmartFlow Pharmacy Worfklow
System designed by Don Grove, R.Ph., right. The
new system has made Fapore feel more confident that what his pharmacy has dispensed each
day was done accurately.

worked even better than he had imagined.
The heart of the SmartFlow process, Fapore says, “is a
tastefully designed combination of individual workstations that totally rearrange the prescription filling
process.” Instead of a long counter with people, paper,
computers, and printers that move prescriptions along

feature
Workflow Reboot
The SmartFlow system
has re-engineered the
typical workflow from
a linear process to one
that routes prescriptions
based on subsets and
priority. Prescriptions
can go through the
ScriptPro automation,
bottom left, or techs can
look for inventory, top
left, on the inventory
carousels that improve
efficiency. Prescriptions
are filled by techs at a
customized workstation
with all the supplies to
fill the script, top right.
A pouch system alerts
staff if the patient is
waiting for the prescription, bottom right.

the counter from person to person, he breaks the process
into various subsets. Now the prescription data is routed to
different staff members who handle the prescription in their
own separate workstations, with the work being prioritized depending on what needs to be done and how urgently it needs
to be handled.
Handling prescriptions in this manner required his former
pharmacy management system vendor to make significant
changes in its software. Unfortunately, after waiting several
months for the necessary enhancements, Fapore made the
difficult decision to bring in a new system. He went with
Computer-Rx, as it had worked closely with Grove from
the beginning and was able to deliver the software that was
needed.
In working with Crawford Designs to install the SmartFlow
workstations and his ScriptPro robot, Fapore also decided to
totally update the entire front end, replacing carpet, installing
new over-the-counter shelving, and modernizing his apothecary style of pharmacy.
The results, he says, have been nothing short of phenomenal.
He says the reduction in wait time, along with comments
from his customers, has been positive. And, he says, it has not
been uncommon for a customer to simply utter, “Wow” when
first entering the remodeled pharmacy.
The new dispensing process goes like this. A patient brings in
or calls in a script. A clerk at the intake desk has full access to
the pharmacy management system and works with the patient
on all details while entering in the necessary data. Simulta-

neously, the clerk also assesses the urgency of the
transaction and notes any other unusual aspects of
the prescription.
If the script is not going to the robot, the information is transmitted to a technician working at a freestanding workstation. These stations provide easy
access to everything the technician needs: touchscreen monitor, printer, vials and labels, bags, etc.
The workstations are positioned within a few feet
of the specially designed inventory carousels. This
special setup is the secret sauce of the system, and
Fapore says it results in faster filling, increased accuracy, and improved worker satisfaction. In late 2015
the University of Illinois at Urbana/Champaign did
a study of the system that verified increased employee satisfaction while growing productivity of techs
and pharmacists by 184%.
Script information is prioritized, and scripts are processed in color-coded bags included as part of the
system. Red bags indicate, “Hurry — the patient is
waiting in the pharmacy.” Yellow bags mean handle
in a normal fashion. Green bags mean the patient
won’t be in until tomorrow, and purple bags indicate there is something unusual about the prescription that requires special attention — for example,
the script might be very expensive or there may be
an insurance issue.
continued on next page
September/October 2016
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Fapore has a couple of words of caution for anyone
interested in exploring this new approach to workflow.
First, he states, as logical as it seemed to bring in the
robot and SmartFlow simultaneously, he advises others
to break them into two separate projects. Fapore says
the task of adjusting to them both at the same time was
more difficult than he anticipated.
Second, start the process of working with your pharmacy management system vendor well before installing
SmartFlow. The difference in programing is big enough
that he doesn’t think it will be as easy for the system
vendor to build as it appears at first blush.
He does suggest that if you elect to do something like
this, that you also remodel, or at least make a meaningful upgrade to the physical appearance of your front
end, to ensure it is in sync with the pharmacy work
area. He says the fresh, modern look of his pharmacy
also makes a big difference in how his employees feel
about their job. And, he adds, another benefit of the

10
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The results, Fapore says, have been
nothing short of phenomenal. He says
the reduction in wait time, along with
comments from his customers, has been
positive. And, he says, it has not been
uncommon for a customer to simply
utter, “Wow” when first entering the
remodeled pharmacy.
new script-filling process is that he goes home at night
more confident that they have dispensed everything
accurately. That, he says, along with the dramatically
improved productivity, has made this a truly worthwhile
investment. CT
Bruce Kneeland is an industry consultant
who helps retail pharmacies better serve
their patients. He can be reached at
bfkneeland@gmail.com.
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Internet Pharmacy Verification

What’s in a Domain?
Fighting Fraudulent
Online Pharmacy
Interview by Will Lockwood

In this interview with ComputerTalk’s Will Lockwood, Carmen Catizone, M.S.,
R.Ph., D.Ph., executive director of the National Association of Boards of Pharmacy
(NABP) and the secretary of the association’s executive committee, talks about
NABP’s new top-level domain .pharmacy, the board’s next step in fighting fraudulent online pharmacies.
NABP was established in 1904 and is
an impartial organization that assists
its members, the
pharmacy regulatory
boards, in protecting the public health.
Find out just what an
online pharmacy is
Carmen Catizone
— and if you qualify
as one, what the approach to certifying these pharmacies
as valid has been so far, and what the latest
approach is to help protect the integrity
of legitimate pharmacies and protect the
public.

ComputerTalk: Carmen, let’s start out by defining an
online pharmacy.
Carmen Catizone: An online pharmacy is an active website that fills prescription drug orders or engages in some
form of pharmacy practice via the Internet. For instance,
an online pharmacy might dispense medication based on
valid new prescription drug orders, accept refill requests
from existing patients, or provide consulting services
through the website. A legitimate online pharmacy is one
that is appropriately licensed in the jurisdiction where
it is based and where its customers reside, and dispenses
medications that are approved as safe and effective by the
appropriate regulatory authority.
CT: And what’s NABP’s role in regulating these
pharmacies?
Catizone: The National Association of Boards of Pharmacy manages the pharmacist license transfer program
and administers the pharmacist competency examinations
required for licensure on behalf of the state boards of
pharmacy. NABP’s accreditation programs also cover the
areas of Internet pharmacy, pharmacy wholesale districontinued on next page
September/October 2016 11
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Internet Pharmacy Verification
continued from previous page

bution, and pharmacies that dispense durable medical
equipment and supplies.
NABP began verifying online pharmacy practice in 1999;
since then, NABP has created different online verification
programs that cover the varying business practices of our
customers, from filling original prescriptions to accepting refill requests to providing only drug information and
advertising online. The .Pharmacy Top-Level Domain
Program represents the evolution of NABP’s verification
services for online pharmacies and pharmacy resource
sites.
CT: Let’s back up and talk a little bit about the history
of certification back to 1999. What have been the issues with the process that have led to its evolution?
Catizone: Over the last 17 years, NABP has seen exponential growth in the number and sophistication of rogue
websites looking to turn a profit by luring consumers to
their sites with promises of inexpensive or difficult-to-obtain prescription medication. The Verified Internet Pharmacy Practice Sites (VIPPS) program was launched in
1999 and immediately impacted the operations of rogue
and illegal pharmacies. This type of certification program,
however, had two limitations: 1) the seal of approval
was, in a few incidents, copied and used fraudulently, and
2) the program was limited to the United States, whereas
many illegal online drug sellers are located outside of the
United States, and therefore outside of the jurisdiction of
state and federal regulatory agencies.
NABP applied for the .pharmacy TLD to create a safe
online environment where consumers around the world
could be confident that the websites where they buy
medication or obtain information are safe and legitimate.
NABP recognized .pharmacy as a way to turn the tide
against tech-savvy criminals who build authentic-looking
sites and can easily duplicate verification logos to trick
unsuspecting consumers into thinking they are visiting a
legitimate online pharmacy. With .pharmacy, the “seal of
quality” is built into the URL.

Benefits of NABP Online
Verification
The benefits of obtaining NABP online
pharmacy verification include:
Eligibility for search engine pharmacy
advertising through Google, Bing, and
Yahoo!.
Risk mitigation by providing guidance on
compliance with all jurisdictional legal
requirements.
Staying competitive as .pharmacy becomes
the primary TLD for online pharmacy
service (CVS, Rite Aid, and Express Scripts
are current .pharmacy TLD registrants).
Leveraging the digital marketing
opportunities of the “NOT com” Internet,
including the built-in relevancy of a verified
TLD for search engine optimization.
Partnering with NABP, a leader in safe
online pharmacy, to curb a public health
threat and benefit from NABP’s ongoing
national .pharmacy marketing efforts.
tors throughout the world that adhere to the pharmacy
laws of the jurisdictions in which they are based and in
which they transact business.
CT: How does a pharmacy obtain a .pharmacy TLD?
What are the requirements?

Catizone: Before registering a .pharmacy domain name
through a registrar, eligible organizations must first
complete and submit an online application and pay an
application fee to NABP. NABP then reviews the application and existing or proposed website content for
CT: Let’s dig further into what a TLD is and how it
compliance with all program standards, which include
acts as that seal of quality.
proper licensure, HIPAA compliance (i.e., the required
Catizone: A TLD is the suffix of a website address. Faencryption and required policy statements), public domiliar TLDs include unrestricted domains, such as .com
main registration, and adherence to all applicable laws. If
or .net, which do not offer consumers the security of a
the organization’s application is approved, the applicant
safe online space like verified TLDs (e.g., .pharmacy). The receives an electronic alphanumeric token, which the
.pharmacy TLD is restricted to legitimate website operaorganization must provide to one of NABP’s contracted
12
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Internet Pharmacy Verification
registrars in order to register the requested domain name.
Compliance with program standards is monitored on an
ongoing basis, and approved sites must reapply annually
in order to renew their registration.

Resources

CT: What could be some of the risks or drawbacks for
a legitimate pharmacy that is not verified?

For more information about the
.Pharmacy Top-Level Domain Program:

Catizone: NABP is the only organization named in
pharmacy advertising policies for Google, Yahoo!, and
Bing. Without NABP verification, a pharmacy may not
advertise with the search engines. The pharmacy would
also miss out on the opportunity to gain additional credibility, consumer trust, and marketing opportunities.

Online Application: www.safe.pharmacy/
apply

CT: How, if at all, does this fit into broader pharmacy
certifications and accreditations?

Program Standards: www.safe.pharmacy/
standards-policies/program-standards
Contracted Registrars: www.safe.
pharmacy/apply/participating-registrars

Catizone: In August, NABP announced its intention to
begin the process of streamlining its accreditation and
approval programs. This effort includes incorporating its
Veterinary-Verified Internet Pharmacy Practice Sites (VetVIPPS) and NABP e-Advertiser Approval programs into
the .Pharmacy TLD Program.

Advertiser Approval applications and renewal applications
in August 2016. Current participants are able to maintain
their status in the programs through Aug. 31, 2017. VetVIPPS- and e-Advertiser-approved websites are automatically approved to register .pharmacy domains. NABP is
Online commerce has changed considerably since the
encouraging those businesses with currently accredited
Vet-VIPPS and e-Advertiser programs were launched.
and approved sites to
Vet-VIPPS was
transition to the .Phardesigned specifically
NABP recognized .pharmacy as a way to turn
macy TLD Program
for veterinary pharthe tide against tech-savvy criminals who build
before the aforemenmacy practice sites
authentic-looking
sites
and
can
easily
duplicate
tioned end date so that
that dispense medicathese entities can mainverification logos to trick unsuspecting consumers
tions for companion
tain ongoing NABP
into thinking they are visiting a legitimate online
animals or non-foodapproval and ensure
producing animals
pharmacy.
uninterrupted online
over the Internet. The
program privileges.
first pharmacy was
accredited through Vet-VIPPS in April 2009, and interest
in the program has been steady over the last seven years,
with 25 online veterinary pharmacies currently accredited. The e-Advertiser Approval program was developed
by NABP to identify Internet advertisers that offer only
limited pharmacy services or other prescription drug-related services online. The program helped Internet search
engines such as Google, Yahoo!, and Bing make it more
difficult for rogue Internet drug outlets to advertise and
demonstrated the search engines’ commitment to patient
safety. As online safety and security challenges continued
to evolve, NABP recognized that its Internet programs,
including Vet-VIPPS and e-Advertiser, must likewise
evolve and progress to protect public health.

NABP believes strongly that its .Pharmacy TLD Program
is the future of safe online pharmacy and pharmacy-related
services, offering a superior means of displaying approval
to consumers and other entities. The .pharmacy domain
name easily identifies legitimately operating pharmacies
and pharmacy-related entities for consumers, advertisers,
and search engine companies because the “seal of quality”
is built into the Web address. CT
Will Lockwood is VP and a senior editor
at ComputerTalk. He can be reached at
will@computertalk.com.

As such, NABP ceased accepting new Vet-VIPPS and eSeptember/October 2016 13
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Plugging
into the

Cloud
Is This the Future
of Pharmacy Technology?
by Will Lockwood

Pharmacies employ cloud-based
services to stay flexible and
deploy resources efficiently.
continued on next page

September/October 2016 15

cover story │ The Cloud
continued from previous page

There’s a lot going on in the cloud, and you’re probably
there yourself pretty much every day whether you realize
it or not. From cloud services like Gmail and Dropbox to
on-demand computing power like Amazon Web Services,
the cloud is where major players such as Google, Amazon,
Microsoft, and IBM are making their bets these days. The
endgame is to move from delivering hardware and software to customers, be they businesses or individuals, to
providing these resources as flexible, even on-demand, services. This model isn’t new in the pharmacy world, but it
may be time to take another look at the ways cloud-hosted
services can benefit your operations, such as streamlined
deployment and maintenance, data security and access,
support for business continuity, and scalability.
Eaton Apothecary’s route to the cloud came through
experience. Some years ago, according to John Lynch,
Eaton Apothecary’s management decided interactive
voice response (IVR) would make a positive impact on
efficiency at one particularly high-volume location. At the
time, long enough ago that the cloud wasn’t the option it
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John Lynch

VP of Operations
Eaton Apothecary
Regional chain headquartered
in Holliston, Mass. Offers a
mix of retail and specialized
long-term care services.
is now, Eaton Apothecary installed the TeleManagerCentral IVR System at that location, which was filling about
23,000 scripts a month. This was a store-based system
that needed to connect pharmacy phones through a PC,
and in the case of this location in a medical building, the
IVR needed to integrate with the building’s phone system.
Lynch says it took a lot of work. Once it was up and running, it was a great addition, but Eaton Apothecary also
learned something: “As we got more high-volume stores
that we knew could use IVR,” says Lynch, “we remembered that it was a difficult process to get the hardware
and configuration done.”
Then about five years ago, at the time when Eaton
Apothecary was evaluating installing IVR in more stores,
TeleManager Technologies was just rolling out its cloud
model, iRefill Voice. “It effectively wrapped up all the
benefits of the on-site product but eliminated all the headache of the setup,” Lynch says.

Roadmap to Innovation
Read an interview with VUCA Health CEO
David Medvedeff to learn more about how a
company develops a solution leveraging the cloud.
See page 24, and read the full interview online at
www.computertalk.com/pf/cloud.
Total Remedy & Prescription Center has been a longtime user of voiceTech’s IVR. The pharmacy is also using
a voiceTech product that calls selected patients to let
them know that their prescriptions are ready for pickup.
As recently as six months ago, the pharmacy still had a
physical server running the technology on-site. That’s
when Total Remedy & Prescription Center made a move
to a voice over Internet protocol (VoIP) phone system
that in turn led the pharmacy to choose the cloud to host
continued on page 18

Gain national visibility and customer
loyalty by joining a growing network
of pharmacies and senior living
communities connected by Yardi eMAR.
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To learn more, call 800.866.1144
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its IVR. As Ruby Portillo tells it, she was on the phone
with voiceTech working out some details of the switch
in phone systems when her contact there asked, “Would
you be interested in having us host the IVR on our end?”
Portillo was indeed interested, and it’s turned out to be
a very good decision. “voiceTech coordinated with our
phone provider to get the systems working together,” says
Portillo. “I didn’t have to be involved in it. I just connected them, they set up the connections between the
VoIP and the cloud IVR and tested it, they tested it with
me on it, and then I approved it. The only problem is
you are at the mercy of an Internet connection, which at
times can be frustrating in itself.”
The cloud has become a resource for Guardian Pharmacy
because of the growing need to support long-term care
(LTC) facilities with electronic medication administration record (eMAR) systems. “More and more communities are wanting to use electronic medical records,” says
Matt Hopp. “That being said, there are a lot of companies that offer them, and often facilities will come to us
with a system in place or an idea of what they want to

“When we’re busy...the last thing
we want to have to do is go to a
server and look for which light is on
and which is not, or which light is
blinking, and figure out why.”
Ruby Portillo, Director of Operations
Total Remedy & Prescription Center
Los Angeles-based retail pharmacy operating for over
20 years.

use.” So Guardian Pharmacy has to be flexible and support a number of eMARs for facilities. Among these is a
cloud-based eMAR from Yardi, which offers an example
of how pharmacy can offer a product to customers that’s
flexible and quick to roll out because it resides in the
cloud.

You Don’t
Have to Do It Yourself
Many pharmacies don’t have in-house IT resources. That’s
the case for Terri Dyches, who looks to her vendor, QS/1,
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for technical support. But even with reliable help when it’s
needed, Dyches was reluctant to upgrade to the company’s
NRx Windows-based system. First of all, she and her staff
were used to using keyboard commands, and then she was
also wary of potential IT headaches that might come with
the transition. “We’re not tech savvy here,” Dyches says.
However, last year, when QS/1 approached her about its
new system, SharpRx, she was intrigued in part because of
its flexible user interface. “You can use keyboard commands or a touch screen, or you can use a mouse,” she
says. “I thought it was good because anyone could use
it.” But then Dyches also found out that Wagener Drug
Company could use the system as a cloud-based service.
That meant she didn’t have to worry about the IT side of
upgrading. The benefits of moving to a cloud-based pharmacy system don’t stop there, she notes.

Matt Hopp

President
Guardian Pharmacy of Atlanta
Part of 28-location long-term
care pharmacy group that
serves skilled-nursing, assistedliving, and other communities in
19 states.
has a big impact on costs. “TeleManager is able to install
and activate iRefill Voice all through the hosted service,”
says Lynch, “making the cost to implement the system go
down to nothing.”

The cloud can be an important tool for making the best
First, training on the new system was easy, since the staff
use of limited IT resources in other ways as well. For
of five at Wagener could easily work on the new system
example, it helps move troubleshooting problems out of
without the need for any changes in-store. Everyone got
the pharmacy and back to the vendor that’s hosting the
familiar with the new software for two weeks before QS/1
continued on next page
staff uploaded the pharmacy’s data to the cloud. Then
the transition was as easy as
flipping the proverbial switch:
When Wagener went live on
May 24, Dyches says the staff
had closed the store on the
Patient Communication & Adherence Solutions
legacy system the night before,
came in that morning, and was
Growth solutions that keep your patients connected to your
up and running on SharpRx
pharmacy and your pharmacy connected
when they turned the lights
to them 24/7 through...
on. “The training paid off,”
Advanced IVR / Enhanced Experience
says Dyches, “our staff were
comfortable with SharpRx,
Star Adherence Outbound
and the change wasn’t overBrowser Based Dashboard
whelming to us when we
began using it in a live enviOnline & Mobile Integration
ronment.”
VoIP Connectivity or Traditional Lines

But even if you can manage
the IT demands of a product install or upgrade, that
doesn’t mean you have to or
should. John Lynch says Eaton
Apothecary has been able to
install the entire iRefill Voice
IVR system remotely. “There
was no need for someone to go
on-site to splice a single wire,”
says Lynch. That makes for a
much more efficient use of the
pharmacy’s resources, and it
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that does it ALL!
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solution. It also makes managing backups a thing of the
past, supports a more robust business continuity plan, and
can help pharmacies and customers easily access technology across a range of devices and from many different
locations.

Is Now a Good Time?

Terri Dyches, R.Ph.

Owner
Wagener Drug Company
A small, independent community pharmacy in rural
Wagener, S.C., 45 miles south
of Columbia, that also offers
basic over-the-counter items
and a small gift section.

First, let’s talk about when things break. When’s your ideal
time to have a system go down? How much time do you
like to spend fixing your technology? The answers to these
to coordinate with two other vendors to figure out what
questions are most likely: never and none.
was happening. It turned out the security system was the
John Lynch says that the lack of hardware maintenance
root of the problem. “The nice thing,” explains Portillo, “is
is a real benefit of cloud-based systems. “There is nothing that we were able to get this solved without any on-site IT
that needs to be tended to, it’s always on and operational, help. I don’t even have to be on the call with our vendors.
and everything is handled within their data center,” he
I let them know there’s a problem and then it’s ‘Okay, you
says, “You get redundancy, and the ongoing cost to supguys deal with it, let me know what we’re going to do and
port the system is minimal.”
how it’s going to affect me.’”
That’s certainly a benefit, in the opinion of Ruby Portillo
and Total Remedy & Prescription Center, too. “When
we’re busy,” says Portillo, “the last thing we want to have
to do is go to a server and look for which light is on and
which is not, or which light is blinking, and figure out
why.” For example, Portillo relates an incident where there
was an issue with the phones at the pharmacy. Rather than
having to stop and work through the problem, Portillo
instead got in touch with voiceTech, which was then able

Keep Your Data
and Your Software Safe
Next, what about creating and maintaining a plan for
business-critical data backup? Not only is an effective data
backup process a good idea, but having the right plans
and procedures in place is a legal and regulatory requirement in many cases as well. Terri Dyches, for one, sees an

Cloud-Based Systems — A Vehicle to Create Opportunities
make better and more informed decisions. For the first
Phillip Idziak
time the cloud provides pharmacies the ability to both
CIO
PharmSaver LLC
Tampa, Fla.

“Although still in its infancy
in pharmacy, the cloud is
the greatest technological
innovation for pharmacy
owners since computers replaced typewriters. Once
fully developed, the cloud will afford pharmacies the
ability to have virtual relationships. Innovative cloudbased services such as offered by PharmSaver are
already changing how pharmacies analyze opportunities
and purchase drugs, by providing the pharmacies with
increased choices, more competitive pricing, and prospective reimbursement analysis so that pharmacies can
20
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police and manage their vendor relationships. The advantages of cloud-based systems are that the pharmacist can have access from anywhere and even use their
cell phone. Another advantage is data is updated realtime. We see that training is one of the most significant
impediments for pharmacies taking advantage of what
these services offer. This is the reason we provide
extensive free training and customer support. Other
barriers include the pressures of time constraints
and operational responsibilities. The squeeze on
reimbursement has forced more and more small
pharmacy owners to work longer and harder. Once
they invest the time they will find cloud-based
systems to be a vehicle to both save time and create
new opportunities.” CT

cover story │ The Cloud
Cloud Apps and Web Apps:
What’s the Difference?
Brian Cole, director of development and data services at NetRx, An MHA Solution, offers this definition: “Web apps are
generally on private servers that you access over the Internet
via a Web browser, whereas a cloud app could be hosted on a
shared server, with multiple vendors running multiple applications all in the same environment.”

X
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It’s also important to note that a cloud
solution isn’t just another way to back
up your data off-site. Sure, it’s checking off the boxes on your list: off-site,
secure, redundant, and automated
data storage. But there’s an even bigger benefit when it comes to the very
reason why you back up: continuity in
case of disaster. “If something were to
happen overnight,” explains Dyches,
“I could go to any remote location and
run off another computer. You can just
plug in and go.” That’s because both
the data and the software are off-site.
That easy accessibility of data and
solutions is also very important for
Guardian Pharmacy, according to
Matt Hopp. Guardian Pharmacy
works with several different eMAR
solutions to support facilities’ needs —
something that’s simply a fact of life
in the LTC space, where the pharmacy
doesn’t always have a chance to advise
on solutions that facilities choose.
Hopp sees certain clear benefits from
plugging into the cloud. For example,
Hopp says that being able to access
data on the cloud for multiple longterm care facilities, particularly for
emergency situations, is very valuable.
“You see the flooding that happened
in Louisiana recently,” he says, “and it

really highlights why the protection of
your data and the safety of your data is
very key. We like knowing that our patient and prescription data are backed
up using cloud services, and that certainly is a benefit of the Yardi eMAR.”
Hopp also makes the excellent point
that, with a localized backup, you have
not only to hope that it’s accessible,
but that it’s working as well. A robust
cloud platform will have your data
backed up not just on one server in
one location, but in redundant copies
at other sites as well.

Effortless Updates,
Systems That Scale
The fact that it’s not just your data
that’s in the cloud, with the resulting benefits to access and backup,
but your software as well, means that
you can add software maintenance to
the list of things you won’t do anymore. Plus, you can respond rapidly
to increased demand for a service.
For example, because Wagener Drug
Company’s SharpRx is hosted in the
cloud, Terri Dyches says updates and
store-requested enhancements happen
overnight without any work on her
staff’s part. “I’ll call QS/1 and let them
know I need a fax form to transfer
prescriptions, for example,” she says,
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improvement from her cloud-based
system and the secure data backup
it provides. “No more daily backups
stored in a fireproof box,” says Dyches.
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TM

To read more, see page 24 and visit www.computertalk.com/
pf/cloud-vs-web.
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“or fields to customize their labels.
They go to work and get it done while
we’re still able to focus on the pharmacy and our patients. Changes can
happen almost immediately, in fact.” If
an upgrade happens overnight, Dyches
and her staff will come in the morning
and see a message letting them know
to restart the system, or they’ll see the
screen is different and they know there
has been a change. The important
thing is that these updates and changes
don’t affect the workflow.
Then there’s scale. The data centers
that host the cloud are bringing largescale and flexible computing power
that would otherwise be impractical

and cost prohibitive for most users
to maintain on-site. For example,
the cloud-based Yardi eMAR means
that Guardian Pharmacy can quickly
roll out the service for a client with
multiple facilities and readily scale it
to that client’s needs. “Do they need
to access data from multiple states
and for multiple communities?” asks
Matt Hopp. “If that’s the case, then if
it weren’t a cloud-based solution, what
kind of a server and how many are you
going to need to get that done, and
where does it go?”
Scalability has made a positive impact
at Eaton Apothecary as well. Since
its locations are all different, notes
John Lynch, with volumes ranging

from 2,000 to 50,000 prescriptions
a month, a cloud-based solution’s
flexibility is an advantage both to the
pharmacy and to its technology partners. For example, Lynch reports that
the pharmacy has enabled TeleManager’s IVR service on demand, with a
resulting cost structure that has helped
the pharmacy be flexible in how it uses
the services. “One of the big questions
independent pharmacy asks is ‘What
about our customers who don’t want
to use IVR — they want to talk to us?’
With a cloud-based system, you can
set it up to fit what you need,” he says.
Eaton Apothecary gives out a separate
number for the IVR, and customers
who don’t mind using it call that number, while all customers get the IVR

Cloud Communications Changes the Game
In this interview with Val
Gurovich, president and CTO of
TeleManager Technologies, Inc.,
he explains how cloud-based
products present pharmacies
with a remarkable value proposition: innovative technology for
communicating with patients in a
cost-effective way.
ComputerTalk: Are there
any communication challenges
facing pharmacies today?
Val Gurovich: Pharmacies are facing a big shift in
the communications landscape, and that shift is moving to another gear in terms of “cloud” and IP-based
communications. As the Wall Street Journal stated,
“At decade’s end, the trusty copper-wired landline
telephone could be nothing more than a memory.”
For instance, AT&T and other large telecoms are
not even replacing old technology when it fails.
They are just switching those landlines to fiber-optic
or wireless ones. That’s a big shift, and pharmacies
need to make sure that their network and communications technology are ready to move over
to the cloud. TeleManager, which has been offering
cloud-based IVR solutions to its customers for over
15 years, has witnessed firsthand an accelerating
migration to cloud communications in the last year.
There is a clear change in the pharmacy’s approach
to cloud technology.
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CT: How is TeleManager evolving its product
line to help pharmacies stay on top of these
challenges?
Gurovich: TeleManager started providing hosted/
cloud IVR solutions in 2000 — way before it was
such a mainstream technology and even before it
was called a cloud. TeleManager has the experience,
expertise, and infrastructure necessary to provide
such technology to pharmacies. TeleManager offers
one of the most comprehensive cloud communications portfolios for pharmacy.
CT: Why cloud pharmacy solutions from
TeleManager?
Gurovich: Let’s face it: Good communication is critical to a pharmacy’s success. But today it can be really
confusing. Cloud-based phone and IVR solutions are
virtually hardware-less and do not require any wiring or changes in a pharmacy network or telecom
infrastructure. As with any cloud-based technology,
these systems provide built-in disaster recovery and
failover capabilities, which are very important to
the pharmacy profession And last, but not least, are
savings on telecom infrastructure maintenance and
support. That’s unified communications in the cloud,
and it’s our number-one mission now. CT
Read more at www.computertalk.com/Telemanagercloud-ivr
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so they are motivated to support your use of the service and
improve functionality.”

Learn More

About pharmacy in the cloud in this slideshare with Epicor Senior Product Marketing
Manager Keith Lam:
❑ What is the cloud?
❑ Drivers
❑ Risks
❑ Rewards
Listen to the conversation at
www.computertalk.com/epicor-cloud

after hours. Over time, says Lynch, at least 20% of
Eaton Apothecary’s customers who call in with refills
choose the IVR, and that can go as high as 33%. “You
have to ask yourself, if you can turn something on
and get 33% of the calls to go right into your system,
the tool is flexible enough that you can allow your
customers to choose the experience, and you haven’t
hindered your staff’s workflow at all — the advantages
stack up pretty quickly,” says Lynch.

Spurring Innovation,
Creating Choice
There’s another interesting aspect to all the power and
flexibility of the cloud, according to John Lynch: a
lower barrier to switching vendors if you find a better
product. “New cloud services can integrate using the
same backbone to communicate with our KeyCentrix pharmacy system,” he explains. “This gives us as
pharmacy owners more options when we’re ready to
grow the business and bring new offerings to customers, because the vendors are aware of this, and it
drives them to continually maintain and improve the
product. Every pharmacy has experienced buying a
product and then being unable to get the vendor to
support it once the sale concludes. In the cloud environment the vendor never stops selling you product,

Lynch’s point is a good one, and it drives home just how
the cloud can support innovation by both pharmacies and
technology vendors. When massive computing power is
readily available on demand, vendors can develop products
more quickly and with less expense, and even imagine
services that are so storage and processing intensive that
they might not be practical in a world where IT resources
are distributed and local. Then, when pharmacies see
something that looks interesting, they can simply plug
into the new service without the need to add hardware or
manage new software resources in-house. That should lead
to a greater willingness to try something new and find out
how it really works at a pharmacy. In the end, the cloud has
great promise for bringing new and more efficient technology to pharmacies of all kinds. Keep your eyes to the sky
and look for what’s next. CT
Will Lockwood is VP and a senior editor
at ComputerTalk. He can be reached at
will@computertalk.com.
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New Services in the Cloud

VUCA Health CEO David Medvedeff talks
about what it takes to develop a cloud-based
service for pharmacy.

ComputerTalk: David, we’re going to talk about the
roadmap for deploying a cloud-based solution, and
integrating it into pharmacy systems. But let’s have some
background first. Where does VUCA Health come from?
David Medvedeff: The back story, and we all have our own

personal stories, is that my father received
his medications via mail order. I was visiting
with him one day — and I’m a pharmacist,
so I know what he takes and why he’s taking
them — but I sat there and asked him a series of questions about his medications, and
he was really limited in his ability to answer
why he’s taking them. The whole time I’m
trying to quiz him on this, he’s playing on
his mobile phone. I look in the box of what’s delivered to him
and there’s literally eight feet of paper that’s his patient education information. It became obvious to me that this was not
helpful to him, and I reflected back on my time working behind
the pharmacy counter. The amount of paper that we dispense in
pharmacy just seemed unnecessary.
Even if we do a perfect job at explaining what the patient is
taking, why they’re taking it, what the common side effects are,
many times it’s forgotten. It could be that we’re talking to the
wrong person, and the message is not relayed. Whatever it is, it’s
not repeatable, it’s not scalable, and it’s certainly not an enduring message. So then the question was, how do we fix this?

CT: And the answer to that, you looked to the cloud?
Medvedeff: Right. First, consider where technology has gone.

Cloud App or Web App?

The cloud gets a lot of press these days, and
while you may feel like you have a good grasp
of just what it is, there are some fine points
that are worth considering. For example, is the
service you’re looking at a cloud app or a Web
app? In this interview, Brian Cole, director of
development and data services for Net-Rx,
An MHA Solution, explains how to distinguish
between the two.

ComputerTalk: There’s some different terminology out
there that a pharmacist might hear: People might talk
about a Web app or about a cloud app. What’s the difference?
Brian Cole: I think there is going to be some variance in defi-

nition depending on what source you read.
The cloud is a very broad thing. It includes
infrastructure as a service, and platform as a
service, or you can actually develop your own
applications within the cloud. One important distinction between a cloud-based solution and a Web app is that Web apps don’t
sit on a shared server. They are generally on
private servers that you access over the Internet via a Web browser, whereas a cloud app could be hosted
on a shared server with multiple vendors running multiple
applications all in the same environment. In the healthcare industry, this may pose a security concern with data that includes
protected health information (PHI).

CT: What are some good, commonly known examples of
a cloud app versus a Web app that people will recognize?

On the consumer side, mobile is ubiquitous, and virtually
every person in the country has access to not only a technology
platform, but one they can connect to information via cloud
solutions.

Cole: Google Docs is a cloud app. A lot of the things that Ama-

CT: And how is the cloud as a platform helping deliver
this idea as a product?
Medvedeff: The cloud, being as accessible, as elastic, and as

Cole: Electronic banking sites are Web apps.

inexpensive as it is, creates the business model that allows us to
deliver this patient education content in this new way. And we
can do it branded to the pharmacies so that we are not shifting people to third-party sites. We aren’t building out our own
servers and infrastructure to deliver this content, and we aren’t
asking pharmacies to do that either. CT
To read more about how the cloud is delivering consumer
information visit, www.computertalk.com/pf/cloud.
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zon does are cloud apps. Salesforce is another one.

CT: What about a Web app?
CT: But there’s really a pretty narrow line between the
two?
Cole: Yes, I think there’s a fine line between a Web app and
a cloud app. A Web app really is a kind of cloud app. It’s old
school, before the word “cloud” became popular. CT
Read more at www.computertalk.com/pf/cloud-vs-web,
and see the questions Brian suggests you ask your vendor.
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Data, Facts, Opinions

T

he difficulty arises when we make measurable
things important rather than make important things
measurable.

What a pharmacy benefits manager’s (PBM’s) drug trend
report reveals is interesting, but what it conceals is essential.
Many of the readers of this column have learned a lot about
analyzing data. Much of that education is used to truly
understand charts and statistics that are laid on us. There is
a saying that goes, “Ask a statistician for an answer and the
statistician will ask: What do you want to prove?” Is a 50%
decrease in a side effect important if only one in a million has
the side effect?
However, it is well known that people make most of their
decisions based upon instinct and emotions rather than
data. Take the issue of climate change. The data is clear, the
emotions (we couldn’t possibly be the cause of a problem
that we don’t experience personally) get in the way of rational
decisions.
Pharmaceutical economics are extremely complicated.
Think of all of the factors that need to be integrated into
an understanding. Here are a few, in no particular order:
Medicare, Medicaid, insurance programs, drug development
costs, manufacturing costs, PBMs, prescribers (many types
with many pressures), dispensers, stockholders in profitmaking entities, wholesalers, media (selling ads), FDA, and,
oh yes, patients. And we cannot ignore the www. Everybody
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is getting information, good and bad,
from the Internet. Who sorts out which
information is good and which is bad?
Then think about how all of these
interact. Here’s one example: I heard
that one in every eight prescriptions is
written at the request of the patient. I
asked a physician about that. He said,
“Sure, I do it all of the time. If I don’t
think it is a good idea, I need to spend
30 minutes telling the patient why, and
I don’t convince them, and I also lose
the patient to a physician who will write
the prescription.” The advertising won.
(The United States is the only major
nation that allows the advertising of
prescription drugs.)
The Affordable Care Act (aka
Obamacare) has three problem areas.
Hospitals — how should they be
reimbursed? Healthcare insurers
— what should be their role? And
drug economics — how to keep the
manufacturers happy?
In the interest of making this short, I
continued on next page
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will skip the first two. The third one was solved by
including a provision that prohibits the government
from bargaining with the drug manufacturers. Every
other developed country in the world bargains with
the drug manufacturers. This free enterprise exercise
results in them getting lower prices. The seller and
buyer are sitting down and bargaining about the
price. The result is that the highest prices are those
in the United States. (I like to call this “hidden
foreign aid.”)
So Congress has hearings, newspapers (sellers of
advertising) write editorials, and people grumble
about it at their local Starbucks.
The important things that need to be measured
have to do with the effects upon healthcare and
healthcare costs.
Speaking of healthcare costs, it is becoming apparent
that the prices for drugs are based upon what the
cost of care would be for the patient if the drug did
not exist. Not upon how much it costs to develop
and make the drug. If it is going to cost $80,000
to take care of this patient without using this drug,
and it takes 80 tablets to cure the disease, those
tablets must be worth $1,000 each. I cannot think
of another example of product pricing that is so
constructed.
I guess at this point I should refer you to a statement
that appears in every issue of ComputerTalk:
“Opinions expressed in bylined articles do not
necessarily reflect the opinion of the publisher or
ComputerTalk.” I see what I am saying as facts,
but others may interpret it as opinions. So be it.
I encourage those who see my remarks as being
opinions and have contrary opinions to email your
thoughts to me.
I am bothered by the number of “news” articles
that moan about the high cost of drugs without
examining the causes. They only say that the
manufacturers are being greedy. (Just about everyone
would like to get paid a little more for what they do.
Me too.) The articles contain little analysis of the
forces that exist in this very complex market.
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What I would like to see is a full analysis and
discussion of the forces that come to bear on the
pricing of drugs. Perhaps some think tank could do
it with some leftover funds. Being a bit of a skeptic,
I can’t think of any grant provider that would like to
fund such an effort.
But also being an optimist, I am looking forward to
the day when we are able to move forward and deal
with these economic issues that have such a great
impact on our healthcare costs, and therefore on our
health. CT
George Pennebaker, Pharm.D., is a consultant and past
president of the California Pharmacists Association. The
author can be reached at george.pennebaker@sbcglobal.net;
916/501-6541; and PO Box 25, Esparto, CA 95627.
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Little Data: Important
to Your Future
Practice?

T

here is something enjoyable about stepping into a community
pharmacy that has undergone little change in store layout and
appearance over several decades. It is an almost tangible sense
of nostalgia, history, and friendship that washes over you as you step
through the front door. Certainly we enjoy modern conveniences and
market-tested layouts (especially when we are in a hurry), but it is a treat
to be able to sit down at a traditional soda fountain counter while our
favorite milkshake is prepared. Brent recently had the opportunity to have
such an experience in the small coastal town of Ocean Springs, Miss. As
his group enjoyed milkshakes, ice cream, and other treats, it was easy to
contrast the physical presence of the pharmacy building with the changing world in which community pharmacy is practiced.

Evolution
The healthcare space continues to evolve, partially in response to the
increasingly numerous and glaring shortfalls patients experience in terms
of poor outcomes. Possibly an even greater driver to the changes you
are experiencing in your practice is the continually rising cost of care.
A single healthcare dollar can be divided into an array of expense areas,
including inpatient hospital stays, nursing home and home healthcare
costs, administrative fees, and physician and clinic services. Did we forget
medications? Of course not. Medications span nearly every other expense
area and are an important and growing contributor to overall cost of care.
Even more importantly, appropriate use of medications, while increasing medication-specific costs, can decrease overall costs. You know how
this is possible: Appropriate medication use can prevent more expensive
costs, such as emergency department visits, inpatient hospitalizations, and
disease progression.
Today, where does the pharmacist fit in this complexity? The most important responsibility for today’s pharmacist is to ensure patients experience
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Pharm.D., Ph.D.
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optimal health in their medication outcomes. Many of you likely recognize the
“outcome” theme from the pharmaceutical care philosophy of practice from the
1990s. An important difference in today’s
pharmacy practice environment from that
found in the 1990s is the emphasis placed
on delivering care that is patient centered,
while working in collaborative healthcare
teams. The Health and Medicine Division of the National Academies of Science, Engineering, and Medicine says that
patient-centered care elevates the status
of the patient (or the caregiver) in that
his or her preferences, needs, and values
are respected in clinical decision-making.
The patient becomes a collaborator in
making decisions, but he or she is not the
only collaborator. The vision of innovative care models like medical homes and
accountable care organizations, along with
technology-based tools like interoperable
electronic health records and personal
health records, is that care teams work in
concert to consider the patient holistically
in designing, implementing, and monitoring the patient’s health. As we continue
to monitor the advancement of provider
status for pharmacists, we are genuinely
continued on next page
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excited by the opportunity for pharmacists to truly
begin practicing in an environment that incentivizes and
creates the infrastructure to apply the vast amount of
medication knowledge they possess.

Big Versus Little
If we focus on the patient’s role in the emerging healthcare landscape, we can see opportunities to begin closing
the loop of information that will provide a more complete view into patients’ experiences when they are not
in the walls of your pharmacy, a hospital, an emergency
department, or some other formal care facility. While
we have previously mentioned the concept of “big data”
in this space, we have not addressed its complementary
term, “little data.” Big data is likely not new to you. Have
you noticed that Facebook’s ads often reflect something
of interest to you? Or did you get a coupon that was useful to you during your last grocery store checkout adventure? Those experiences are big data in action. Big data
is what organizations (or companies) know about their
customers/constituents. It is most often captured, stored,
and analyzed in data repositories and is intended to support the organizations’ efforts to reach their customers by
more salient methods. While the discreet data elements
making up big data are “about” people, the people do not
“own” the data.
On the flip side, little data is what people know about
themselves. The data making up little data is created by
individuals during their normal course of life. It includes
social circles, shopping patterns, activities individuals enjoy (and don’t enjoy), how individuals spend their money
and time, and virtually any other quantifiable facet of
life. The exciting fact to consider is that information
technology-based tools are increasingly enabling the average person’s ability to record this data. Have you encountered the term, “quantified self”? It can be thought of as
a movement to use readily available tools to objectively
measure an individual’s daily life.
Ahhhhh, you say. Of course, you are familiar with the
quantified self, because you have an activity tracker that
counts the number of steps you take in a day. Maybe
you even use your activity tracker to monitor your sleep
patterns, or a smartphone app to record your daily
caloric intake. Are you sharing this little data about
your physical activity with an accountability group in
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a friendly competition to boost time spent exercising?
Think about this: Your patients also have access to these
lifestyle tools and many more.
Maybe you are not interested in Mrs. DeValk’s sleep
patterns or Mr. Finnamore’s number of steps per day.
But what about Mrs. Sharp’s last month of asthma measures? As you work through the mystery of her uncontrolled asthma, how insightful would it be to know the
timing of triggers in relation to rescue inhaler usage, or
to know if she really was as adherent to her maintenance
inhaler as she claims? While you were probably introduced to the big data concept in the business context,
we believe little data should be a key consideration as
your practice evolves.
Asthma is certainly not the only chronic condition
in which your patients can easily collect routine data
about their life experiences. We are still dismayed that
most prescriptions in the community arrive without a
diagnosis, but frequently patients or their families can
assist with this information. The tools exist today that
allow your patients to collect many kinds of little data
that they can share with you, with the ultimate goal of
improved outcomes. Can your patient’s little data be
incorporated directly into your pharmacy computer
system today? In most cases, no. But we have to start
somewhere. Even a printout of the last month’s measures is definitively more helpful than depending on the
patient’s recall of medication adherence. Fortunately,
most of the tools we are describing have Web interfaces
to which your patient can grant you access. So we suggest a pilot test where you find a few patients that you
anticipate will be excited about capturing and sharing
their data. Start small and work on the logistical considerations with these motivated users, and then decide if
you want to expand to a larger group. In the meantime,
you can also start talking with your pharmacy computer
system vendor about your evolving needs for integrating
this data into your workflow. We welcome your comments. 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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Addressing the Opioid
Abuse Issue

I

t seems that you can’t go a day without seeing or hearing something about the opioid epidemic, whether in trade publications
or mainstream media. Now that everyone is paying attention to
it, what happens? The Centers for Disease Control and Prevention
(CDC) published guidelines, Congress wants new laws, the DEA is
focused on diversion, providers want to take care of patients, and the
adage about “following the money” continues to be true.
While we wait for Congress, or maybe, instead of waiting for them,
there are steps that the healthcare industry can take today.
Prescription Drug Monitoring Program (PDMP)

According to the National Alliance for Model State Drug Laws
(NAMSDL), a PDMP is a statewide electronic database that
collects designated data on substances dispensed in the state.
The PDMP is housed by a specified statewide regulatory, administrative, or law enforcement agency. The housing agency
distributes data from the database to individuals who are authorized
under state law to receive the information for purposes of their profession.
Some states refer to a PMP — prescription monitoring program.
Regardless of the name, the programs are designed to address inappropriate uses of controlled substances. Almost every state (Missouri
has been a holdout) has a PDMP in place. The NAMSDL is a good
resource (http://www.namsdl.org/prescription-monitoring-programs.
cfm), as is the PDMP Center of Excellence at Brandeis University
(http://www.pdmpexcellence.org/). Every state is using the Standard
for Prescription Monitoring Programs developed by the American
Society for Automation in Pharmacy (ASAP) to enable the exchange
of information via the dispenser and the PMP, and nearly half are us-
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ing the most recently published version (4.2).
ASAP developed the first PMP reporting
standard in 1995, and it has worked closely
with PMP directors in enhancing the standard
over the years.
As of May 2016, 30 states have some form of
prescriber mandate in place, whether registration or checking. The checks may be required
for an initial opioid or benzodiazepine prescription, subsequent fills, those with duration
exceeding a specified number of days or that
are more subjective, e.g., when the prescriber
suspects misuse.
Other states are tying licensure to PDMP access to facilitate enrollment/registration. As an
example, Ohio requires that pharmacists, and
pharmacy interns, must have an account with
the Ohio Automated Rx Reporting System
(OARRS) when renewing their license.
If your third-party payer contracts don’t
already address this issue, don’t be surprised to
see that included when you next negotiate the
agreement. Payers may require, at a minimum,
enrollment with the PDMP; others may go
further and require checking of the PDMP in
certain cases. Failure to do so could result in
clawbacks.
continued on next page
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Pharmacist Activity
Be sure you’re connected to your state’s PDMP. If you
aren’t connected, that should be at the top of your to-do
list! Work with your vendor to ensure streamlined access
to the PDMP. As much as they’re able to integrate the
PDMP data into workflow, the more effective you can be.
Once you’re connected, make sure you have consistent
policies for checking the database and subsequent action.
Some states have requirements for when prescribers and
pharmacists have to check, as often as every prescription
or fill. Vendors are starting to develop ways to automate that check so that it’s integrated into workflow.
This functionality will allow for consistency, which will
improve practice. ASAP has also developed a standard
in this area, the ASAP Prescription Monitoring Program
Web Service Standard Version 2.1A. Some states have
implemented an enhanced methodology that allows for a
score to be associated with the patient’s records. This score
can offer providers a sense of the potential risk associated
with a patient’s use, as it uses an algorithm to analyze
opioid and sedative fill data. Scoring the data allows you
to more efficiently identify those situations where additional action (counseling, prescriber notification) might
be needed.
If you aren’t currently receiving controlled substance prescriptions electronically, contact your vendor immediately
to begin implementation of this functionality. Electronic
prescribing of controlled substances (EPCS) is legal in
all 50 states and supported by the electronic prescribing
standard (NCPDP SCRIPT). EPCS is a great tool to
combat fraud and reduce the inefficiencies associated with
maintaining multiple workflows for the same process. The
implementation burden is heavier on prescribers, as they
must complete certification and enable two-factor security authentication protocols. According to Surescripts,
90,000-plus prescribers and 53,000-plus pharmacies are
active for EPCS on their network. They’ve seen recent
growth, some of which may be attributed to the New
York legislation requiring electronic prescribing for all
prescriptions.
The CDC opioid prescribing guidelines that were published earlier this year should be reviewed by every care
provider (http://www.cdc.gov/media/dpk/2016/dpkopioid-prescription-guidelines.html). Although these are
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Benefits of a Monitoring Program
Appropriate access to legitimate medical use of
controlled substances.
Identifying and deterring or preventing drug
abuse and diversion.
Facilitating and encouraging the identification,
intervention with, and treatment of persons
addicted to prescription drugs.
Informing public health initiatives through outlining of use and abuse trends.

primarily targeted toward prescribers, several (such as the
risk assessment recommendations) can be applied by other
care providers.
Use Strategies to Mitigate Risk
Before starting and periodically during continuation of
opioid therapy, clinicians should evaluate risk factors for
opioid-related harms. Clinicians should incorporate into
the management plan strategies to mitigate risk, including
considering offering naloxone when factors that increase
risk for opioid overdose, such as history of overdose, history of substance use disorder, higher opioid dosages (≥50
MME/day), or concurrent benzodiazepine use, are present.
Clinicians should review the patient’s history of controlled
substance prescriptions using state prescription drug monitoring program (PDMP) data to determine whether the patient is receiving opioid dosages or dangerous combinations
that put him or her at high risk for overdose. Clinicians
should review PDMP data when starting opioid therapy
for chronic pain and periodically during opioid therapy for
chronic pain, ranging from every prescription to every three
months.
Lowell Anderson, a pharmacist in Minnesota, recently
wrote an article for MinnPost (https://www.minnpost
.com/community-voices/2016/05/pharmacist-how-ourpolicies-enable-opioid-addiction-epidemic). In the article,
he acknowledges the complexity of our current legal and
financial systems surrounding narcotics, and proposes
pharmacist-forward approaches to managing opioids.
These include allowing pharmacists to manage the quantities dispensed and getting the payers to adjust their claims-
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processing methodologies accordingly. There may be ways
those. Even if you’re not operating under a formal agreeto work with the prescribers and payers in your community ment, prescribers may be receptive to your professional
to implement some of his suggestions while remaining in
observations and recommendations.
compliance with all regulatory requirements.
Payers are also taking action. Aetna recently contacted
Clearly, one of the great fears associated with opioid use is
931 prescribers who they “identified as falling within the
the risk of overdose. Until some of the other recommenda- top 1 percent of opioid prescribers within your specialty,”
tions are implemented that would reduce the risk potential, according to the text of Aetna’s letter to prescribers. Aetna’s
hope is that by providing the physicians with data that
we must consider how to address the inevitable overdose
compares them to their peers, their prescribing patterns
situation. There are efforts underway in many states to allow for the dispensing of naloxone without a prescription; will change. According to Aetna CMO Harold Paz, M.D.,
contact your state pharmacist association or board of phar- if the 931 physicians aligned their average opioid refill rate
macy to validate what’s allowable in your jurisdiction. Both — 4.5 per prescription — with the overall average — 0.3
entities may also be a good resource for other activities that per prescription — the amount of pills dispensed annually
would decrease by 1.4 million. Extrapolating this approach
would benefit from pharmacist participation.
across multiple payers could ultimately result in a signifiCommunity Activity
cant decrease in the volume of prescriptions written and the
number of pills dispensed, leading to lower rates of abuse
While presenting at the Minnesota Rural Health Conference in June, Joseph Bianco, M.D., chief of primary care at and addiction nationwide.
Essentia Health, stated that since prescribers helped create There are likely community-based activities, either through
the situation, they need to be part of the solution. Essentia care systems or county public health departments, where
has implemented new processes related to opiate prescribadditional involvement is needed. These activities could
ing, including use of evidence-based guidelines, treatment
include participating in panel discussions, engaging with
agreements, limits on daily morphine dose equivalents,
drug abuse task forces, and partnering with law enforceand new metrics to monitor the impact of these changes.
ment for educational programs such as DARE (Drug Abuse
They’ve seen tremendous progress, with 12% fewer primary Resistance Education). CT
care patients on chronic opioid treatment in 2016 alone.
Marsha K. Millonig, R.Ph., M.B.A., is president of
If you’re participating in collaborative practice agreements
Catalyst Enterprises in Eagan, Minn. The firm provides
or in accountable care organizations, talk with your preconsulting, research, and writing services to the healthcare
scribing partners about how you can assist them in managindustry. The author can be reached at mmillonig
ing their chronic opioid patients. Understand the messages
@catalystenterprises.net.
they’re sharing with the patients so that you can reinforce
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view points

Performance
Networks

H

umana’s recently released amendment for its Humana
Pharmacy Solutions Rx Quality Network for 2017 for
Medicare Part D has generated intense scrutiny in the
industry. Humana plans on using the Pharmacy Quality Alliance’s
EQuiPP performance scores to grade and rank network pharmacies. Pharmacies will be eligible to receive a performance payment
greater than the claim withhold if they are in the top 20% in a
quality measure, as compared to their peers.
Before reviewing the tactics behind the Humana offering to illustrate one type of performance network, we will review the types
of performance networks and the different strategies employed to
drive measurements designed to improve patient outcomes.

Pay-for-Performance Approaches
Performance networks focus on metrics that are proxies for improving patient outcomes. Using only pharmacy data, there is
no assurance that there will be a causal relationship between the
metrics and patient outcomes. Studies have identified a correlation
between these metrics and patient results. The Medicare Part D star
rating metrics are the most familiar and focus on patient adherence
in chronic disease states and comprehensive medication review
completion rates. Improving the proportion of days covered (PDC)
should lead to improved patient outcomes, as long as the patient
is taking the medication appropriately. Obviously, automatic refill
programs can skew these results.
There are two broad types of pay-for-performance networks: those
32

ComputerTalk

Tim Kosty, R.Ph., M.B.A. Don Dietz, R.Ph., M.S.

that motivate by benefits and those that
impose penalties, i.e., the carrot and stick approaches. A hybrid approach is possible using
a combination of the two. For illustration
purposes, we will use examples of the incentive and penalty approaches to highlight the
differences.
Inland Empire Health Plan — Incentive
Approach
The Inland Empire Health Plan (IEHP) is
a nonprofit managed Medicaid health plan
based in southern California. IEHP partnered
with Pharmacy Quality Solutions (PQS) to
help administer the IEHP Pharmacy Home
Program. Pay-for-performance (P4P) payments will be proportioned by prescription
volumes and evaluated based on whether or
not the pharmacy has met 50% of its benchmark score or target.
Every six months, pharmacies will be awarded
bonus payments when they exceed the benchmark goals set using PQS’ EQuiPP star rating
metrics. For example, adherence is measured
based on the percentage of patients who are
18 years and older that fill their hypertension,
diabetes, or statin medications 80% of the
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time. This program took effect in July 4, 2016, and will
run until July 31, 2017.

three disease states for medication adherence: diabetes
medications, statins, and renin-angiotensin system (RAS)
The IEHP program takes a carrot approach to encourage antagonists. The CMS star ratings will be used, subject
pharmacists to improve patient outcomes through face-to- to variations in the EQuiPP program. There will be two
face consultations, comprehensive medication review, and measurement periods, January through June and July
through December. Humana will withhold $5 from the
guidance on taking the medications correctly. Pharmaamount due to the pharmacy for all eligible claims.
cies will not be penalized if they don’t meet the program
objectives.
The pharmacy will have an opportunity to earn back
none, some, or all of the $5, with a bonus based upon
Humana Pharmacy Solutions — Penalty Approach
the percentile performance, which is based on the numIn May, Humana offered a new contract addendum to
ber of adherent members it has in each quality measure.
pharmacies participating in its 2017 Humana Part D
The percentile is determined by evaluating the pharstandard network for PDPs with eligibility to be premacy’s results against other network pharmacies. Only
ferred providers in Humana’s Medicare Advantage Part D pharmacies in the top 20% will receive more than the
(MAPD) plans. Pharmacies that declined participation
$5 per claim withhold. All other pharmacies will receive
are considered “out of network” for the standard PDP
only a portion or none of the $5 withhold, based upon
plans and will not be preferred pharmacies for Humana’s their performance.
MAPD plans.
Humana will evaluate the pharmacies’ performance on

continued on next page
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Market Direction and Challenges
While we prefer the sharing of rewards (incentive
approach), the market appears to be moving to the
penalty approach to incentivize pharmacies to perform
additional services. This is a conundrum for pharmacy
owners faced with the continued decline in reimbursement rates, i.e., lower profit dollars per prescription.
They are now expected to fund additional clinical services to improve quality metrics. This may be the new
normal, where lower financial returns will be realized
for providing greater services. We expect these trends
will lead to further consolidation in the industry.
It is hard to assess the qualitative role that pharmacy
plays in the healthcare system by only looking at pharmacy data. Often the benefits of the pharmacist’s intervention are realized on the medical side, while increasing pharmacy costs. This has been one of the reasons
the Medicare Part D PDP medication therapy management (MTM) programs haven’t been as robust, since
they add cost without the corresponding reduction in
medical expenses, as seen by the MAPD programs.
Furthermore, we all know patients who won’t respond
to requests for them to be adherent with their medication therapy, for reasons outside the control of the
pharmacist. We would like to see the payers expand
the use of benefit designs that incentivize patients to be
adherent with their medication protocol.

Future Direction
Payer Community
Payers will focus on quality metrics to drive provider
behavior, especially if risk-based healthcare financing
models, such as ACOs, gain additional traction. Payers
must consider whether it is worthwhile to squeeze the
last few basis points out of their reimbursement rates or
enable providers to innovate. From a return on investment (ROI) perspective, increasing the Medicare Part
D plan’s star ratings will generate far greater returns for
the plan than further reducing pharmacy reimbursements.
We expect payers to continue to experiment with P4P
plan designs to identify the right mix of incentives and
punishments that drive the best results. A challenging issue in the design of these programs is that once
34
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the easy improvements have been made, how difficult
will it be to show year-over-year improvements in the
quality metrics? This scenario has played out in the
CMS accountable care organization (ACO) demonstration programs, where the organizations with the best
incremental improvement in quality metrics received
the highest incentive payments. This strategy punished
the highest-performing organizations that entered the
program with minimal room for improvement. Not
surprisingly, these organizations have discontinued
participation in subsequent years.
Pharmacy Community
Pharmacy will need to focus on improving quality
metrics at the lowest possible operating costs. Complimentary clinical services, to augment the dispensing activity, will not likely generate the same “rate” of
return as dispensing. The services will be necessary to
remain in pharmacy networks and to prevent exclusion
for nonperformance.
When offered a punitive P4P program, pharmacists
may have to pass on these programs or expose their
pharmacy to the financial risk for participating. It
will be challenging to evaluate the risk associated with
saying yes and keeping the prescription volume at a
drastically reduced profitability or lose the patients
when declining participation, assuming the patients
remain with the program. This will pose a huge challenge where most of a pharmacy’s overall sales are in the
prescription department. Independents (over 90% in
prescription sales) and traditional chains (approximately
70%) will find this a much more difficult decision than
a supermarket chain (10%) or mass merchandisers
(5%).
We believe that the innovations in healthcare financing
are driving the changes in the P4P programs. Pharmacy
needs to participate, where feasible, to determine what
tactics are effective in improving quality metrics and
patient outcomes, and enabling pharmacies to remain
profitable. CT
Tim Kosty, R.Ph., M.B.A., is president and Don Dietz, R.Ph.,
M.S., is VP at Pharmacy Healthcare Solutions, Inc., which
provides consulting solutions to pharmaceutical manufacturers,
PBMs, retail pharmacy chains, and software companies on strategic business and marketing issues. The authors can be reached at
tkosty@phsirx.com and ddietz@phsirx.com.

Conference Circuit
QS/1 2016 Customer Conference
QS/1 held its annual customer conference in Orlando this
summer at Disney World’s Yacht Club Resort. The agenda
included ample time in the technology expo, where 39
vendors and QS/1 staff demonstrated the latest offerings.
Speakers covered legislative and policy updates; overviews
of product and software updates for NRx, PrimeCare, and
SystemOne; and revenue-building ideas. Customers, staff,
and guests enjoyed a character dinner with a visit from
Mickey, Minnie, Donald, and Goofy. The 2017 conference is slated for May 17–19 in Atlanta.

Enjoying networking time during lunch from left, Kim Cowan
and Kelly Stout, Piedmont Health Services, with Gene Hunt and
Kara James of Louis and Clark Pharmacy.
Eland Yu, NEMS
Pharmacy, asks questions
of Dennis Trotter about
the labels from Integral
Solutions Group.

RxMedic’s RM200 was busy with
demos in the expo.

QS/1 customer Jason Turner,
Pharm.D., fielding questions
after his engaging program on
Synchronization: Understanding the
Need, Identifying the Impact.

QS/1’s Justin Buckland, left, and
Kevin Sloan, right, socialize with
customers during the closing reception. From left, Jessica Dillenback
and Susie Taylor, Urology P.C.;
and Rebecca Franklin, Premier
Pharmacy Care.

Visit our PharmacyPLUS
Technology Blog for more
conference coverage.

QS/1’s Rich Muller catches up with long-time
customer Tony Soloum
of Klingensmith’s Drug
Store. Soloum was at the
conference with owner
Rick Gribik.

Regular conference
attendee Tim Lockard,
left, with Ryan Sutliff
of Health Spectrum
Pharmacy. It was Sutliff’s
first conference.

Sherri Huneycutt and
Martha Readling,
of Carolinas Healthcare
System, during a break
in the speaker program.

DocuTrack’s Louie
Foster walks through
aspects of the software
with Deborah Saldana
and Silvia NusettiGarcia of EP Medical.

Tori Pearson, left, and
Mike Ianitello, center,
answered questions
on Medicine-on-Time’s
adherence packaging with June Hay and
Rhonda McWhorter of
Redfern Health Care
Pharmacy.
SharpRx, QS/1’s new
pharmacy management
system, was available
for customers. QS/1’s
Rhonda Nix, seated,
takes questions from
Beckman’s Greene
St. Pharmacy’s John
Beckman, right, Alice
McCullough, center, and John Beckman, III, left.
Connecting during a
break are, from left,
Jim Mullaney and Tom
Mullaney, Mullaney’s Rx
Pharmacy, with Rebecca
Guinan of Pharmacy
Over-the-Rhine.
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The Cost of Not Getting It Right
Why Quantity Is as Important as the Right Med and Strength

Dave Johnson

In this interview, Dave Johnson, vice
president at Kirby Lester and a 15-year
veteran of the community pharmacy
industry, talks about one thing that he
still doesn’t understand. Why would a
pharmacy ever be okay with losing money,
when easy, affordable technology could
prevent it?

Dave Johnson: Let’s start off with a string of 13 numbers: 30,
30, 30, 30, 9, 30, 30, 60, 30, 30, 30, 30, 90. These were the
pill quantities for a consecutive series of scripts on a Thursday
morning at Tuminaro Pharmacy in midstate New York. It’s
typical how regularly 30-counts come up – definitely enough
to be habit-forming for both technicians filling and pharmacists checking. An “oddball” 9 or 90 can be counted as a 30
in the hectic flow of the day. And that’s a problem that few
pharmacy managers are focused on today: using technology
to prevent undercounts that disrupt workflow and overcounts
that waste money.

like giving 55 or 65 instead of 60. Overcount a medication
like Januvia, at over $10 per tablet, and that just eroded a
pharmacy’s already razor-thin dispensing fees. Or you give
30 by accident for a 90-count prescription. In a month, your
workflow is going to be derailed when the patient calls for a
refill that your system says is not needed.
CT: That last point is a good one. You can cost yourself
both money and time later on if you aren’t careful. But the
pharmacist check process is supposed to protect against
quantity errors, isn’t it?
Johnson: Pharmacists and technicians alike are incredibly busy,
and they’re creatures of habit. A peek inside a vial may not
detect a pill or two difference, especially when the pharmacist
is also in the habit of assuming 30.

ComputerTalk: When you say few pharmacy managers are
focusing on quantity errors, what exactly do you mean?
Johnson: There is a focus — and it’s a very healthy focus —
on ensuring the right NDC is being filled. Plenty of pharmacies are investing in a workflow module with their pharmacy
management system to equip their technicians with a scanverification process to make sure they don’t grab the wrong
stock bottle. But the computer system cannot prevent a
quantity error unless the pharmacy is using a connected counting device that verifies that the prescribed quantity has been
counted correctly.
I use the analogy of the cash register. You carefully count the
drawer every day because it would be unacceptable to be consistently off. Yet the quantity of pills going out the door is not
held to the same scrutiny.

Certified pharmacy technician
Jennifer Sedlock
filling prescriptions with the
Kirby Lester
KL1Plus at
Ottawa Health
Mart Pharmacy
in Ottawa, Ill.

CT: Automated pill counters obviously offer an answer
here.
Johnson: Yes, they do. There are two types of pill-counting
devices. First, there’s a simple, noncomputerized counter that
is great for accuracy. But it relies on a technician paying close
attention to every fill, and humans make mistakes. Then there’s
counting technology that’s interfaced to the pharmacy management system and will flag an error if the wrong quantity
is counted. Technology like Kirby Lester’s KL1Plus protects
against mistakes. Before it counts, the KL1Plus gets data from
CT: Is it because a wrong drug or strength is so much more the pharmacy system and checks for correct NDC, strength,
serious than a miscount? A wrong med can injure a patient, and quantity. It even stores a record of that fill for 10 years
but an extra pill won’t.
— that’s important if you have to defend against an accusing
customer, like with narcotics. I like how Jeff Papo, co-owner of
Johnson: That is a logical explanation. But profit protection
Tuminaro Pharmacy, sums up why he uses Kirby Lester counis just as essential, especially as the business model shifts from
ters that connect with his pharmacy management system. He
just filling scripts to value-based care. And a misconception is
that an overcount is only one pill. When you’re hand-counting, says, “Before we used Kirby, I’m fairly certain we were losing
money in a few different ways. Not anymore.” CT
you are as likely to miscount by five as you are by one,
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American Society for Automation in Pharmacy

2017 Annual
Conference Amelia Island, Florida
January 18–20, 2017
The Ritz-Carlton

New Schedule for the 2017 Annual Conference
Conference begins Wednesday, January 18th, with the speaker program in the mornings
on Thursday, January 19th and Friday, January 20th.
Thursday afternoon will feature extended networking time.

Conference Highlights
The Current Trends in the U.S. Pharmaceutical Market
Understanding the Patient Safety Act
Online Pharmacy Certification and the Use of Top-Level Domains
Communicating Pharmacy-Based Immunization Data to IIS
The 2016 Election and Its Effects on the Pharmacy Environment
Invited Speaker: ONC/CMS on HITECH Medicaid Onboarding of Pharmacy Providers
DIR Fees: Frustrating Pharmacies
EPCS and Pharmacy Applications
The Importance of POS Data
Community Pharmacy Accreditation
Lessons from a Community Pharmacy Road Trip

Register today by visiting www.asapnet.org/registration.html and participate in the most
relevant conference in pharmacy on technology.

ASAP

ASAP

American Society for Automation in Pharmacy│492 Norristown Road, Suite 160│Blue Bell, PA 19422
610/825-7783│Fax: 610/825-7641│www.asapnet.org
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