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High Volume or High Touch?

Choosing a Path for Success
How pharmacies are building practices
around both models.
by Will Lockwood

In the face of an array of challenges, you need
a plan that makes dispensing meaningful to both patients and to
your pharmacy. We take a look at two different approaches, with
one pharmacy that’s focusing on ramping up volume and another
that’s providing specialized dispensing. story begins on page 17
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by Maggie Lockwood
Software vendors have combined their areas of expertise to launch
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13 Fitting into the Continuum of Care
by Maggie Lockwood
The plan for growth at Absolute Pharmacy includes increased prescription fill speed and multidose cards, thanks to Synergy Medical
automation.
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30 How One Pharmacy Is Creating a Local Niche
Using Its Point of Sale
Pharmacists Mike and James Rossi are the third generation to
pilot Phred’s Drug, a 60-year-old community mainstay in
Cranston, R.I. Here’s their take on being a POS power user.
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Be like Eric -

Change how you do business with
automated will-call.

The RxMedic® Automated Retrieval System (ARS®) is an electronic will-call
system that helps you more effectively store, organize, retrieve and return
prescriptions to stock. Utilizing unique hanging bags with LED lights, the ARS
helps you easily identify prescriptions for pick-up and allows you to keep samehousehold prescriptions together. Even better, this simpliﬁed system works with
most pharmacy management systems.
See the future of pharmacy automation and what it can do for you. Visit
rxmedic.com or call 800.882.3819.

“RxMedic’s ARS provides peace of mind regarding patient safety not found in other will call systems.
It has helped us utilize the tools in our pharmacy management system better. It’s also the kind of
technology that gets patients’ attention.”
Eric Russo – Director of Clinical Services at Hobbs Pharmacy in Merritt Island, FL

© 2017 RxMedic Systems, Inc. RxMedic and ARS
are registered trademarks of RxMedic Systems, Inc.
RxMedic Systems, Inc. is a subsidiary of the
J M Smith Corporation.
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The Opioid Crisis
I ALWAYS ATTEND THE ANNUAL Harold Rogers Prescription Drug

of opioid prescriptions dispensed in this
country.

Monitoring Program National Meeting,
held in Washington, D.C., sponsored by
the Bureau of Justice Assistance. I have a
particular interest in this meeting, where
the administrators of the state prescription
drug monitoring programs (PDMPs) attend,
since I serve as the executive director of
the American Society for Automation in
Pharmacy (ASAP), the organization that
developed the standard required by every
state for pharmacies to use in reporting
controlled substances dispensed.

I mentioned that ASAP developed the
standard used throughout the country
for reporting to the PDMPs. Last year
it released version 4.2A, with input
from not only a number of PDMPs but
national drug chains, pharmacy system
vendors, and other stakeholders as well.

These PDMPs are becoming very important in addressing the opioid crisis
we have in this country. When PDMPs
were created, there was little use of the
data that resided in their repositories.
This has since changed. First, virtually
every state requires prescribers and
pharmacists to register with their PDMP.
Second, many states now require
prescribers to check the PDMP before
writing an opioid prescription, under
certain conditions. And several states
require the same of pharmacists before
dispensing an opioid. On top of this, the
trend is to limit the days’ supply in order
to avoid dependency. States have also
shortened the window for reporting,
with many now requiring that pharmacies report within 24 hours of dispensing in order to make the data more
timely when a prescriber or pharmacist
queries the PDMP data. All of this is
having a positive effect on the number
september/october 2017 computertalk

The PDMPs are interested in making the
data collected more useful. In the most
recent version of the ASAP standard,
new data fields were added to address
this. For example, a field for treatment
type was added to indicate whether
or not the prescription is used to treat
opioid dependency or for another reason. A field was added for the quantity
prescribed in order to clarify a partial
fill that is reported. Then there is a field
that was added to report the diagnosis
code (ICD-10 code) in order to better
understand the reason for the prescription when the quantity dispensed is for
30 days or more.
The collective benefit is to better determine who is abusing and/or potentially
diverting these prescriptions. What’s
being reported to PDMPs, plus the
quantity limits and checking the PDMP
data before prescribing and dispensing, are all beginning to put the brakes
on abuse and diversion. That was my
takeaway from this year’s meeting, and I
close by saying that there is no question that pharmacy is doing its share to
address this crisis. CT
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industry news
Creative Pharmacist and
Rx30 have launched a partnership
to provide the Pharmacist eCare Plan
to Rx30 pharmacies through the
STRAND platform. This platform is the
first pharmacy-focused platform in the
country with the ability to develop
the Pharmacist eCare Plan, a shared
document detailing a patient’s current
medication regimen and health conditions, including drug therapy problems and medication support needs,
as well as the pharmacy’s interventions
and outcomes over time.
The partnership also provides Rx30
customers access to a first-of-its-kind
intervention system that will allow the
pharmacies to document, communicate, and bill for clinical services such
as diabetes education, chronic care
management, and A1c testing.
“Creative Pharmacist has done a tremendous job of creating a user-friendly, pharmacist-driven clinical services
application within the workflow of
pharmacy and is a great fit and addition to the Rx30 suite of solutions,” says
Steve Wubker, president and CEO of
Rx30/Transaction Data Systems.
The Pennsylvania Pharmacists Care
Network has also announced a partnership with Creative Pharmacist for
the STRAND platform.

QS/1 has teamed with Script
Management Partners
(SMP) to offer pharmacies an
electronic immunization-reporting
interface to state and local immunization information systems (IIS) as a
turnkey solution.
6

Pharmacy HIT Collaborative
Releases Updated Value Sets
The Pharmacy HIT Collaborative now has an updated
release of SNOMED CT value sets for pharmacy documentation. The
value sets are accessible from the National Library of Medicine’s Value Set
Authority Center.
SNOMED CT is a coding terminology used for clinical documentation and
is a federally recognized health IT standard. Codes are grouped into value
sets to guide software implementation and support data exchange and
reporting.
“The value sets are designed to support standardized documentation of
pharmacy services across all practice settings, regardless of which software
is used to capture the data,” notes Shelly Spiro, executive director of the
Pharmacy HIT Collaborative. “All data derived from the value sets could be
used to exchange clinical information between providers or report quality
measures for public and private quality payment programs.”

“The current model for immunization
reporting to each registry is antiquated. Pharmacy staff spend too much
time populating the necessary information to the IIS portals. This new feature eliminates the time-consuming
process of manual data entry, saving
pharmacies time and money,” says Sam
Pizzo, senior VP of SMP.

(TPMS). According to Mike Coughlin, ScriptPro CEO, the company has
deployed functionality within TPMS
to isolate DIR fees in the electronic
data feeds, reporting the magnitude
and which plans they are coming
from. TPMS users are then able to see
the size and trend of these fees, or
clawbacks.

“This partnership with SMP gives pharmacies the ability to report as required
by state and local regulations and track
to ensure as many patients as possible
are getting these important vaccinations,” says Saul Factor, QS/1 president.

ScriptPro has since upgraded TPMS
to link these clawbacks to related
prescriptions and classify them by
factors such as plan, group, BIN/PCN,
and therapeutic class. This will serve as
the basis for TPMS users to audit and
challenge these fees.

ScriptPro has taken steps to
address the DIR (direct and indirect
remuneration) fees, also referred to as
clawbacks, through its centrally hosted
Third Party Management System
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Coughlin says that the next release of
TPMS will predict future DIR fees based
on daily prescription activity, so the
charges can be accrued in liability and
cost of sales for the period in which

industry news
they are incurred, rather than coming as
surprise adjustments after the accounting period is closed. This release, scheduled for November, will also reconcile
actual DIR fees to accruals.

Retail Management Solutions (RMS) announced that it now
integrates with the Mevesi POS reporting platform. This platform provides
multidimensional reporting, analytics,
dashboards, charts, and visualizations of
pharmacy point-of-sale data. Pharmacists can then analyze customer and category trends to make better operational
and marketing decisions.
“Though our Star-Plus and Star-Lite POS
solutions offer some of the strongest
reporting capabilities in the industry,
integrating our solutions with Mevesi
takes our customer’s data to the next
level,” says Mike Gross, VP of sales and
marketing for RMS.
With the integration of the two systems,
there are over 30 different data points
that can be used to generate ad-hoc
reports within the Mevesi POS platform.
These include transaction information,
prescription information, customer
information, product information, accounts receivable information, and sales
tax information.
The company has also announced an
integration with SnapRetailing’s
SnapRx solution, which is a comprehensive online platform that provides independent pharmacists with the online
marketing tools needed to grow their
pharmacies through email, websites,
social media, and e-commerce.

The process begins with capturing
the patient’s email address during the
checkout process, which will allow the
pharmacy not only to email offers and
store news, but also to engage their customers on social media platforms such
as Facebook and Twitter.
“With this latest integration with SnapRx,
our Star-Plus and Star-Lite POS solutions
for pharmacies will allow our customers
to greatly increase their marketing and
e-commerce efforts,” says Gross.

Health Business Systems
(HBS) has released the integration of
its Pharmacy Service Portal with PickPoint’s will-call retrieval and bagging
system. The lighting of the bags for pickup in the PickPoint system is handled
during patient engagement at the point
of service through the Pharmacy Service
Portal. This integration requires the use
of only one application to help pharmacy staff improve customer service by
decreasing wait times.

PrescribeWellness has obtained
official notification of its successful completion of phase 1 of the Pharmacist
eCare Plan initiative. This is the first step
in enabling the sharing of care plans
electronically and supporting care coordination and payment management
through a service called PrescribeCare.
This project allows hundreds of PrescribeWellness community pharmacy
customers to participate with Community Care of North Carolina and its
patient-centered medical home and
care management activities.
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“Community pharmacies are being
empowered to make the paradigm
shift from being pill centric to patient
centric, and enhanced services are an
integral part of that. We serve nearly 400
community pharmacies in North Carolina and they are leading the way in the
establishment of new payment models
and demonstrating that their encounters reduce costs,” says Al Babbington,
CEO of PrescribeWellness.

J M Smith has announced a customer-driven strategic realignment in
which its Integra LTC Solutions
President Kevin Welch will assume leadership of all long-term care technology
solutions, including PrimeCare.
“Long-term care customers have been
asking for focus on their needs,” says
Welch, who is also CTO of J M Smith.
“More than two-thirds of the long-term
care market has chosen to work with
us on one or more systems now being
serviced by Integra. We value their
trust and are dedicating resources to
ensure their success. PrimeCare staff and
Integra staff will now be exclusively dedicated to long-term care customers,” says
Welch. “This strategic alliance of two
iconic brands will increase our agility to
provide both the service and solutions
that the market needs.
The transition is in process, with many of
the details still to be finalized with input
from customers and staff at Integra
and QS/1. This unique approach of a
customer-developed organization ensures that customers will have a partner
continued on next page
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industry news

continued from previous page

committed to their unique needs, staffed with subject
matter experts.
“We are listening to our customers,” says Saul Factor, R.Ph.,
QS/1 president. “Long-term care pharmacy has different
needs from community pharmacy. We’ve taken market
feedback to heart — we need to focus on the best solutions
for our customers. By transitioning all of our long-term care
technology service under one business unit, we strengthen
our commitment to and focus on our other markets.”

BestRx Pharmacy Software has selected
Updox Pharmacy Connect to provide its users
with tools to enhance star ratings, engage patients, drive revenue, and manage workflows. “As a service to our pharmacist
customers, we have always focused on delivering software
solutions that are innovative yet easy to use, that increase efficiency and profitability while not compromising security and
patient safety,” says Hemal Desai, president, BestRx Pharmacy
Software. “Updox Pharmacy Connect fits perfectly within
those parameters. It offers an ideal solution to help independent community pharmacists run their businesses efficiently,
drive revenue and support patient engagement.”
“We’re creating easily accessible, secure communications
channels so that all the different components of care teams,
including independent community pharmacists — can share
information, coordinate care and engage with patients to
improve quality of care,” says Michael Morgan, chief executive
officer, Updox.
Updox has also reported achieving the Office of the National
Coordinator for Health Information Technology (ONC) 2015
Edition Health IT Module Certification. The stamp of approval
designates that the solution offers functionality that enables
eligible providers to meet requirements in the EHR Incentive Program (Meaningful Use) and Merit-based Incentive
Payment System (MIPS) Program, to earn financial incentive
dollars and avoid Medicare payment reductions.
Testing for the 2015 edition started this year and is the most
current certification available through ONC. To earn the
certification, Updox was tested to be in accordance with
applicable standards and certification criteria put forth by the
Department of Health and Human Services.
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Industry Plan Ahead Calendar
November

Upcoming Events

American Society of Consultant Pharmacists, Annual Meeting & Exhibition,
Nov. 2–5, Kissimmee, Fla.; The Gaylord
Palms; www.ascp.com.

December

American Society of Health-System
Pharmacists (ASHP), Mid-Year Clinical
Meeting, Dec. 3 – 7, Orlando, Fla.; Orange
County Convention Center; www.ashp.org.

Vendors who wish to be included in the calendar
can contact Bruce Kneeland, editorial contributor, at bfkneeland@gmail.com, with dates and
information on meetings or conferences to
include in upcoming calendars.
Access the updated calendar at
www.computertalk.com/tradeshow-calendar

FDS Inc. has announced that Balls Food Stores has
deployed its eNGAGE and myDataMart solutions. With eNGAGE, Balls’ pharmacists are empowered to create and manage medication synchronization plans easily, take advantage
of additional revenue from medication therapy management
(MTM) and immunization opportunities, and extend patient
relationships with automated patient messaging by phone
and text. The patient management platform also streamlines
star rating management.
myDataMart provides a comprehensive business intelligence
tool that enables a deeper understanding of performance
across the chain and delivers insights to increase profits
and enhance patient care with interactive dashboards and
easy-to-use, customizable reports for monitoring a variety of
performance metrics.
“Data drives pharmacy services in today’s patient-centric
healthcare environment. But there is little value to even the
most robust database if pharmacists cannot act upon the information promptly,” said Mike Halliwell, Director of Pharmacy
& Whole Health, Balls Food Stores. CT
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feature: smart purchasing

Smart Buying on Short-Date
Inventory Benefits Bottom Line
ON ANY GIVEN DAY, Randall Peck, director of compliance and quality at Pharmore
Drugs in Skokie, Ill., is purchasing 300 to
400 different items for this long-term care
pharmacy that has been in business for 11
years and services 13,000 beds. Finding the
best deal quickly is top of mind for him.
One tool he’s used for the past five years
is the web-based purchasing app from
PharmSaver that lets customers see the
best deals available at wholesalers beyond
the customer’s primary wholesaler. For the
past six months, Peck has benefited from
the added value of a short-date purchasing app — the result of a partnership between Datarithm, a provider of inventory
control software, and PharmSaver.
“We’re a pretty good size operation, and
we have seen
in excess of $1
million in annual
savings from the
PharmSaver app,
with 2% to 3% of
our savings beginning to come as a
Randall Peck
direct result of the
short-date buying application,” Peck says.
“There’s even more savings if you take into
account the favorable impact on contract
generic compliance with our prime wholesaler.” Peck’s staff uses the app to search
pricing on close to 30 different products
across a wide range of drug wholesalers;
even searching on 10% of that number
without the app would be prohibitive from
a time standpoint. “It’s a fantastic applica-

Software vendors
have combined
their areas of
expertise to launch
an SaaS-based
tool that can save
any size pharmacy
money in inventory
purchasing.
tion to pull up a single web page and see
some 30 different short-dated products
offered by a wide variety of wholesalers,
and look at each product to see what the
price and savings opportunity is for each
product,” he says.
The app has saved PRN Pharmacies, three
Medicine Shoppe pharmacies based in
Harrisburg, Ill., southeast of St. Louis, up
to 75% on products, says Steve Ledbetter,
R.Ph., the company
president. PRN
uses Datarithm
in two of the
pharmacies, and
Ledbetter says
integration between Datarithm
Steve Ledbetter
and PharmSaver,
september/october 2017 computertalk

by Maggie Lockwood
VP, Director of Production
along with his pharmacy system vendor,
Rx30, makes it easy to pick the sale items
the pharmacy uses on a daily basis. He’s
found that the overstock expirations,
usually slightly less than one year, gives
the pharmacy adequate time to move the
discounted products from the inventory.
PharmSaver receives pharmacy data
via Datarithm to match sale items and
short-dated items with store sales and lists
these daily as opportunities, along with
calculating the amount of each product
that could be safely bought within the
dating time frame. Datarithm provides the
historical dispensing data, based on data
extracted from the pharmacy management system, so the PharmSaver software
can flag the best deals available at its list
of wholesalers, allowing pharmacists to
comparison shop.
“We look at the app daily to see what
products are available, and match that to
existing stock to determine if the buying
opportunity warrants purchase,” says Ledbetter. “The app fits well into our workflow,
because most of the calculations of quantity are done for us. We have parameters
set at 20%, so only products with a 20%
savings are shown in the daily buy.”

PARTNERSHIP IS A WIN FOR
THE PHARMACY
Both Peck and Ledbetter quickly saw the
benefits of the short-date app from the
continued on next page
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feature: smart purchasing
continued from previous page

integration between Datarithm and PharmSaver. The
Both PRN
Pharmacies, top,
short-date app interested Peck because it reflects purand Pharmore
chasing recommendations based on historical dispensDrugs, below,
ing data analyzed by Datarithm, and sometimes there
have found the
are products there that are items the pharmacy does
short-date app
use, but not on a daily basis. This is important, says Peck,
makes it easy
because the staff might miss a purchasing opportunity
to select sale
items used on a
for a low-volume drug that’s on a short-date sale list.
daily basis. The
Inventory data is exported from the SoftWriter’s FrameSaaS (software
We develop highly specialized systems and software applications
workLTC software, and Datarithm’s algorithms populate
as a service)
to help pharmacies streamline tasks, reduce inventory,
the PharmSaver website with the valid opportunities designed
to
interface with
improve profitability and customer service.
save money. “We give Datarithm the pharmacy’s usage inforthe pharmacy
mation and the current costs, and in turn what we get back is a
management
RETURN THE CONTROL OF INVENTORY BACK TO MANAGEMENTsystem means
page loaded with opportunities to save money on short-dated
inventory is
goods,” explains Peck.

Our MISSION

We EFFECTIVELY

updated as
purchases are
made.

The system is flexible in responding to a pharmacy’s individ-

IT’S AN Impossible JOB!

continued on page 12

THOUSANDS OF NDC’S IN EACH LOCATION

Optimize Rx inventories via automated demand forecasting
and inventory balancing (Store-to-Store transfer)
Maximize Customer Service by improving fill-rates

12 MONTHS/YEAR
ITEMS ARE CONSTANTLY GOING GENERIC
EVER-CHANGING SCRIPTING PATTERNS

Our MISSION

Flag diversion and maintain precise inventory counts
through configurable cycle counting.

EASY

It’s
to convert
cash to inventory …

We develop highly specialized systems and software applications
designed to help pharmacies streamline tasks, reduce inventory,
improve profitability and customer service.

CURRENT METHODS OF INVENTORY
MANAGEMENT RELY HEAVILY ON TECHS AND RPH’s.
RETURN THE CONTROL OF INVENTORY BACK TO MANAGEMENT

We EFFECTIVELY

IT’S AN IMPOSSIBLE JOB!

EASY
to convert cash
to inventory...
challenge
is to

It’s The

12 MONTHS/YEAR

ITEMS ARE CONSTANTLY GOING GENERIC
EVER-CHANGING SCRIPTING PATTERNS

$

CASH.

Optimize Rx inventories via automated demand forecasting
and inventory balancing (Store-to-Store transfer)

$

The challenge is to convert inventory into
THOUSANDS OF NDC’S IN EACH LOCATION

$

IT’S
AN Impossible
convert
inventory JOB!
into CASH.

Maximize Customer Service by improving fill-rates
Flag diversion and maintain precise inventory counts
through configurable cycle counting.

www.datarithm.co

www.inventorycontrolled.com

GET MORE INFO
on how Datarithm™ can help transform

EASY

your inventory management procedures.

Daniel J.R. Sullivan
877-273-5112 Ext: 4031
Datarithm LLC.
7037 Fly Road
East Syracuse, NY 13057
dan.sullivan@datarithm.co

It’s
to convert
cash to inventory …
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feature: smart purchasing
continued from page 10

ual inventory needs. Ledbetter says that the
Datarithm recommendations based on historical
use for the month will recommend a reasonable
quantity to purchase using the product dating,
but it’s up to the pharmacy to purchase what it
needs. Even if there is a good deal, if there isn’t
enough room to store the inventory, Ledbetter
just purchases what he needs.
“The integration between Datarithm and Rx30
makes it very easy to manage the app, since
the system picks the items on a daily basis that
we are using and are on sale at the wholesaler,”
Ledbetter says. “And it calculates the quantity
we can order that would still be used within the
reasonable time frame. It’s a calculation that’s
pretty safe, not just up to the expiration date,
but what we can use 60 days prior to expiration.”
This keeps the patients safe, as they will use the
medication prior to the expiration date.

Owners set purchase parameters, above, such as generic discount and minimum
inventory dating. The app calculates the products to buy and quantity to
maximize savings, based on actual 12 months of dispensing data from the
pharmacy system.

A FIT FOR ANY PHARMACY
Since the purchasing options presented in the
app are based on the individual pharmacy’s
dispensing volume, any size pharmacy benefits.
PRN Pharmacies fills 1,200 to 1,300 prescriptions
a day, while Pharmore Drugs services about
90 different skilled-nursing, assisted-living, and
independent-living facilities in three states. When the pharmacist
logs in, there are close to 30 different products on the page for the
pharmacy, explains Peck, with only the products the pharmacy
uses listed, and allows for how much short-date inventory could be
purchased and used well before the product expiration date. The
app also tells the staff what it’s paying for the drug now and the
sale price, giving an estimate on the savings. Peck likes the ease of
the one-click shopping — orders for various wholesalers can go
into one shopping basket for one checkout.
“Not only do they show the item and the price, they show you what
your monthly usage is and in turn a recommended quantity based
on your usage and the product short date,” Peck says. “You get the
information and how much you will save if you buy the recommended amount. It’s a very powerful and effective tool to use on
the buy side.”
Ledbetter agrees. “ This could benefit anyone who wants to spend
12

the time to look for items being sold at a ‘discount’,” he says. “It is a
really good tool to look at multiple sources of products and search
out the best buys across all the warehouses that PharmSaver links
with.”
Another example of the ability to tailor the system is managing inventory over multiple locations. When Peck does purchase through
the app, the product is then removed from the list of options
displayed in the app. This is important to avoid duplicate orders, if
you have multiple people making the purchases in the pharmacy
across different shifts.
“It’s just an incredible tool,” says Peck. “It’s a very efficient way to buy
inventory at the best price.” CT
Maggie Lockwood is VP, director of production, at ComputerTalk. If you
have a story about how you use technology in your pharmacy, email
her at maggie@computertalk.com.
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feature: capturing business

Fitting into the Continuum
of Care
THERE ARE VARIOUS INFLUENCERS
that tug at the priorities for Absolute
Pharmacy in North Canton, Ohio. Stringent
regulations, competitive demands from
facilities, and the push to a home-based
model all stem from the overall goal to
reduce the hospital readmission rate.

THE RIGHT FEATURES
“We needed a product line that would fit
well into the continuum of care, and we
didn’t feel we had the utility with the previous product,” explains Fearon. “We wanted
packaging that’s user-friendly and gives us
the flexibility and ease of use both at the
facility and for home-based caregivers.”

by Maggie Lockwood
VP, Director of Production
the SynMed didn’t have was verification
— Fearon wanted cards coming out of the
automation tote ready. With that feedback,
along with a few other ideas for features,
the Synergy Medical team went back to
develop the SynMed Ultra. It has the capacity for 100 more medications (for a total
of 500) and is 50% faster than the original
machine. And it has verification.

“The market is evolving in a couple of ways,
but the main way is it’s becoming all about
the continuum of care,” says Kevin Fearon,
With this in mind, Fearon and McElyea
“Without verification, the pharmacy must
R.Ph., chief operating officer at Absolute
visited pharmacies in the United States and
extract the data and run it through the
Pharmacy. As the emphasis on
pharmacy management system
value-based healthcare increases,
to validate the prescription,” says
Fearon and Absolute’s business
Fearon. “Validation in the machine is
development manager, Mary Jo
a huge advantage.”
McElyea, want to offer user-friendSynergy Medical developed the Ultra
ly medication packaging to their
when its high-volume central-fill cusfacilities; this will keep patients
tomers asked for more production
from returning to the hospital
per square foot of production space.
through improved medication
“Essentially, SynMed Ultra will fill over
compliance, providing a tool in
100 multidose cards per hour, three
that continuum of care that can
times the capacity of the SynMed
follow the patient from hospital,
Kevin Fearon, R.Ph., chief operating officer at
XF, with 25% fewer technician hours,
to facility, to home. Absolute
Absolute Pharmacy, with Business Development
and with only 1.5 times the footprint,”
Pharmacy, with 135 employees
Manager Mary Jo McElyea and the SynMed XF.
and 20 pharmacists, was using a
Challenges in the pharmacy market prompted Fearon says company President and Foundand McElyea to change their automation to open
er Jean Boutin.
multidose pouch system for the
business avenues that weren’t available before.
7,000 beds it services, including
To prepare for the Ultra installation, Fearon
assisted-living and group homes, all in Ohio Canada, and it was during the Canadian
and McElyea decided to install the SynMed
and western Pennsylvania. The process to
leg of the trip that they learned about the
XF this spring to transition customers to
produce the pouches was slow, taking up
SynMed by Synergy Medical. The system
the punchcard system. The capacity and
to three days and requiring numerous staff
can fill 30 different types of multidose
speed also give Fearon the ability to scale
hours to make them patient ready. The
punchcards, an important feature, as
up. Before the SynMed, filling an order was
growth and flexibility that Fearon and McEl- Fearon says the punchcards give the busia logistical puzzle. The staff would take
yea saw they needed resulted in a two-year
ness that needed flexibility to serve various
finished products for pharmacist validation,
search for new automation and a packagsettings. Nurses like the cards for their coming system that would support their desire
pact size for storage, and each medication
continued on next page
to meet the changing marketplace.
pass is clearly marked. One feature they saw
september/october 2017 computertalk
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and then a tech would have to prep the pouches
for delivery. Now Absolute Pharmacy will be on a
just-in-time schedule, with the data going into the
SynMed in the morning, and labeled and shipped
the same day. They will use the SynMed XF until the Ultra
is ready for installation at the beginning of 2018.

Check List for Blister Pack Automation
• Number of medication canisters
• Easy calibration
• Assess workflow
• Flexibility

The data entry department that is processing prescription
• Proven technology
orders through SoftWriters’ FrameworkLTC pharmacy
• Vendor partner
system puts a schedule into the system so each day the
staff knows who is exporting to the SynMed machine.
Visit www.computertalk.com/absolute for a complete checklist and more
SoftWriters’ FrameworkLink supports the electronic
resources on investing in automation to meet the prescription volume at
workflow that is now the standard in long-term care
your pharmacy.
(LTC) pharmacy. Faxes and data entry are replaced by an
electronic order system interface that gives nurses real-time
Fearon and
updates to medication regimens. Barcoded cards confirm the
McElyea
right patient-right med pass time, as well as providing an alert if
inspect the
there is a change.
cards in the
SynMed XF.

“This leads to higher accuracy and less rework, and when it gets
to the customer, it’s a much cleaner product,” says Fearon. “It
makes the scheduling much better, which is a huge value to us.
We needed a high-speed machine that makes sure everything is
current, packages it up, and gets it out the same day.”

The strategy
they decided
on with
Synergy
Medical was
to install the SynMed XF with

CAPTURING NEW BUSINESS
AT THE TRANSITION

a view to transitioning to the
higher-capacity SynMed Ultra,

Increased speed and capacity bring with them business opportunities. The first initiative will be a Follow Me Home program
implemented when patients are discharged from skilled-nursing
or assisted-living facilities to capture those patients released back
to the retail market. The pharmacy will solicit patients to sign up
for home delivery, essentially creating a new mail-order division
at Absolute. Fearon and McElyea see the punchcards selling
themselves: They are easy for caregivers to use and will increase
compliance. Patients can take their medications properly, reducing
the chance of those unwanted hospital readmissions.
“When caregivers ask for the packaging, it becomes a nice, seamless
transition,” says Fearon.
The assisted-living market is the initial target, says McElyea, although skilled-nursing facilities have already expressed interest in
piloting the cards. “We see a lot of possibilities with this packaging,”
says McElyea. “Clearly, retention of our existing clients, but then the
14

at left, by January 2018. As
expected, Absolute’s operations
are going very well, and the
volume growth is on target to
require the Ultra in the coming
months.

expansion into the mail-order model when it comes to life.” The
growth of assisted-living facilities has been exponential in Ohio, and
the potential is clear. “We have a couple of existing clients who are
piloting the packaging. It’s going well, and others we’ve brought it
up to like the idea of it. In the business development role I can see
a lot of opportunity and growth potential,” says McElyea. “And we’ll
have the only Ultra in the United States when it’s installed.” CT
Maggie Lockwood is VP, director of production, and can be reached at
maggie@computertalk.com.
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Devote more time to your patients
and less time to your software.
Jesse Murphy, PharmD
Manager
Polk’s Drugs

When Polk’s Drugs opened its new store, it turned to QS/1®’s new
SharpRx® game-changing pharmacy management solution. Pharmacist
Jesse Murphy saw immediately the system would free him to do his
job. SharpRx provides easy access to multiple screens and reduces
the number of steps and keystrokes needed for daily tasks. For
Polk’s, training became simpler, processing faster, adjudication easier,
inventory more manageable and patient communications better.

“With some pharmacy software, you feel like the system’s
fighting you. Not SharpRx. It’s so intuitive to pharmacy,
everything just makes sense. Training is easier, so is
adjudication, inventory management and workflow.”
Jesse Murphy, PharmD – QS/1 Customer since 2015

Watch the video to learn more about Jesse’s experience with QS/1’s new
SharpRx. Scan the code or visit www.JessesQS1story.com.
qs1.com 866.721.4432
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High Volume or High Touch?
Choosing a Path for Success
How pharmacies are building practices
around both models.

by Will Lockwood
Will can be reached at
will@computertalk.com

P

rescription volume has
traditionally been a key
metric for assessing a
pharmacy’s size and success.
Pharmacies used to be able
to focus on ways to handle
volume more efficiently to
create more margin or ramp
up volume with the goal of
driving revenue.
continued on next page >
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Of course, it goes without saying
these days that chasing volume on its
own won’t necessarily get your pharmacy where you want it to be. From

ongoing pressure on reimbursements
to limited networks that potentially

take high-value prescriptions out of
a pharmacy’s dispensing purview,

you’ve got to have a game plan that
makes your dispensing meaningful,

both to your business and to your patients. Here we’ll take a look at two

pharmacies that approach this criti-

cal situation differently. We’ll find out
how Shawn Nairn, R.Ph., is building

dispensing volume at ACORx with a
model that meets his market’s need

for adherence solutions outside of the
traditional long-term care (LTC) set-

tings, and how Tim and Hilarie Redline
have built Redline Specialty Pharmacy
from their passion for compounding

and infusion therapy to serve patients
whose needs fall outside of the standard medication regimens.

Seeing a Need
Shawn Nairn has seen a lot in his 20 years in the profession.
At one point, he and partners owned up to seven retail stores and
18

a long-term-care pharmacy. Recently he’s been on a course to pare
back that footprint, but ramp up his volume by pursuing a new
model he identified a couple of years ago and that he’s begun
rolling out in his new ACORx pharmacy. “I like to say that I had the
foresight to realize the opportunities around adherence packaging
and improving adherence,” says Nairn. “It’s a concept that’s been
around awhile. Essentially, what I did was take the LTC adherence
packaging model and started marketing it to people at home because I saw two things in my market in western Pennsylvania. First,
nursing homes are extremely expensive. And when I say nursing
homes, I’m talking about everything from assisted living to personal care to nursing homes. Second, we have one of the fastest-aging populations, and we have some of the oldest population in
western Pennsylvania in the entire country. And this is a population
that takes multiple medications and for whom adherence can be
especially challenging.”
What Nairn didn’t see in his market was the right pharmacy model
with the capacity to fill and package high volumes of prescriptions
to deliver to patients so that they could remain in their homes, instead of moving into LTC facilities, despite the fact that care in the
home for the aging or chronically ill has major benefits. Nairn made
this gap in the market his starting point for working with as many
home care agencies as he could identify in his corner of western
Pennsylvania. “For the home healthcare business, I market ACORx
as adherence optimized,” says Nairn. “It’s a great tool for home care
agencies to co-market with me. They can show that they bring
added value to their patients by offering my packaging. Not just
added value, but added health benefits.” Home care patients are
getting all the benefits that they would in a nursing home, according to Nairn, with the really critical added benefit of being able to
age at home where they’re more comfortable. The opportunity to
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collaborate can go further, too. “Another big
goal of mine is to position ACORx to be the
pharmacy piece of an ACO,” says Nairn.

Focus on the
Patient
Tim and Hilarie Redline have
found their niche in seeing patients in need
and finding the means to serve them as
well. The Redlines opened Redline Specialty
Pharmacy as a compounding pharmacy
in 2003. Things started small, with just
Tim Redline as the pharmacist running
the show. “We did sterile and nonsterile
compounding at that time, as well as injectables,” says Tim Redline. “Two years later,
we added home infusion and became part
of the Vital Care network of home infusion
pharmacies.” Fast forward to today, and
Redline Specialty Pharmacy has maintained
this focus on serving patients in need of
medications and formulations that aren’t
available commercially, and in that way
stepping outside of the model that looks to
prescription volume as a primary measure.
“It might be a dosage form issue,” says Tim
Redline. “Or the patient may need a liquid,
and the medication only comes in a tablet
or a capsule. Patients may have problems
swallowing and need a suppository, a transdermal cream, or a gel to get the medication. Our patients have also often tried and
failed other treatments, and their healthcare
provider is looking for options or different
avenues to help treat that patient.”
Infusion therapy was a natural extension
of what the Redlines were already doing
as a compounding pharmacy. “We already
had the sterile compounding facility and
infrastructure in place,” explains Tim Redline.

Tim Redline, Pharm.D., and
Hilarie Redline, Pharm.D.
Owners, Redline Specialty Pharmacy, Hastings, Neb.
Focus on compounding, home-based infusion, and functional medicine
serving Nebraska and surrounding states. Part of the Vital Care network
of infusion pharmacies.
“And a typical infusion patient is in many
ways similar to a compounding patient,
in that he or she has a need for medicine
delivered through an alternative mechanism.” As an example, Tim Redline points to
a patient who may need IV antibiotics for
a severe acute infection. The Redlines have
developed close working relationships with
healthcare providers such as physicians,
physician assistants, and nurse practitioners, as well as with patients, to come
up with solutions and solve the problem
that they have on the compounding side.
The Redlines have found opportunities to
expand into other therapy areas too, such
as immunoglobulin treatments for people
with neurological indications or primary immune deficiency, total parenteral nutrition,
and enteral nutrition or tube feeding for
patients who have disorders of the GI tract
or malabsorption issues.
september/october 2017 computertalk

Building the
Practice
Both the Redlines and
Shawn Nairn have had to find the
right tools to fit their models, with the
Redlines focusing on technology and
equipment that address the specific needs
of their practice, and Nairn finding solutions to handle the prescription volumes
and LTC-style workflow needs his adherence-at-home model requires.
Redline Specialty Pharmacy’s compounding and infusion-based practice requires
building a pharmacy that’s very different
from one focusing on dispensing oral solids
and other standard formulations to a broad
continued on next page
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population of patients. For example, the Redlines use a compounding-specific software platform from PCCA (Professional Compounding Centers of America). “This does a tremendous job helping us
track everything we do, from each ingredient down to the lot number,” says Tim Redline. “Everything is tracked and connected to the
patient, so we can run reports showing exactly which patients have
received a medication with a specific ingredient and lot number in
it.” This is critical for quality control and patient safety.
Then there’s the equipment that’s needed to run a compounding
lab and address Pharmacy Compounding Accreditation Board
(PCAB) requirements and USP (United States Pharmacopeia) general chapter rules. “We need to comply with USP <GC> 795 on the
nonsterile side and 797 on the sterile side,” says Tim Redline. For example, Redline Specialty Pharmacy has environmental monitoring
equipment that tracks temperature and humidity. “Any areas where
medications are received have to be continuously monitored,”
explains Tim Redline, “as well as any refrigerators or freezers that
we use to store medications. We have various sensors throughout
the pharmacy monitoring different areas, and it’s all connected via
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Redline Specialty Pharmacy has maintained a focus on serving
patients in need of medications and formulations that aren’t
available commercially. Shown here is a compounding area.

a cellular hub with cloud access via a web browser to reports and
dashboards.”
The requirements for environmental control for sterile compounding are even more stringent, Tim Redline notes. “We need to
account for air quality in the clean room, for example, with fan filter
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units in the ceiling that have HEPA filters.
We have pressure differential monitors to
ensure the rooms are positive pressure. We
have a glove box, or laminar flow hood,
which is where the sterile compounding
occurs and is called the direct compounding area. There’s also a powder containment
hood in the room with a HEPA filter, which is
for protecting the compounding personnel
from exposure to any of those pure powder
ingredients.”
Redline Specialty Pharmacy is also now taking into account the impact of USP <GC>
800, which will become enforceable July 1,
2018, and provides standards for safe handling of hazardous drugs to minimize the
risk of exposure to healthcare personnel,
patients, and the environment. Tim Redline
foresees these rules increasing operational
costs, starting with the cost of disposables
such as gowns, shoe covers, and special
gloves. Redline Specialty Pharmacy has also
created a negative-pressure, externally vented buffer room to prevent the spread of
any contamination outside the compounding room. “We have a minimum of 12 air
exchanges per hour, every hour,” he says. “So
basically what we’re doing is we’re taking all
of the air in that room and blowing it outside through HEPA filters 12 times an hour,
24 hours a day. And, of course, we have to
replace that air with either heated or cooled
air from somewhere else.”
There’s a lot to consider here. And when
you are making this investment, it’s important to realize that, as Tim Redline puts it,
this type of pharmacy is not an “if you build
it they will come” kind of thing. “We go out
and educate prescribers about what we
do,” he says. “We have key members of the
sales and marketing side who go out and
call on physicians, nurse practitioners, and
physician assistants. We send out a newsletter every month to providers highlighting

Shawn Nairn, R.Ph.
Owner
ACORx and
Hometown Pharmacy
Pittsburgh, Pa., Area
ACORx (Adherence and
Compliance Optimized) offers
patients weekly adherence
packaging and services designed
to assist the medical home/
accountable care organization
(ACO) models, as well as homebased patients who can benefit
from a more hands-on medication
management program.
Hometown Pharmacy operates
two retail pharmacies located
within grocery stores in the
Pittsburgh market.
different areas in which we help patients.
And we educate patients, too. Some of that
is in the form of patient follow-up, which is
important.” And while the pharmacy does
offer an app that can be used by patients
for requesting refills and by the pharmacy
for sending out messages, there’s a backto-basics approach to much of patient
engagement at Redline Specialty Pharmacy
that sees staff much more likely just to get
on the telephone to call patients and follow
up with them about their therapy.
september/october 2017 computertalk

Shawn Nairn has the need to look to specific tools to address his pharmacy’s processes
as well, in particular to process batches
of prescriptions for packaging by patient
and at high volumes. He’s also had to add
space as ACORx’s business has grown. He
was able to build a business of around 600
patients for the packaging model while still
operating out of his existing retail pharmacies, and this was proof that the concept
worked. “But we pretty quickly ran out of
space as we continued growing, and that’s
when I decided that what I was going to do
was create a pharmacy exclusively dedicated to adherence packaging — and that’s
what became ACORx. By class of trade,
it’s still a retail store, but it’s a space and a
staff dedicated to really implementing the
packaging model.” ACORx has been open
for over six months, and now serves around
1,000 patients and dispenses around 10,000
prescriptions a month.

Building Blocks
for Success
Interestingly, Nairn is not
currently using any packaging automation, but is reviewing Omnicell's VBM.
Instead, his staff packs Omnicell’s SureMed
multidose bingo cards using its Guided
Packaging software, which Nairn actually
worked on developing. “It’s an easy way for
a technician to be able to look at a screen
and identify what pills go in what packaging and where,” says Nairn.
Nairn has found that he’s able to use QS/1’s
NRx pharmacy management system to
operate as a hybrid between long-term care
and retail. “NRx offers workflow modules
continued on next page
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that allow us to manage patients in ways that you might not realize
you can, coming from the retail world,” says Nairn. For example,
there’s the patient fill list, which lets you batch all of a patient’s
prescriptions into the filling queue. This is a key when you are in
a multidose adherence packaging workflow, but one that isn’t
necessary when filling the typical retail prescription. “QS/1 has done
a good job of working with me to show me how to get some longterm-care functions like this from NRx,” says Nairn. NRx also supports
an interface to the Guided Packaging process, he notes.

The Prescription Is
Just the Start

For inventory management, Nairn uses TCGRx’s Beacon system. This
is a high-density, pick-to-light shelving system. “We’re able to store
our inventory in just half or even a third of the space we’d need
using typical shelving,” says Nairn. Beacon also provides the highest
level of accuracy in getting the right meds off the shelf, according
to Nairn. The way it works, the staff scans the prescription label and
a light goes on that tells them exactly where that drug is in Beacon.
Then they scan that stock bottle to confirm the pick. “If you grab the
wrong drug,” says Nairn, “Beacon shuts you down right away.” From
there the process moves over to Guided Packaging.

This engagement is critical in Tim Redline’s view, because Redline
Specialty Pharmacy focuses on medications that often take additional patient training. “We have nurses on staff who are trained to
educate patients in self-infused medications, for example,” says Tim
Redline. “We have developed the capabilities not just to dispense
these medications, but to address patient care, patient education,
patient training, and follow up.” This engagement is also important
in cases where Redline Specialty Pharmacy has data reporting

22

While we’ve talked about how both Redline Specialty Pharmacy and ACORx focus on collaboration with prescribers
and care providers, there’s a great need for patient engagement
within these practice models as well.

continued on page 24
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“Being a part of the Vital Care network of home infusion pharmacies
has helped open some of these doors for us,” he says. “It’s certainly
difficult just to be a stand-alone, all on your own, trying to talk to
the right people at the manufacturer level. Being part of the Vital
Care network of home infusion pharmacies has been a big part of
our home infusion success.”

ACORx (Adherence and Compliance Optimized) guided packaging
room. Shawn Nairn is melding technology with workflow to handle
the prescription volume and the adherence-at-home model
requirements.

requirements. “There’s not a lot of this at this point,” says Tim Redline.
“But you have to be aware of the need to meet reporting requirements so that they don’t turn into challenges or barriers to entry
for getting contracts and participating in restricted distribution
networks.” You can look to support from organizations outside of
the traditional technology providers here too, notes Tim Redline.

1,600
ACTIVE
MEMBER
STORES

Shawn Nairn feels very strongly about the significance of patient
engagement as well. “You need a high level of patient engagement, because pharmacy is growing beyond how fast you can fill
prescriptions,” he says. “We’re moving toward a more clinical aspect,
finally, and I really hope this works out for pharmacy because the
pendulum has swung so far back in the last couple years to driving
prescription dispensing to a commodity. The only thing consumers
were concerned about was where’s the cheapest price. And frankly,
that’s still what the payers are worried about. We are looking to see
that pendulum swing to where everybody’s eyes are kind of open
to the advantages of using pharmacy.”
continued on page 26
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CPA’s industry experts continually research
trends, turning information and insights
into business opportunities. Expect
consistent, timely and actionable data
reports customized for your pharmacy.
Receive support that empowers you to do
business more effectively and efficiently.
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Be like LinseySave valuable time without losing
valuable space.
Do you need affordable and reliable tabletop counting technology but lack counter
space? The RM1™ is a compact, vision-based tabletop counting system perfect
for growing or space-limited pharmacies. The RM1 quickly and accurately counts
solid oral medications, has an easy-to-clean surface and saves you valuable time
without taking up scarce counter space. Less than 8 inches tall and lightweight at
only six pounds, the RM1 packs efficiency and affordability into one powerful and
portable automated counting system.
See the future of pharmacy automation and what it can do for you.
Visit rxmedic.com or call 800.882.3819.

“I think it’s a great product and is so easy to use, you just pour it out and it gives me the confidence
to know the quantity is correct. It definitely saves us time and it gives me the freedom
to do other aspects of my job.”
Linsey McMinn, RPh – Pharmacist, Patterson Family Pharmacy, Patterson, CA
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A great deal of momentum for this change is coming from the
data pharmacies are using to prove value. And this, in Nairn’s view,
means that pharmacies have a real need not only to harness their
own data, but also to find ways to aggregate data and benchmark
performance. For Nairn, this leads directly to the need for a strong
partner in the form of a pharmacy administrative services organization (PSAO). “This is where you need to look for support to build a
case for the value your pharmacy brings and to present it effectively to payers, patients, and potential partners in the healthcare
world,” he says. “We see our PSAO, Pharmacy First, playing a big
role here. We’ve been talking about different pieces of technology
that we’re using to build ACORx, and your PSAO isn’t necessarily
an obvious piece of that, but they’re going to end up being the
biggest driving factor for our success.” Nairn notes that his PSAO
also brings the power of data aggregation, which means that it’s
not just ACORx data in a silo. “Pharmacy First brings data together
from across its member pharmacies that can establish benchmarks
for performance,” he explains. “And that’s the data that they’re able
to take to the payers and say, ‘Look, our members are moving the
needle. They are increasing adherence by this much and saving you
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this many dollars. We need better reimbursement because here’s
what our members are doing.’” The more pharmacies and their
PSAOs can do to keep demonstrating that, for example, improved
adherence via packaging adds real value to patient care and takes
real costs out of the system, the more pharmacy will come to be
recognized for its central role in healthcare by payers. “From what I
see,” says Nairn, “payers are finally starting to recognize that there’s
an opportunity in adherence and that they are going to need to
leverage pharmacists. But those payers want to know what’s going
on. They want to see the proof. They want portals that allow them
to log in to see how you’re managing their patients.”

Branching Out,
Finding Growth
So whether you are inspired to find ways to
drive volume, deliver innovative service to meet a market opportunity, or tackle a special practice model such as compounding and
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“Pharmacy can
be at the forefront
of the healthcare
revolution or evolution,
depending on how
you want to look at it.”

home infusion therapy, there are ways to
branch out and grow your pharmacy. Just
proceed thoughtfully, and make sure you
really understand your goals and the steps
involved. “Setting up a compounding
operation is really setting up a whole new
pharmacy,” Tim Redline notes. “You have
got to have the space to properly set up
–
your lab and your quality control processes. You’ve got to have the personnel to
dedicate to it. If you are just looking to diversify your revenue and
add on another service, it is not something that you can dabble in.
Certainly not these days, with the increased compliance requirements and all of the USP guidelines. And really, you’ve got to love
to do it. It’s something that you want to do, and it excites you to do
it every day.”
The innovative approach at ACORx has proved to be a good one
for Nairn. “I realized this is a road that the chains probably are not
going to go down,” he says. “It’s labor-intensive and requires home

delivery. So we see a good way to separate
ourselves in the market here. We’re really
just ramping it up, but I expect to be able to
keep growing.” Nairn isn’t expecting to grow
to 2,000 patients in the same time frame as
he reached 1,000, but he’s making a focused
effort to establish ACORx in the market.
just constantly trying to stay out there
Shawn Nairn “We’re
to increase volume,” he says. “Because the
opportunity is now for pharmacy to take advantage of the pendulum swinging toward recognition of what we
can do. We have to be out there because every time a couple more
pharmacies push the envelope and create new models, we move
ourselves more to the center where we become a critical player in
the healthcare system. The goal then is ultimately to prove the need
for better reimbursements, which will help pharmacies operate
better because they have more revenue. Pharmacy can be at the
forefront of the healthcare revolution or evolution, depending on
how you want to look at it.” CT

Software without Limits!!!
e
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Independent, But Not Alone: CPESN
Community Pharmacy Enhanced Services Networks
In an industry riddled with acronyms,
one is emerging as the future of
community-based pharmacy:
CPESNSM. What began as a three-year
grant has now become a nationwide
movement for pharmacy’s role in
healthcare reform.
The idea of community pharmacy
enhanced services networks
was conceived in early 2013 by a
group of primary care providers in
North Carolina who had a vision
of collaborating closely with
community pharmacies to help
manage complex patients. Not long
after a CPESN network was formed
in North Carolina, the Center for
Medicare & Medicaid Innovation
(the CMS Innovation Center)
recognized the promise of these
open networks that were focused
on improving the outcomes of
high-risk patients who tend to visit
their pharmacies more than their
physicians and awarded them with
a demonstration project to figure
out how to integrate pharmacies
with the rest of the care team.
These networks seek to unite all
members of the patient’s healthcare
management team to optimize
the use of medications and lower
overall healthcare costs. Additionally,
they give pharmacists the tools to
coordinate medicine-centric care
for patients by promoting services
such as compliance packaging, hand
delivery, and synchronization.
Director of Strategy and Luminary
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Development Joe Moose recalls his
beginnings with CPESN as being
chased by a group of psychiatrists.
After explaining Moose Pharmacy’s
adherence program to a room of
350 psychiatrists, Moose left the
panel with no inclination he had
piqued the curiosity of some of the
attendees. As he walked down a
hallway, he turned around to see
a group of psychiatrists running
after him and calling out to him.
“They all wanted to know where
the other pharmacies that were
offering services like adherence were
located,” he explains. “That’s when I
realized this isn’t a Moose Pharmacy
thing — it’s an all-pharmacy thing
that includes pharmacists who are
working at the top of their licenses
and the top of their ability.”
Troy Trygstad, executive director
of CPESN USA, LLC, had a similar
moment of realization (without
being chased by psychiatrists).
“I’m still an employee of CCNC
(Community Care of North Carolina),
and I’m a part of this larger medical
neighborhood structure where
we’re having a lot of conversations
about what the next-generation
Medicaid program will look like,”
Trygstad explains. “It was amazing
to me, the level of receptivity
outside the pharmacy world. All of
these players working outside of
the pharmacy bubble, as a whole,
were very receptive to this idea
of paying pharmacies to provide
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care management-like services.”
Troy initially approached the CCNC
care managers and physician
leaders three years ago and asked
if they were already participating
in an “unconventional” model
of healthcare that involved comanaging patients with pharmacies.
“When I asked them, I figured we’d
receive three or four pharmacy
names that are doing this,” Troy
recounts. “In five business days, we
received 147 pharmacy names. Out
of those 147 pharmacies, more than
90% of them were independents
because they already had these
established, local relationships with
these practices and had built out
these services lines out of a necessity
to differentiate themselves.”
If nonpharmacy members of the
healthcare system are proving to
be open to the idea of interrelated
care networks, it certainly begs the
question — why hasn’t it always
been this way?
Healthcare actually used to be an
open network of communication
across all members. The conception
of pharmacy benefit forced a divide
between pharmacy and the rest of
the healthcare management team,
and since the 1980s, pharmacy has
dealt with the negative effects of
pharmacy benefit managers. These
include DIR fees, formularies, delayed
reimbursements, and many more
problems pharmacists currently
struggle with. When pharmacists
can connect with prescribers and
care managers, their patients have a

“Our goal is not to do the
fishing for them. Our goal is to
have a learning collaborative of
fishermen who realize they’re
in an ideal position to change
how patient care is done. Now,
we’re helping these fishermen
and fisherwomen to have the
confidence and the marketing
and quality assurance tools to go
catch fish.”
— Troy Trygstad

higher chance of staying out of the
emergency room.
Through CPESN, independent
pharmacists can finally prove their
value and be compensated for it.
Although CPESN originated in North
Carolina, Moose and Trygstad are
working to make these networks a
national standard of care, one Troy
describes as a “network of networks.”
CPESN has a list of national standards
all states should follow, such as
medication synchronization, and
each state network can establish its
own additional local standards. “It’s
not about us. It’s about how we are
helping these local networks be
strong in a decentralized model,”
says Trygstad. “How we’re different
is we don’t take the approach of
gathering as many pharmacies
as possible to have a network to
contract. That’s not the idea at all.
What we’re trying to do is find that
subset of pharmacies that can really
knock it out of the park for these
other partners within healthcare.”
Individually, pharmacists will struggle
to express their value. In a local

network, they can band together to
leverage their potential and access
the Clinical Integration they need to
work directly with payers.
Technology plays a critical role
in CPESN’s mission to unite all
members of healthcare. There
was a pushback in the beginning
because pharmacists had to log in
outside their workflow, which was
inconvenient and time-consuming.
Currently, there are 23 technology
vendors working with CPESN
to implement new standards
and practices with the systems
pharmacists are already using. Moose,
who reached out to his own local
“network” of colleagues when he
was looking for a new pharmacy
management system, understands
the vital role technology plays. “We
think that the technology leaders,
just like the pharmacy leaders, will
rise to the top in this venture,” he
says. “We’re relying on pharmacy
management systems and add-on
systems to help us with this new
workflow model that’s developing.”
Pharmacy technology helps CPESN
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with initiatives like electronic care
plans that prove pharmacists
are improving patient care and
delivering outcomes, along with
creating a meaningful method of
communication between prescribers
and pharmacists. “As vendors start
to adopt these care plan capabilities,
the pharmacies gain the ability to
choose the systems that work with
them and their workflow to deliver
clinical services and communicate
with other medical team members,”
Trygstad explains.
As Moose, Trygstad, and their
team have worked directly with
pharmacists to establish local
networks, their vision for the future is
for pharmacists to be more involved
in the process, or in Trygstad’s words,
“fish” for local payers and pharmacists
who want to be involved in a
network.
By empowering pharmacists who
want to elevate their care and build
relationships with providers, CPESN
is knocking down the wall that
divides all members of healthcare.
When pharmacists have the means
to communicate and strategize with
each other and local prescribers,
everyone can work together to
innovate the future of patient care.
If you’re interested in joining CPESN,
go to www.CPESN.com and look
for your state on the map. Reach
out to the local luminaries in your
state, or email info@cpesn.com to be
connected with a local network.

Caitlin Sattler
PioneerRx | Journalist
Contact Information:
caitlin.sattler@pioneerrx.com
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How One Pharmacy Is Creating a Local Niche
Using Its Point of Sale
Brothers and pharmacists
Mike and James Rossi run
Phred’s Drug in Cranston, R.I.
While the Rossis have a classic
story for independent pharmacy — they are the third generation to pilot this 60-year-old
community mainstay — the
pharmacy itself isn’t so typical. First of all, it’s
18,500 square feet, with 3,500 square feet strictly
designated to the pharmacy, a 1,500-square-foot
area to service group homes, and the remainder
given over to a broad retail business that ranges
from Italian specialty groceries to wine and spirits,
Mike Gross: Phred’s Drug has created a
real niche for itself. Tell us how.
Mike Rossi: To begin with, we’re a very
high-volume independent pharmacy. And
we’re one of what I think is only 10 or so retail independents left in the state. But we’re
more than just a pharmacy. We’ve got a big
retail business, too. A lot of people will look
at us and see a small supermarket. We have
a full liquor license. We’re one of the only
pharmacies left with that license, because
once they go out of business they don’t
reissue the licenses anymore. We also have
a full line of Italian foods, fresh produce,
frozen foods, and dairy — a whole range of
groceries. My father jokes sometimes, “You
can buy oil for your salad or oil for your car.”
Gross: You also have a distinction when
it comes to POS, right?
Rossi: Yes. Well, we’ve had RMS POS for
over five years now, but before that we
were actually the first store in the state to
put in a point-of-sale system — in 1986 —
even before the supermarkets did.
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to a department for paying utility bills. Six full-time
drivers provide delivery services throughout the state,
and the business employs
around 50 people, including nine full-time pharmacists and 12 pharmacy
technicians. You won’t be surprised to find out that
the Rossis are point-of-sale system (POS) power users, too. In this interview with Retail Management
Solutions (RMS) VP of Sales and Marketing Mike
Gross, Mike Rossi talks about what it’s meant to
bring in a high-powered POS from RMS.

Visit www.computertalk.com/
phreds and find out what Mike
Rossi has to say about:
• The three things he was looking for when he set out to find
a new POS system.
• How to set your expectations
for rollout and training on a
new system.
• How high-performance POS
streamlines house charge
account tasks and helps build a
truly robust loyalty program.

And more...
Gross: So as a store with long experience
with POS, what was the tipping point
that brought you to Retail Management
Solutions?
Rossi: Well, there were a couple of things.
We needed to address our volume — just
the number of people coming through
september/october 2017 computertalk

the store and the amount of work that the
registers were getting. We also needed
redundancy. We ran into one situation with
our previous system where the server filled
up with too much data and went down.
When the server went down we couldn’t
even draw our registers, never mind the
fact that we couldn’t run any credit-card
transactions when it was down.
We also wanted the ability to be able to
separate deliveries out and manage them
as their own departments. We were ringing
them out on a pharmacy register before,
and it took too long. We needed to pick up
speed. And I don’t mean just the old POS
hardware was slow, I mean it was just a
slow system. We outgrew it, you know? We
needed newer technology, technological
innovations to meet our needs. So now we
have six registers and a dedicated delivery
terminal. Also, we needed compatibility
with our pharmacy management system,
which is what you guys offer now. CT

george’s corner

Ancient Healthcare Truths

George Pennebaker, Pharm.D.

LET US REMEMBER THAT there have

drug manufacturers are, in a sense, leading
the way, with the new paradigm for pricing
new drugs. They are figuring out how much
it will cost to cure the patient using existing
methods and pricing the new drug for that
disease at the same cost. That’s why we end
up with drugs that cost $1,000 per tablet
to treat a disease that uses 100 tablets
($100,000) and would have cost $100,000
to treat without the new drug. Everyone
gets upset about those big numbers, but
there is a certain logic that is hard to refute.

always been healthcare providers. Often
they were the smartest or most respected,
or just learned from their mentors. They
had little to go on because there was little
knowledge. They were often helping people by just “bending” their minds.
A mentor once told me about an ancient
payment method that encouraged excellent healthcare.
It was a “compensation” system that rewarded the provider as long as the group was
healthy, and reduced the reward when the
group was not doing well.
They got paid for keeping people healthy
— not for treatments when they were sick.
But that was long ago.
For at least the last few hundred years we
have been paying providers for services
rendered. Healthcare providers have
become very accustomed to being paid
for individual healthcare services. A patient
gets sick and goes to a diagnosis provider
who charges for the time spent coming up
with a diagnosis. The patient then goes to
the providers of the services and products needed to treat that diagnosis, and
those providers bill for the services and/or
products.
If the patient gets well, that’s good. If not,
the patient goes through the same process,

Everyone gets upset
about those big
numbers, but there is
a certain logic that is
hard to refute.
So the objective is
to pay healthcare
providers for
keeping people well.
the providers get the same payments,
and the cycle repeats itself until either the
patient is cured or everybody gives up. Of
course, that is after referrals and many more
visits and fees for service.
We are now in the 21st century. We are now
turning to that ancient system to reform
healthcare economics. The new name for
the ancient system is “pay for performance”
or “P4P.”
It is being recognized that the objective
of healthcare is to get people healthy and
keep them healthy. What P4P says is that
the providers are rewarded when the patient gets better and is kept better.
The thing that is really weird is that the
september/october 2017 computertalk

So the objective is to pay healthcare providers for keeping people well.
Doing this is not simple. Who pays them?
Who gets paid? How much is paid?
The providers would be paid by the
“insurance” program that is covering the
patient’s care (private or government).
These programs would also be involved
in the creation of the principles regarding
who gets paid and how much.
Who gets paid? It is difficult to pay each
provider individually, because better care
usually involves several providers working
together. What is the individual provider’s
share? How does it get to that person? This
is easier to administer if all the providers
are part of one managed care group. In
this case, the “insurance” program would
continued on next page
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pay the managed care group, and the group would sort out the
caregivers.
How much is paid? When I worked on the Medicaid program in
California, we often said that if we wanted something to get done
we had to make sure the provider would be paid an acceptable
fee for that service or product. That principle is still true. The something that needs to happen is care that keeps people as healthy
as possible. Over time the expenses for that care will be less, but
they are difficult to measure. We know that there are many efforts
and ways to measure the quality of care. I am confident that the
people developing these measurements will be able to provide
the necessary tools.
There is another paradigm shift in healthcare that is gathering
momentum and will have a great impact. It is called “precision
care.” It is a movement that causes caregivers to focus on patients
as total individuals, rather than putting them in categorical boxes.

We are now in the 21st century.
We are now turning to that
ancient system to reform
healthcare economics.
The new name for the
ancient system is “pay for
performance” or “P4P.”
The patient becomes “Mrs. Jones in 501B” instead of “the diabetic
in 501B.”
This is a very important shift. Any one patient has many parts, all
of which impact how that patient is cared for. I know one who has
a bad hip joint and a herniated disk, and has had major intestinal
surgeries. When pain occurs, it is hard to figure out which problem is generating the pain. Of course, that patient (and all others)
is more complicated than just those major issues. “Precision
care” says that all of the patient’s components — good, bad, and
neutral — need to be included when evaluating what needs to
be done.
Precision care will improve quality. Improved quality will reduce
total costs. P4P will foster better patient care and quality.
The challenge is to develop policies and systems that will
manage the myriad of individual data elements that must be
coordinated in order to have a solid financial foundation.
So far most of the analysis has been based on making measurable things important rather than making important things
measurable.
Closing comment: I am 81 years old. I am still enjoying a fascinating career. With the challenges outlined above, I wish I could
start over. 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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Health Information
Technology:
Helping Weather the Storm
MANY OF YOUR PATIENTS (and probably you, as well) are “cost conscious.” Your
patients certainly have loyalties to those
pharmacists and pharmacy staff who provide exceptional, personal service. At the
same time, many do pay attention to cost,
and their behaviors can be influenced by
the cost of goods and services. We think
of ourselves as “coast conscious.” You ask,
what does that mean? While Auburn, Ala.,
is our home, we are both originally from
the Gulf Coast. As we write this column,
we are closely monitoring Hurricane
Irma’s path, while we continue to be
deeply concerned about those impacted
by Hurricane Harvey. As those in Florida
and Georgia are preparing for the worst,
we are hoping for the best.
During this time of year — especially in
late August/early September — we think
about Hurricane Katrina. While it has been
12 years, our personal connections to the
region keep the memories of that storm
fresh in our minds. Many of ComputerTalk’s
readers also have memories from August
2005. Maybe your pharmacy was directly
impacted by the storm’s fury. Or maybe
your pharmacy provided valuable healthcare services to patients impacted by the
storm. Maybe you entered practice after
2005. If that is the case, find colleagues
who were in practice then and talk with
them about the ways pharmacists helped
those in need.

Today, we are still
impressed by the
collective effort —
enabled by health
information technology (HIT) — that
provided critically
important information to support the
continuation of care.
Americans have a history of coming
together in times of great need.
KatrinaHealth.org was created shortly
after the storm hit to provide a central
point of access to evacuees’ prescription histories by authorized healthcare
professionals. In less than a month, 150
organizations pulled together to create
the site (including businesses in competition with each other). Today, we are still
impressed by the collective effort — enabled by health information technology
(HIT) — that provided critically important
information to support the continuation
of care.
Now, almost 12 years to the day since
september/october 2017 computertalk

Brent I. Fox
Pharm.D., Ph.D.
Joshua C. Hollingsworth
Pharm.D., Ph.D.

KatrinaHealth.org was launched, we read
that Surescripts and Allscripts are providing free access to 12-month medication
histories for pharmacists in Texas and
Louisiana through Allscripts’ cloud-based
application. In 2005, cloud-based computing platforms were much less common than today. And today’s pharmacists
and patients alike are arguably more comfortable with cloud-based services. This
serves as a great example of the role of
HIT — to support pharmacists and other
providers in their efforts to ensure optimal
patient outcomes.

THE ROLE OF HIT
Turning to Hurricane Irma, we have been
discussing how information technology
can help those in the path of the storm.
Yes, we anticipate that this storm is going
to result in pharmacists in Florida (and
likely surrounding states) being granted
access to medication histories, much
like that seen in Texas and Louisiana.
But what about the residents, whether
they are “riding it out” or they choose to
evacuate? As the evacuation orders have
been progressively given, beginning in
southern-most Florida, we have noticed
that the GasBuddy app (and website) is
being promoted as a go-to source to get
the latest in gas availability. It happens
continued on next page
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with virtually every major storm. We are
reminded that five core needs always
rise to the top — food, water, shelter,
transportation, and healthcare.
So, where might information technology help patients with healthcare needs
during natural disasters? The pharmacy
app that your patients currently use will
include a pharmacy locator. This is a
common feature across a variety of apps.
But what happens when a patient gets
to a pharmacy and it no longer has the
item(s) they need? Based on our experiences, this could reasonably be expected
to happen for both front-store items like
water, to prescription and OTC medications, especially during natural disasters.
Existing pharmacy smartphone apps for
pharmacy staff can currently provide
inventory levels for a variety of items.

Americans have a
history of coming
together in times
of great need.
KatrinaHealth.org
was created shortly
after the storm hit
to provide a central
point of access
to evacuees’
prescription
histories by
authorized healthcare professionals.

Should this information be available to
patients in times of unique need, like
natural disasters? We believe this is worth
consideration. We can envision patients
from south Florida who are planning to
stop in Gainesville (Florida) for essential
items as they evacuate before Hurricane
Irma arrives. They use a pharmacy locator
to identify pharmacies along their route
and pick one. But they get to the pharmacy, and the essential item is sold out.
During times like this, pharmacy shopping for essential items is not a viable
option. Readers who have been involved
with a mass evacuation will appreciate
this reality.

are medications that pharmacists may
not necessarily want to list as “available” in
their pharmacy. This becomes even more
relevant when we consider that looting
can occur during natural disasters. We
are not suggesting using information
technology to hang a virtual sign on your
pharmacy that reads, “We have opioids!” However, we believe patients can
benefit by knowing where they can get
medications to treat chronic conditions,
especially when they may be displaced
from home for a lengthy period of time.
Prescription transfers, of course, will need
to occur.

Where do prescription medications fit in
this scenario? We acknowledge that there

A final note: In this scenario the information that becomes available in a

34

september/october 2017 computertalk

pharmacy’s app during an emergency is
incorporated into a pharmacy’s disaster
plan. The information is maintained
by the pharmacy’s inventory and POS
systems longitudinally, and it becomes
available in the app when the disaster
plan is activated. We can see pros and
cons to including this information in an
app all of the time, but believe individual
pharmacies should have the final decision in what information is available and
when it is available.
This scenario assumes that a patient has
the pharmacy’s app. This may not be
the case for independent pharmacies or
small chains that are not located near
the patient’s home. However, a simple
Google search for “pharmacies in Gainesville FL” will bring up the websites for
pharmacies on the patient’s route. They
then find the app download link from the
pharmacy’s website. There are certainly
other challenges in this scenario, but
as we watch Hurricane Irma bear down
on Florida, we are reminded that novel
ideas are needed in unique situations. We
welcome your comments. CT
Brent I. Fox, Pharm.D., Ph.D., is an
associate professor in the Department
of Health Outcomes Research and Policy,
and Joshua C. Hollingsworth, Pharm.D,
Ph.D., is an assistant professor, Pharmacology and Biomedical Sciences, Edward Via
College of Osteopathic Medicine, Auburn
Campus, Harrison School of Pharmacy,
Auburn University. The authors can be
reached at foxbren@auburn.edu and
jhollingsworth@auburn.vcom.edu.
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Documenting and
Sharing Clinical Information —
Key to Pharmacy’s Future
PHARMACY HAS BEEN AT THE FOREFRONT of the electronic exchange of
information for years. This industry leadership started with the first electronic claims
submission (via “dumb” terminals) decades
ago and followed with the advent of
electronic prescribing. These efforts have
been incredibly valuable for the industry.
Electronic claims submission today is
used for nearly all of the approximately
4 billion prescriptions dispensed each
year in the United States. These claims are
processed in seconds and determine a
patient’s eligibility, apply a myriad of coverage rules, and inform the pharmacy of
its reimbursement. Drug utilization edits
applied by pharmacy and payer systems
support patient safety, alerting patients
to potentially dangerous interactions or
dosing levels.
Electronic prescribing has improved
patients’ speed to therapy, allowed for
productivity increases, and also enables
patient safety through codification and
clinical decision support functionality. In
2016, approximately 1.6 billion, or 73%
of all prescriptions, were transmitted
electronically. And due to increased
awareness and mandates in some states,
e-prescribing of controlled substances
(EPCS) is also increasing. The use of EPCS
is commonly viewed as an important
tool in addressing the misuse and abuse
of opioids that is rampant in the country

While pharmacy has
led the way, it is at risk
of lagging behind the
rest of the industry
when it comes to the
electronic storage and
exchange of clinical
information.
today. There are certainly still opportunities to do more with electronic prescribing, such as ensuring that the pharmacist
receives the diagnosis or indication
associated with the prescription, and
greater use of messages to communicate
desired changes, cancel prescriptions,
and exchange structured and codified SIG
information.

A NEW CHALLENGE
While pharmacy has led the way, it is
at risk of lagging behind the rest of the
industry when it comes to the electronic
storage and exchange of clinical information. The profession needs to look beyond
prescriptions and claims. Pharmacy
must be able to send and receive clinical
information with other care providers
— whether physicians, labs, nursing
september/october 2017 computertalk

Marsha K. Millonig, B.Pharm.,
M.B.A.
facilities, or other pharmacies. Clinical
information includes discrete data such as
lab and biometric values and medication
administration data (including vaccines),
as well as subjective information like
progress notes. Much of this information
relies upon standardized nomenclature
or terminologies, such as LOINC (Logical
Observation Identifiers Names and Codes)
for lab values, SNOMED CT (Systematized
Nomenclature of Medicine — Clinical
Terms), and RxNorm for drug identification. Pharmacy systems will have to
evolve to support sending, receiving, and
using these vocabularies.
Tremendous work has been done to
develop recommended elements of a
pharmacist/pharmacy provider electronic
health record (EHR) functional profile —
an outline for what a pharmacy system
needs to support so that pharmacists
can effectively document and bill for
their services and share information with
other providers. This functional profile
was jointly developed by two healthcare
standards development organizations,
HL7 and NCPDP, to facilitate the capture,
maintenance, and sharing of point-of-care
prescription and medication-related clinical data. NCPDP’s efforts historically have
been in the U.S. pharmacy space, such as
claims, e-prescribing, drug identification
continued on next page
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to support billing, and rebates. HL7 has
focused on electronic health information
that supports clinical practice and the
management, delivery, and evaluation of
health services, in the United States. and
internationally. Work continues on the
profile to ensure that it aligns with the
EHR certification requirements associated
with the meaningful use program. The
Pharmacy HIT Collaborative is actively
involved in these efforts and in providing
information on them to the industry and
profession. Use of the functional profile
will enhance pharmacists’ ability to care
for patients, often while practicing at the
top of their license, and put pharmacists
on a more even technical standing with
other providers, something that can only
help in efforts to achieve provider status
under Medicare or state authority.
In addition to implementation of the
EHR functional profile, advances have
been made to support the exchange of
information related to medication therapy
management services (MTM). Pharmacies
that are providing MTM services most
likely would love to receive electronic referrals for those services and submit their
clinical documentation to the referring
provider, and the payer, electronically. This

is another area where standards organizations have come together to develop
the technical standards to support the
electronic exchange of service requests,
referrals, and documentation of services
rendered. There is also guidance on the
use of CDA (clinical document architecture) templates for pharmacy transition of
care and pharmacy care notes. Again, all
of these advances are designed to ensure
that pharmacists are able to function fully
as members of the care team, supporting
and managing the patient’s care.
All of these technical tools are meaningless if they aren’t implemented and used.
These have been designed by industry
volunteers to ensure that pharmacy stays
on the leading edge of using technology to support patient care. We live in a
world of big data, and pharmacy has a
treasure trove of information that must be
digitized in order to maximize its benefit.
Think for a moment of the information
you have stored about any given patient.
You know their demographics, their medication history (including immunizations
you’ve administered), their allergies, and
possibly lab values and biometrics such
as blood glucose, cholesterol, height,
weight, and blood pressure. You know

who their doctors are, and what language
they speak most fluently. You might also
have information about other services
you’ve provided, such as medication
reviews and lifestyle and behavior counseling.
Now imagine having all of that information available in structured, discrete fields
that can also be codified. How would you
use that to improve the care you provide?
You could generate reports, attach those
in a message to a physician, include them
as evidence for billing, review them to improve internal processes and operations,
and even publish findings based on your
work. This is where pharmacy needs to be,
and this type of vision and action is part
of our history. We have the opportunity to
harness the tools that are available now,
and being developed, to ensure that we
continue to lead in leveraging technology
to improve patient care, improve our operations, and enhance our standing with
our provider partners and payers. CT
Marsha K. Millonig, B.Pharm., M.B.A., is president of Catalyst Enterprises LLC in Eagan,
Minn. The firm provides consulting, research,
and writing services to the healthcare industry. The author can be reached at
mmillonig@catalystenterprises.net.
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viewpoints
Amazon: Pharmacy
Disrupter or Tough Going?
THE MID-MAY ANNOUNCEMENT that
Amazon plans to enter the pharmacy market was met with many divergent views.
While many are convinced that Amazon will
be a market disrupter that is too big and
savvy to fail, one only needs to remember
the Amazon Fire phone to realize that Amazon is not infallible. Amazon has long been
a market leader in e-readers, and recently
purchased Whole Foods to extend its reach
into the grocery sector. Amazon continues
to offer new services such as online TV
and movie streaming. Unlike these sectors,
pharmacy is a highly regulated industry
with complex laws, regulations, and licensing requirements. We are going to analyze
both sides of the coin on Amazon pharmacy. Will it be a disruptive force, or not? Let’s
first focus on factors that would facilitate a
successful Amazon pharmacy market entry.

PHARMACY DISRUPTER
Historically, disruptive innovation has come
from outside industries by organizations
that identify unmet needs or reframe the
value proposition. This is brought about, in
part, because industry leaders are invested
in the status quo and try to maintain their
dominant market positions. Can this disruption be introduced into the pharmacy
market by Amazon? By creating pharmacies
in a few of its distribution centers, Amazon
could easily leverage its existing supply
chain to provide prescriptions.
Over 90% of prescriptions in the $400
billion prescription market are paid for by
a third-party plan, such as a commercial,

Medicare Part D, or Medicaid plan. This
market is payer centric, as patients and providers are required to adhere to the payer’s
benefit plan design, formulary, and utilization management edits. The third-party
business is segmented into retail 30 and
retail 90 networks with different pricing discounts, mail service, and specialty pharmacy networks. Amazon, if it is able to contract
with payer networks, would most likely be
slotted as a mail-service pharmacy. Our theory is that payers have their own preferred
mail-service and specialty pharmacies and
would erect barriers for network participation for Amazon wherever possible.
The $40 billion cash market has few barriers
to entry for Amazon, once the appropriate
state board of pharmacy licensing has been
obtained. The cash market is very competitive, with organizations such as Blink Health
and GoodRx driving price competition and
challenging traditional pharmacies’ cash
pricing strategies. Amazon could immediately compete in the cash marketplace,
and has been willing to sell at a loss in new
markets to gain a foothold.
If Amazon focuses solely on the cash market, it will not be concerned with managing
its cash pricing to prevent invoking the
“lower of” clause in third-party network
agreements. This clause requires the
pharmacy to pass along a lower cash price
when compared to the negotiated network
rates. Amazon has an estimated 80 million
Prime members; it could immediately
market its pharmacy to these consumers
for their prescription and OTC needs.
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MOVING FORWARD
Amazon would likely initially focus on the
cash market and offer add-on sale suggestions for products customers may need
based on their prescription profile. This
is a consumer-centric market and would
enable Amazon to learn the pharmacy
business and pilot new services beneficial
to consumers. Amazon would bring a fresh
perspective and could leverage its existing
technology to engage consumers in managing their drug therapy and lifestyle.
At a future time, Amazon could dramatically
grow its business through a PBM (pharmacy benefit manager) acquisition. A PBM
acquisition could provide access to millions
of lives overnight and undercut traditional
pharmacy retailers. The $40 billion cash
market is an attractive target for Amazon,
and Prime members are the easiest avenue
to begin with.

IT’S TOUGH IN THE
PHARMACY MARKET
Express Scripts, CVS Caremark, Prime Therapeutics, and OptumRx dominate the PBM
space. These companies own mail-service
pharmacies and would not allow Amazon
into their commercial networks. Amazon
could enter into a Medicare Part D (any
willing provider provision) market, but
would likely face substantial enrollment
hurdles, including accreditation requirements established by the PBMs for network
participation.
continued on next page
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Without mail-service contracts, Amazon
would struggle in the third-party arena,
unless it also plans to establish, acquire, or
partner with a PBM to provide prescription
benefit services. Amazon could choose to
operate its own PBM to administer drug
benefits for its 350,000 employees to learn
the PBM business before deciding on a
future direction.

MANUFACTURERS
Manufacturers may love the thought of
another potentially large pharmacy player
entering the market, especially if Amazon
buys direct and bypasses the wholesale
channel. The three major generic buying
groups control approximately 85% of generic product purchases. But manufacturers
must abide by their “best price” clauses in
their payer contracts (e.g., the CMS Medicaid Drug Rebate Agreement) effectively
putting a floor on purchase prices. If a new
best price is established, the lower price
must be passed on to these customers. This
scenario may prevent manufacturers from
providing Amazon with prices that undercut the existing market.

PATIENTS
Based on a 2015 Medscape article, patients
over the age of 65 use 40% of all prescription drugs. On average, Americans ages 65
to 69 fill 14 prescriptions per year. However,
only 20% of Amazon Prime’s U.S. customers
are older than 60 years. While young baby
boomers tend to be more tech savvy, a
large portion of the prescription market
does not use the internet or shop online.
No matter how low Amazon’s prices are or
how great its service offerings, if the target
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At a future time,
Amazon could
dramatically
grow its business
through a PBM
acquisition,
providing access
to millions of
lives overnight,
and undercut
traditional
pharmacy
retailers.
market is not visiting its website, Amazon
will not be able to sell them prescription
services.
Like other mail-service pharmacies, Amazon
will also face challenges with shipping
speeds for acute-care medications. Amazon
Prime offers two-day shipping, but it will
never be able to compete with the speed
of a local retail pharmacy. With e-prescribing, many patients can now visit their local
retail pharmacy and within an hour after
their doctor’s appointment pick up their
medications. Amazon cannot replace this
type of speed yet (think drone delivery).
For patients seeking acute medications,
mail-service pharmacy will never be the
gold standard. Moreover, many patients,
especially seniors, value the face-to-face
interactions with their pharmacists. Even
with video chats and phone calls, Amazon
cannot replicate this experience.
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EXISTING COMPETITION
The top retail pharmacy chains will aggressively respond to Amazon’s entry in the
pharmacy market, and could quickly replicate new strategies and tactics. Recall the
industry response when Walmart launched
its $4 generic program in 2006. It took some
time to assess the impact of the program,
but once traditional pharmacies saw the
lost business, they responded with similar
offerings. The major retail pharmacy chains
will not easily relinquish their market share.

BOTTOM LINE
The pharmacy market is more complex
than any of Amazon’s previous undertakings. Regulations, licensing, insurance, drug
manufacturer contracts, PBM relationships,
and breaking patient routine are all hurdles
that Amazon must overcome to disrupt
the pharmacy market. The ultimate success
for Amazon will depend upon its target
market to gain a foothold. The cash market
has fewer barriers to entry, and Amazon
can access its Prime membership for new
patients. The third-party market will prove
challenging, absent a strategic acquisition
that bypasses likely barriers erected by industry leaders. Time will tell which direction
Amazon chooses. However, its entry will
only increase the competition and margin
pressure for retail pharmacies. CT
Ann Johnson, Pharm.D., is a consultant at
Pharmacy Healthcare Solutions, Inc. (PHSI),
Her areas of expertise include market research
and claims-data analysis. Tim Kosty, R.Ph.,
M.B.A., is president at PHSI with 30 years of
pharmacy experience. The authors can be
contacted at ajohnson@phsirx.com and
tkosty@phsirx.com.

conference circuit
SoftWriters Annual Users Conference
More coverage at Pharmacy PLUS Technology blog at www.computertalk.com/blog
SoftWriters held its 9th Annual FrameworkLTC Users Conference in Nashville.
A large group of attendees from across
pharmacy roles were on hand for SoftWriters’ state-of-the-technology updates
and breakouts covering FrameworkLTC,
FrameworkECM, and FrameworkPOD.
Technology partners filled the exhibit hall
and offered breakout sessions of their
own. For more on the conference, visit
our Pharmacy PLUS Technology blog at
www.computertalk.com/blog and click
on the tag “FrameworkLTC Conference.”

From left, Zach Corbell, Leslie Rollins, and
Luke Rausch from Tarrytown Expocare.

Brian Cerny, left, and Scott
Perme from Symbria Rx
Services.

From left, Nica Erickson from Consonus
From left, Ruth Wendt, Dennis Joy, and
Pharmacy Services with Jim Ryan and Kyle
Pamela Kramer from Forum Extended Care
Janssen from Community Pharmacy Services. Services.

Harry Walker, left, from
ReUnion Rx, and Linda
Witzal from Generation
Pharmacy Group.

From left, Scott Hancock, Deanna Schalk, and
Brian Cole from PropacPayless Pharmacy.

From left, Greg Weyant, Lori
Huber, and Ronald Lattanzio from
FHP Pharmacy Services.

SoftWriters staff answering questions at
the lab station in the exhibit hall.

Marcus Wilson, left, from
Integrity Pharmacy, with
Steve Salvitti from exhibitor
MedTek21.

David Anderson, left, from
Life Tree Pharmacy and
Kevin Johnson from Fairview
Pharmacy Long-Term Care
Services.

From left, Partners Pharmacy’s Maureen Cormier and
Nick Lincoln, Partners North’s Kathleen Tabor, and
Tribex LTC’s Audra Hargreaves.

From left, Tracy Schultz from Green Tree Pharmacy,
Mathew Foltz from Med Care Pharmacy, Jason
Degenhart, Lois Markham, and Neil Heineke, all from
Green Tree Pharmacy.
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High-Volume Dispensing: One Step at a Time
In this interview, TCGRx EVP of Sales and Marketing Matt Noffsinger talks about what you should really be thinking about when you hear the
term “high-volume dispensing” these days. You’ll be surprised that it’s not necessarily a huge central-fill or mail-order operation. TCGRx’s modular CentralRx™ solution can help bring the efficiencies that drive those traditional high-volume settings right down to any dispensing volume
and apply them piece by piece to meet a pharmacy’s needs and growth strategy.
ComputerTalk: Matt, outline for us
where the market is with high-volume
dispensing technology.

volume spectrum would be
Learn More: Expanded Coverage
surprised to learn what our
Online
CentralRx product line brings
Matt Noffsinger’s two questions to
to the table. The spine of our
Matt Noffsinger: High-volume dispensing
ask yourself before you talk to a tech
CentralRx product is a software
vendor.
addresses mulmodule that we call CoreFlex.
tiple needs and
Two Examples of pharmacies making
This is a perpetual inventory
the high-volume move.
multiple markets.
management system and an
An example of
www.computertalk.com/tcgrx-2
intelligent order router that can
that is, yes, we can
send prescriptions into differCT: As this message gets out, are you
facilitate central fill
ent dispensing queues in the pharmacy —
seeing a change in the kinds of pharfor a multiple-loautomated or manual, packaging or vials. It
macies that are taking a good look at
cation pharmacy
also has business logic embedded in it that
high-volume solutions?
that wants to fill in one location and then
can help pharmacies with, for example, their
distribute those meds to remote locations,
Noffsinger: Well yes, and that’s one of the
will-call or manifesting.
which would then dispense medications to
exciting things about this. Traditionally, if
patients. We can do that all day long.
So this core software component can really you’re a retail chain, you might be interested
help any size pharmacy, and then as they
in centrally filling and then distributing out
But high-volume solutions can also address
scale, that’s when they can start plugging
to
your retail locations. If you’re mail-order,
the needs of mail-order pharmacy. These are
in different pieces of the automation that
you might be interested in these high-volpharmacies that are packaging meds and
people might more typically think of when
ume systems because you’re doing a lot of
then sending them directly to a patient’s
they hear “high volume.” But when you start volume and you need to ship to the patient
home. Or they can address the needs of a
with the CoreFlex as your spine, you then
at home efficiently. On the other hand, your
long-term care pharmacy that is looking
have the flexibility to scale with vial filling
traditional independent retailer or the tradifor ways to automatically weigh and sort
or bottle filling, or whatever your needs are. tional long-term care pharmacy or specialty
packages, to recommend the best delivery
You could plug a module in just to address
pharmacy didn’t have the scale and volume
method, or simply to organize by delivery
the current section of your need. Then, later that was needed.
route through an automated system.
perhaps, compliance packaging begins
But what’s so interesting now is that the
What’s key to understanding where TCGRx is seeing more volume for a pharmacy, and
with high-volume dispensing is understand- we can plug in compliance packaging with modular nature of CentralRx changes all this.
So really, we’ve broken out of the traditional
ing that what we really offer isn’t central fill
cards or with pouch packaging.
space and now we can offer solutions from
or even a single high-volume product, but
So when a pharmacy looks at us, for examour CentralRx line to really any pharmacy
a breadth of different modules within our
ple, and says, “Gosh, I don’t know if I’m ready and for a variety of different packaging
CentralRx product line.
for a large, high-volume system,” what they
formats. CT
CT: What are some of the indications
really should be asking is “What compothat a pharmacy might want to look at nents of a high-volume system address my Learn more from Matt Noffsinger at
www.computertalk.com/tcgrx-2
high-volume solutions?
needs today?” Then they can just add and
scale as they go along.
Noffsinger: I think pharmacies across the
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2018 Annual
Conference

JANUARY 10–12, 2018 ❘ THE RITZ-CARLTON ❘ NAPLES, FLORIDA
ASAP conferences keep you in
the mainstream of developments
impacting pharmacy.
See how technology is being applied
to the world of pharmacy.
Plenty of opportunities to network
and hold business meetings.
The conferences have the reputation
of being both educational and
enjoyable, with top-notch speaker
programs showcased in unique
locations.
If you have never attended a
conference, make it a priority to
come to the January conference.

WHAT PEOPLE LIKE MOST ABOUT ASAP CONFERENCES:
“I love the format of each talk only lasting 30 minutes.
That means the content is condensed to exactly what
you need to know, and you can squeeze in more
interesting topics.”
“Meeting with others in the industry and talking about
current trends.”
“Presentations and relevance to current events.”
“Networking and building relationships.”
“Ability to network and listen to key presentations.”
Visit asapnet.org for a list of the 160 member companies
and details to join the organization.

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

ASAP

PHARMACY SOFTWARE FOR

PHARMACY SUCCESS

ENHANCE
PATIENT CARE

IMPROVE
PROFITABILITY

INCREASE
PATIENT SAFETY

“I love the way Liberty developed a workflow queue system so we
can find where a prescription is in the process.”
JIM HRNCIR, Owner, Pharmacist,
Las Colinas Pharmacy

“What I really like about them is if we have something that
isn’t working for us, we can call them and say what can
you guys do to help us do it better.”
STACHIA BAXTER, Pharmacy Manager,
Roanoke Pharmacy

“The system is user friendly and because every
pharmacy is different, they will customize it to
your needs.”
JUDY HARRIS, Owner, Pharmacist,
All-Care Pharmacy

www.libertysoftware.com or call us at 800-480-9603
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