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WHEN WE STARTED ComputerTalk 
38 years ago, the use of computer 
technology in pharmacy was in its infancy. 
Two reasons why pharmacists didn’t 
eagerly embrace computers were the cost 
and what I call “fear of the unknown.” 

However, the core business of a 
pharmacy is its prescription business. 
And prescriptions are transactions that 
are processed and stored. This is where 
automation made a lot of sense. So 
as word got out that the computer 
was saving time, and the price point 
of these systems started to drop, the 
demand for pharmacy management 
systems perked up. Another catalyst was 
the growing number of prescriptions 
covered by insurance. The hassle of 
handling the paper claims soon became 
a very time-consuming effort, and the 
electronic submission of these claims 
was something the computer could be 
programmed to easily handle.

Since then we have come a long 
way. Robotics used for dispensing 
prescriptions came onto the scene. This 
caught on with pharmacies doing a high 
prescription volume. Then we had the 
introduction of interactive voice response 
(IVR) systems that reduced the disruption 
of ringing phones to order refills and 
allowed pharmacists and technicians 
to concentrate on filling prescriptions. 
Fewer disruptions can be correlated with 
fewer errors. I would imagine that the 
pharmacies not using IVR these days are 
in the minority.

And we started to see the beginning of 
what I call feeder applications. The first of 

these were the drug interaction modules 
that the system vendors integrated into 
prescription processing. This was the 
beginning of the trend to build in more 
clinical functionality to the systems.

Today there are several companies that 
add value to the pharmacy management 
systems with programs that address 
patient adherence to their medications. 
Other feeder applications that have 
been introduced simplify the prior 
authorization process, handle electronic 
prescriptions, and address ways in which 
pharmacy owners can do a better job 
running their pharmacies. 

When front-store point-of-sale (POS) 
systems were introduced, these were 
promoted as a way to improve product 
mix, turnover, and pricing accuracy at 
the registers through barcode scanning. 
Here again it took a while for pharmacy 
owners to recognize the benefits. Today 
POS systems are a common fixture in 
pharmacies of all stripes. Where am I 
going with all of this? To me it is evident 
that computer technology has changed 
the face of pharmacy for the better. 
It has helped pharmacists be better 
practitioners of their profession and better 
managers of their pharmacies.

The pages of ComputerTalk are filled with 
stories on how pharmacy owners are 
using the technology at their disposal  
to better serve their patient population 
base and benefiting financially. As we 
move forward I cannot help but believe 
that we will see a continuation of 
innovative applications that support the 
profession. CT 
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 QS/1 has announced that it is among 
the first pharmacy management sys-
tems to participate in the Surescripts 
Early Adopter program with the new 
SCRIPT standard, version 2017071. The 
Centers for Medicare & Medicaid Ser-
vices (CMS) has set a date of early 2020 
for mandatory use of the new standard. 
”QS/1 has been at the forefront of every 
initiative in the electronic transmission 
of medical data,” says Kevin Welch, 
president of Smith Technologies and 
chief technology officer for JM Smith 
Corporation. “As CMS moves forward 
with SCRIPT standard version 2017071, 
QS/1 will work with our partners at 
Surescripts to ensure we are giving 
community pharmacy the tools they 
need to handle e-prescriptions in the 
new format before the January 2020 
deadline.”

FDS has entered a partnership with 
American Associated Pharmacies 
(AAP) to provide AAP members with a 
business analytics tool to improve phar-
macies’ profitability. ProfitAmp provides 
business intelligence and a unique 
level of detail that cannot be obtained 
with other business intelligence tools, 
according to the company.

ProfitAmp delivers a deeper look into 
pharmacy operations, including an 
analysis of dispensing data through 
the pharmacy management system 
to identify key dispensing trends, lost 
patients, and income opportunities. 
“FDS is committed to helping pharma-
cies improve efficiency while positively 
impacting their bottom line, a mission 
that aligns well with AAP’s goal of pro-
viding member pharmacies with tools 
to enhance profitability, streamline op-
erations, and improve care quality,” says 

Tracie Heyrman, AAP VP of preferred 
partners.

“We take pride in the continued con-
fidence and trust that AAP has placed 
in FDS products and services, and look 
forward to delivering true value to its 
member pharmacies,” says Rich Bukov-
insky, EVP of business development for 
FDS.

AAP is a member-owned cooperative 
with over 2,000 independent  
pharmacies. 

The board of directors of Amplicare 
has appointed Matt Johnson, Pharm.D., 

who is a co-founder 
of the company, as 
CEO. Johnson holds 
a Pharm.D. degree 
from Wingate Uni-
versity. With that an-
nouncement, Flaviu 
Simihaian, Ampli-

care’s other co-founder, will assume the 
role of chairman of the board and step 
down from his role as CEO. The compa-
ny also announced that Jess Eberdt has 
joined the board of directors. Eberdt 
has experience with start-up and high-
growth healthcare companies.

Canadian Business and Maclean’s once 
again ranked Synergy Medical 
among Canada’s fastest-growing 
companies, with a 2018 ranking of 397 
on the 2018 Growth 500 list. Synergy 
Medical is based in Longueuil, Quebec, 
and from 2008 has been designing, 
manufacturing, and installing auto-
mated systems that allow pharmacies 
to efficiently and accurately prepare 
compliance packs — specialized pill 
boxes that enable patients to adhere to 
their medication regimens.

The Independent Pharmacy 
Cooperative (IPC) has announced 
a new educational collaboration with 
ADAPT Pharma, Inc., to expand 
availability and increase awareness of 
naloxone, an opioid overdose emer-
gency treatment, while educating 
pharmacists and pharmacy technicians 
about opioid overdose. A new phar-
macy-training online video will provide 
the necessary knowledge to educate 
patients and caregivers about the po-
tential dangers of prescription opioids, 
and the importance of having naloxone 
on hand.

Death rates from drug overdoses in 
the United States have been on an 
exponential growth curve that began 
at least 15 years before the mid-1990s’ 
surge in opioid prescribing, suggesting 
that overdose death rates may contin-
ue along this same historical growth 
trajectory for years to come, according 
to a University of Pittsburgh 
Graduate School of Public 
Health analysis published in Science.

The type of drug and the demographics 
of those who die from overdoses have 
fluctuated over the years. When the use 
of one drug waned, a new drug filled 
in, attracting new populations from 
different geographic regions at faster 
rates. These findings suggest that, to 
be successful, prevention efforts must 
extend beyond control of specific drugs 
to address deeper factors driving the 
epidemic.

“The current epidemic of overdose 
deaths due to prescription opioids, 
heroin, and fentanyl appears to be the 
most recent manifestation of a more 
fundamental, longer-term process,” says 
senior author Donald S. Burke, M.D., Pitt 

industry news

Matt Johnson
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Public Health dean and UPMC-Jonas 
Salk Chair of Global Health. “Under-
standing the forces holding these 
multiple individual drug epidemics 
together in a tight upward exponential 
trajectory will be important in revealing 
the root causes of the epidemic, and 
this understanding could be crucial to 
prevention and intervention strategies.”

Managed Health Care Asso-
ciates (MHA) and SoftWriters, 
operating as part of MHA since 2015, 
announced that SoftWriters will be 
responsible for the support, delivery, 
and further development of RxPertise, 
medication regimen review software 
for consultant pharmacists specializing 
in long-term care. 

“When we made the decision to have 
SoftWriters become part of MHA’s stra-
tegic long-term care pharmacy offering, 
it was front-of-mind to not only build 
best-in-class integrated offerings, but to 
also recognize that some of our mem-
bers are utilizing RxPertise through 
other pharmacy operating systems. Our 
ultimate goal is to demonstrate that 
the integrated offering of SoftWriters 
and RxPertise provides tremendous 
value longer term, while still supporting 
a stand-alone version of RxPertise for 
those utilizing other pharmacy oper-
ating systems,” says Michael J. Sicilian, 
president of MHA. 

From a SoftWriter’s perspective, Tim 
Tannert, R.Ph., who is president of 
SoftWriters, notes, “RxPertise is a great 
fit with our strategic initiatives. We 
are committed to the long-term care 
pharmacy space and to enabling our 
customers as well as customers who 
use other pharmacy operating systems 
with the tools they need to compete, 

while making operations more efficient. 
Supporting RxPertise also makes for a 
great example of our collaboration to 
integrate and leverage our software 
solutions for the market.” 

Kicking off the sixth annual Nation-
al Association of Specialty 
Pharmacy (NASP) meeting in 
September, NASP Executive Director 
Sheila Arquette, R.Ph., announced 
the industry's two highly anticipated 
awards that recognize the best in the 
business of specialty pharmacy. NASP 
represents healthcare industry leaders, 
working on behalf of retail and special-
ty pharmacies, drug distributors, PBMs 
(pharmacy benefit managers), hospital 
systems, and pharmaceutical manu-
facturers on legislative and regulatory 
efforts to advance the practice of 
specialty pharmacy, and by promoting 
education and certification of specialty 
pharmacists. These peer-nominated 
and reviewed awards go to the individ-
ual and organization that have done 
the most to advance patient care and 
the practice of specialty pharmacy, as 
well as uphold the values of NASP over 
the past year. 

Of the more than 1,200 association 
members, PANTHERx was named 
Specialty Pharmacy of the Year, for 
embodying the practice of pharmacy in 
the field of specialty, based on com-

munity involvement, patient satisfac-
tion, cost management, innovation 
in the field, and quality/performance 
improvement initiatives, which includes 
patient care and outcomes, disease 
state and therapy management, and 
patient engagement. Additionally, 
former CEO of Avella Specialty Pharma-
cy and NASP past president Rebecca 
Shanahan, Esq., was honored with 
the Distinguished Service to Special-
ty Pharmacy award, recognizing her 
exceptional and sustained leadership 
within the specialty pharmacy industry 
and NASP.  

“Millions of Americans suffer from some 
of the most devastating and complex 
diseases, depending on specialty 
pharmacists to deliver knowledgeable, 
skilled and caring services to help them 
manage their sickness,” Arquette says. 
"Specialty pharmacy provides a crucial 
and unique service to the most vulner-
able patients in the country, ensuring 
they have access to the life-changing 
medications they need, along with the 
necessary support to succeed with 
complex treatments. This year’s NASP 
award honorees are exemplary repre-
sentatives of the specialty pharmacy 
industry.  Both recipients demonstrate 
an inspiring commitment to making 
quality care accessible to their patients, 
and today we commend them for their 
efforts.” CT

industry news

INDUSTRY NEWS ONLINE:
Visit www.computertalk.com to sign up for 
the weekly eNewsletter and receive regular 
news updates.
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feature: going error free

Pharmacy Errors: 1,000x Too Many?
by Matthew  
Catanzaro, R.Ph.
Contributor

IN A PROFESSION WHERE THE 
expectation is 100% accuracy, the reality is 
inconsistent with this goal. Different values 
are cited across the internet, but by and large 
99.7% accuracy is considered a standard in the 
practice of pharmacy. Any pharmacist will tell 
you that while making three mistakes in 1,000 
prescriptions filled is reasonable, they also 
fear the outcomes of those three mistakes. In 
a litigious society where everyone is a target, 
pharmacists are expected by the courts, 
patients, and employers to be perfect. 

The reality is that pharmacy doesn’t stack up 
very well against general industry standards 
for accuracy, either. Six Sigma is the most 
common metric and statistical science for an 
acceptable error rate in the world of man-
ufacturing, for example. It states that to not 
lose consumer confidence, one must have no 
more than 3.4 defects per million. Unfortu-
nately, pharmacy is coming closer to 3,000 
mistakes/defects per million, which is certainly 
less than ideal. 

In light of this, how do we as a profession work 
toward reducing errors even further? We’ve all 
been schooled on the basic concepts, such as 
rereading the hard copy against the label with 
checkmarks, checking the NDC of the label 
against the bottle (commonly using the mid-
dle four digits), and using technology such as 
machines and pill counters to assist in getting 
the proper amounts ready for dispensing. Here 
are some concepts that go beyond the com-
mon suggestions and may help you reduce 
errors in your environment. 

KNOW YOUR SOFTWARE
It sounds silly, but the first step in knowing 
what errors you are going to encounter is to 
understand the limitations of the software 

you are using. One example is short codes. 
We all use them when applicable, but is the 
short code going to give you erroneous data? 
Does “1QD” give you “capsules” when you 
need “tablets”? Does it give you totally wrong 
information when dealing with topical versus 
ophthalmic solutions? A number of software 
solutions allow you to set up 1T versus 1C for 
tablet versus capsule, but all this means is that 
staff members are more apt to give you a bad 
set of directions as they get in the habit of typ-
ing one short code over another. Understand-
ing how the software crafts the SIG will help 
you watch out for wording that is incorrect. 

Knowing the software is not limited to know-
ing the sig or short codes, but also involves 
how the drug itself is selected. More is better, 
but folks get lazy, and so instead of typing five 
characters to limit their field of options, they 
will only use three and try to select from the 
list. Getting into the habit of trying to spell the 
drug name out as much as possible will help 
keep the bad options off the grid. If available, 
an additional help may be found if the drug 
selection field allows for a search that includes 
strength as well as name. Inputting, “HYDRO 
50MG” versus “HYDRO 500MG” is the difference 
between seeing options of HCTZ 50mg and 

HYDREA 500mg. While this isn’t identified as a 
common error, the list of HYDRO items is no 
doubt long, even in the smallest of pharma-
cies. The goal in drug selections is to narrow 
the criteria as much as possible, and thus 
narrow the possibility of an error. 

RECOMMENDATIONS
Some recommendations the makers of every 
good piece of software should consider add-
ing, if they don’t have it already, are: 

❏	A “fuzzy logic” search. There are times when 
we are faced with a poorly written prescrip-
tion and the first few letters are illegible. 
Being able to search by a portion of the 
word as well as the strength and dosage 
form enables the user to see valid options 
and make the mental connections of how a 
provider may have been writing the letters. 
Thus, searching Prozac 20mg capsules 
by “*zac 20 cap” (where * is a wild-card 
character meaning anything can be before 
the characters following it) may help you 
or your staff understand the first letter is a 
P and not an L, or in some other language. 
Pharmacists are excellent detectives, and 
good software should allow us to hone 
those skills more. 

❏ An alternate name search by default. 
Searching for the HIV drug Biktarvy is great, 
if the prescriber writes that name. If he or 
she happens to write bictegravir/emtric-
itabine/tenofovir in some order, the tech 
probably has no chance of finding the drug, 
and the pharmacist is most likely pulling up 
reference material to determine what it is. 
With so many drugs coming to market so 
quickly, the ability to search by whatever 

Here are some 

concepts that go 

beyond the common 

suggestions and may 

help you reduce errors 

in your environment. 

continued on page 10
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It’s Never Too Early to Plan Your Escape
No matter what stage your pharmacy business is in, it’s important to prepare now so you can make an easy and successful exit  
when you’re ready. You don’t want to put it off until the last minute because that leaves money on the table and your legacy on 
the line. Using in-depth research and data, we can help you maximize the value of your pharmacy today so you can get the highest 
return possible when “someday” comes.

Our pharmacy acquisition advisors are here to simplify the start to your next chapter—without paying any brokerage fees.

n  Extensive business analysis

n  Comprehensive guidance from trusted experts

n  Hands-on assistance every step of the way

n  Dedication to building and preserving the legacy of your pharmacy

n  Services designed to connect the right businesses with the right buyers

n  Ensured employee and patient continuity

n  Complete confidentiality

Visit YourPharmacyFuture.com to learn more.
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the prescriber wrote and get back reason-
able matching results is priceless from a 
time and labor standpoint. Searching avail-
able brand and generic fields, even if the 
generic has yet to be brought to market, is 
valuable to a good technician.

❏ Ability to add warnings within the soft-
ware. Being able to add a caution flag or 
to stop or slow down a specific technician 
or all staff members on recurring mistakes 
can be helpful in preventing them. While 
you never want every drug tagged in this 
manner, as it becomes “white noise,” having 
a targeted approach toward using flags for 
error prevention can help with drug selec-
tion, package size confusion, days’ supply 
issues for insurance claims, and proper sig 
code selection, among other concepts. 

These types of warnings should always 
be more than a simple “OK” acknowledge-
ment. Instead, they should be something 
that stops the user and is logged so that 
it is clear the warning was observed and 
overridden. 

❏ The ability to “force” dispensings in a certain 
package increment. The staff should never 
have to remember how many grams are 
in a Ventolin, ProAir, or Qvar inhaler. The 
software should tell them and, in cases 
like these, the software should have the 
option to force and check those values. 
The concept of sending a partial package 
for anything other than an oral medication 
should be challenged by the software. 

In certain circumstances and environments, it 
may be possible to request software changes 
to assist in your company’s error prevention 
efforts. While not everyone has that luxury, 
taking advantage of it can allow someone 
to craft concepts that go beyond standard 
alerts. One such example is a drug barrier 
string. The concept of this is to disallow selec-
tion of a given drug until enough characters 
have been typed to essentially “unlock” the 
drug. This concept is unique in that it helps 
prevent errors at the point of entry and 
forces users to pay attention and adhere to 
limitations placed upon them. This change to 
computer concepts moves the system from 
being a glorified typewriter to a quality tool 
that helps one proactively block and reduce 
error options. CT

Matthew Catanzaro, R.Ph., is director of cor-
rectional services at Diamond Pharmacy  
in Indiana, Pa. He can be reached at  
mcatanzaro@diamondpharmacy.com.
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for error prevention can help with drug selection, 
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feature: tech support

Your Software Vendor  
as Your IT Department

MOST PHARMACISTS 
KNOW their software vendors can 
write an interface. But there’s more to 
software than just having an interface 
installed. There is a whole realm of IT 
support available to those pharmacists 
who don’t have a dedicated person, 
or the expertise to manage routers, 
network security, and PCI compliance. 
It’s important to ask your vendor about 
services beyond software. 

Kari Pastorek, R.Ph., who co-owns 
Grafton Drug, in Grafton, N.D, with Beth 
Wharam, Pharm.D., looks to Speed Script 
to provide IT support. Since installing the 
Speed Script pharmacy management 
system in 2008, following buying the 
pharmacy in 2006, Pastorek has called on 
Speed Script staff regularly for in-store 
and phone-based network support. 
Grafton Drug, serving a town with a 
population of around 5,000, is a retail 
pharmacy that caters to everyone in the 
area: walk-in patients, nursing homes, 
and those needing special packaging in 
group homes and home care. Because 
of its rural location, the staff will also do 
some mail order. Busy running the clin-
ical and business side of the pharmacy, 
Pastorek needed expertise and support 
managing her computer network and 
the security side of the business. 

“I’m not a computer person, I’m a 
pharmacist, and we don’t have a local 
IT person — Grafton is a small, rural 
area,” explains Pastorek. “I pretty much 
use Speed Script as my IT staff. I will call 

them for any issue, from the fax machine, 
to point of sale, to an interface with the 
robotic system.”

Pastorek has several examples of when 
she’s called Speed Script CEO Chuck 
Welch and asked for help. 

With PCI (Payment Card Industry Data 
Security Standard) requirements, Pas-
torek turned to Speed Script. She had a 
lot of questions about the compliance 
requirements, and didn’t understand 
the explanations from the third-party 
company she was using to verify the 
point-of-sale (POS) system. Frustrated, 
she called Chuck Welch, CEO of Speed 
Script. “Chuck had an employee call 
me and answer my questions,” recalls 
Pastorek. “I feel really comfortable with 

Speed Script monitoring all of it. We get 
busy, and I don’t have to think about 
it.” She says that while PCI compliance 
requires a quarterly audit of the system, 
Speed Script does a monthly audit, so 
she knows ahead of time if there is a 
vulnerability in the system. “I don’t want 
it to be easy for a hacker to get into my 
system. I want the data to be protected,” 
she says. 

At Speed Script, this type of IT support 
is not out of the ordinary. With a new 
system install, Speed Script will replace 
the pharmacy’s router with a Speed 
Script router that is configured for the 
pharmacy and create a secure VPN 
(virtual private network) connection with 
the Speed Script network. This gives 
Speed Script support personnel the 
ability to connect with the pharmacy’s 
servers without opening the network to 
a potential threat, if left running. Speed 
Script sends a hardware technician on-
site for the install, to make sure all the 
other networking hardware is perform-
ing optimally. Sometimes, the company 
advises replacement of the remaining 
hardware. Also, as a pharmacy grows, 
Speed Script will make sure the pharma-
cy has the proper switches and network-
ing equipment.

“When you install a system, pharmacists 
should be looking for someone who 
is going to partner with them for the 
growth of the pharmacy,” says Welch. 
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“We need someone who 

understands the whole 

system, not just one  

part of it.” 

– Kari Pastorek, R.Ph.
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“While we are a smaller vendor, we can still give one-on-one support. 
Plus, the customers have access to anyone in the company to discuss 
thoughts and issues, and to talk about new services needed.”

At Grafton, when the pharmacy’s iPad was experiencing inconsistent 
wireless access, Pastorek called Speed Script. The pharmacy staff uses 
the iPad to help customers look at Medicare Part D drug plans, and 
the process was inefficient, with the wireless going down all the time. 
Speed Script sent someone to evaluate the situation. “Apparently, we 
had our router in a bad location, and that is why we weren’t able to 

connect to it,” 
says Pastorek. 
“Moving it to a 
new location 
has made a big 
difference. It 
also made it so 
we could add 
another work-
station in the 
pharmacy that 
could run off 
of the wireless 
network.”

Another exam-
ple is when Pa-
storek installed 
security cameras. 
She was con-
cerned about 
any breaches 
to the network 
that could lead 
to hacking of 
her pharmacy, 
and about credit 

card data being compromised if the security system wasn’t tied to the 
pharmacy network properly. She asked the security company to talk 
to Speed Script first. “I always question anyone who deals with our 
network and ask them to talk to Speed Script,” says Pastorek. “We need 
someone who understands the whole system, not just one part of it. 
I feel like when I call Speed Script, I can depend on them to figure out 
any problem.” CT
Maggie Lockwood is VP and senior editor at ComputerTalk. She can be 
reached at maggie@computertalk.com.

continued from previous page

Get the Support you Need 
Speed Script CEO Chuck Welch on IT  

services that pharmacists should look for.

ComputerTalk: Can you share advice pharmacists 
could use to know they are getting the best IT 
support for their monthly fee? 

Chuck Welch: If a pharmacy is looking for a new 
system, they should be looking at all of the hard-
ware they are getting. Our system includes the 
server, battery backup, all the peripherals, and 
the main router for the store. If a customer has a 
lot of workstations, we have different switches we 
can add to make things work. One of the biggest 
things we do for our customers is the router. It is a 
VPN (virtual private network) router that is config-
ured to keep a consistent connection to a concen-
trator here at our office. That way, we can offer a 
lot of different services that work over a secured 
connection — like our SSLTC eMAR (electronic 
medication administration record) system, off-site 
backups, customer support, and other services.

CT: How does a vendor work as an IT partner, to 
keep the pharmacy’s system running and safe? 

Welch: Speed Script builds the network and 
systems to support the customer and manage 
their network. With all the other issues going on 
in pharmacy today, pharmacy owners do not need 
to worry about the router installed and their data 
being kept safe. We install the routers and set 
them up to connect with our systems through a 
secure VPN tunnel. We have seen where pharma-
cies have changed vendors and don’t even know 
the password to their router. The router is the 
firewall to the internet and should be viewed the 
same way as setting the alarm when they leave 
the pharmacy. We have seen pharmacies where 
the router is open to the internet or is some kind 
of homegrown router that does not support much 
security at all.

Read more online at wp.me/p9LtTd-1jx.

feature: tech support

Grafton Drug stocks a complete line of pre-
scription and OTC medications and offers 
delivery, mail-order, clinical services and 
medication disposal.  
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Community pharmacy has long been 

a crucial point of care, providing not just 

medications, but also ready and broad access 

for patients to answers while supporting 

physicians’ practices by taking work out of 

their offices. Here we’ll learn about the  

current state of opportunity at the point of 

care in two areas: immunizations and CLIA  

(Clinical Laboratory Improvement 

Amendments)-waived testing. Find out how, 

with the right tools, data, and workflow, 

pharmacies are making a difference by 

addressing public health issues, building 

care-based relationships with patients, and 

ensuring that medications are effective and 

side effects minimized.   
continued on next page > 
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Gary Petruzzelli, 
Pharm.D. 

Immunization Impact
Immunizations are a common  
offering in pharmacy today, and that’s 
a very good thing. But what if pharma-
cy could easily check a patient’s immu-
nization status at the point of care and 
have the chance to act immediately to 
provide missed immunizations? That’s 
a question the American Pharmacists 
Association Foundation’s Project IM-
PACT Immunizations initiative  ad-
dressed, and one that pharmacies are 
addressing in practice. 

“As a profession, 
we're challenged 
to improve im-
munization rates,” 
says Gary Petru-
zzelli, Pharm.D. 
“Pharmacy has 
done a good job 
so far, offering 
an alternative to 
physicians and 

clinics as the go-to immunization 
source for many people. But even with 
the success to date, there’s still plenty 
of room for the pharmacy industry to 
help improve the overall immunization 
rate for adults.”

Providing services for the local brands 
it supports, Retail Business Services 
saw an opportunity: If a pharmacist 

could easily identify with a high level 
of accuracy people who need immu-
nizations and then provide the shots 
on the spot, there would be a wide 
range of benefits. First there’s the sheer 
convenience for the patient – there’s 
no appointment needed and pharma-
cy-based immunizations are usually 
the most cost-effective option, notes 
Petruzzelli. In fact, for many immu-
nizations, there's no copay. “In our 
experience, we’ve seen great success 
with this approach,” says Petruzzelli. 
“Pharmacies have really improved their 
vaccination rates, but as industry, we 
still have room to improve.” 

VMS generates alerts using such ele-
ments as claims data, known patient 
data points, CDC guidelines, and per-
ceived gaps in immunization history.

“VMS is an excellent example of the 
kind of intelligent solutions Retail Busi-
ness Services looks for when sharing 
best practices with local brands,” says 
Petruzzelli. Alert fatigue is a real issue in 
pharmacies, with edits and halts pop-
ping up throughout the prescription 
filling and claims submission process. 
Ignoring an alert can be dangerous, 
but it can also mean losing an oppor-
tunity to good for the patient. “VMS 
is accurate to the point where, when 
pharmacists see an immunization op-
portunity alert come up, they have real 

confidence that this is in fact a patient 
who needs, for example, a pneumonia 
shot,” explains Petruzzelli.

The easiest people to reach with this 
program are existing pharmacy pa-
tients, of course. But Petruzzelli notes 
that pharmacies can also use VMS to 
leverage the opportunities that come 
from their location within grocery 
stores. “The local brands we serve have 
folks who are in their grocery stores 
every day who are not pharmacy 
customers. We see this as a chance to 
draw their attention to immunization 
services and then have a tool like VMS 
available to the local brands’ pharma-
cies to ensure that they can offer the 
immunizations their customers may 
need.  This helps keep communities 
protected from preventable diseases.”

For example, Petruzzelli says, flu shots 
can serve as a trigger to check for 
immunization gaps. “We’ve heard 
from the local brands we support that 
they see a huge influx of folks — both 
their existing pharmacy patients and 
grocery customers — coming to them 
ahead of flu season,” he says, “and 
that’s proven to be a great oppor-
tunity for them to use VMS to check 
the consumer’s whole immunization 
history. At that point it’s really easy for 
the local brand pharmacists to talk to 
consumers about other recommended 

Pharmacy has done a good job so far,  
offering an alternative to physicians and 

clinics as the go-to immunization  
source for many people.
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The American Pharmacists Association  
Foundation’s Project IMPACT Immunizations 
Pilot Summary of Key Findings 
• For every study patient who requested an influenza vac-

cination from the pharmacy, an additional 1.45 vaccines 
were forecasted as due at the point of care.

• 33.5% of the identified unmet vaccination needs were 
resolved during the six-month study period.

• 95.3% were administered by the pharmacist at the point 
of care.

• 4.7% were resolved at a patient-initiated follow-up visit.

• There was a 41.4% increase in the number of vaccines 
administered as a result of this innovative model of care.
Source: online.liebertpub.com/doi/pdfplus/10.1089/
pop.2017.0049

vaccines and offer those immuniza-
tions during that same visit. In terms of 
best practices, this is the best time to 
ensure consumers get a vaccination, 
since we all know that when some-
body leaves, it can be hard to get them 
to come back in a timely manner.”

VMS works right within the pharmacy 
management system as well, without 
requiring pharmacy staff to have yet 
another app open. “The last thing we 
want is to provide the local grocery 
brands we serve a system that a phar-
macist has to log into,” says Petruzzelli. 
“It’s really critical that systems integrate 
into our existing workflow and the 
alert hits right on the adjudication 
screen. This allows pharmacists to 
more easily interact with their patients, 
and make proper recommendations.”

So what’s the impact been on the con-
version rate, or the rate at which phar-
macists are able to successfully address 
patients’ gaps in immunizations? “The 
companies we serve have seen rough-
ly a 30% pneumonia conversion rate, 
which is really incredible,” says Petru-
zzelli. This means that three out of 10 
patients who come into the pharmacy 
for some other reason and are lacking 
a pneumonia immunization end up 
leaving with one. What’s key here is fo-
cusing the pharmacists on asking just 
those patients that VMS has identified 
as highly likely to need the immuniza-
tion. It may not always be right — the 
data showing that a patient has in fact 
been immunized already may not have 
been recorded yet — but this targeted 

approach is much more efficient than 
asking everyone over 65, and creates 
an effective and positive feedback loop 
that motivates pharmacy staff.

A good conversion rate is also a 
valuable data point for proving value 
to managed care plans, which Petru-
zzelli says are starting to look more 
and more at immunization rates as 
quality measures. “Pharmacies can use 
these rates to differentiate then and to 
show the kind of care they are able to 
provide,” says Petruzzelli.

This ends up being a case study in 
what pharmacy can do for patients. 
“I think the companies we serve are 
some of the best out there from a 
clinical perspective,” says Petruzzelli. 
“They really focus on helping patients 
be healthy.”

It’s also worth pointing out that there’s 
a real financial benefit to improving 
immunization rates. It’s absolutely in 
the health plan’s best interest to pay 
for that pneumonia shot, as opposed 
to paying for the pneumonia visit to 

the hospital. “It’s very rare these days 
to have a situation in healthcare where 
everybody wins,” says Petruzzelli. “But 
this is one. Pharmacists are able to give 
a pneumonia shot that might not have 
happened otherwise, and at zero cost 
to the patient. They then get reim-
bursed from the health plans, and the 
health plan’s finances are strengthened 
because people are staying out of the 
hospital. It may sound cliche, but I 
always think of my grandmother. She 
was able to be at my wedding because 
she had dedicated healthcare pro-
viders who were focused on keeping 
her well. There’s a grandmother or 
grandfather who can be identified as 
a candidate for an immunization using 
VMS, and he or she may be able to at-
tend a grandchild’s wedding because 
of a renewed drive for immunization. 
An immunization program makes busi-
ness sense. But there’s such an impact 
on patient health, too.”

The pneumonia immunization requires 
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Medical Billing Expertise

IVR & Patient
Communications

Immunization Services

Getting Your CLIA 
Waiver

Percentage of Pharmacies 
with CLIA Waivers  
Supermarkets – 43%
Traditional Chains – 24%
Independents – 5%
Mass Merchants – 4%
Source: www.ncbi.nlm.nih.gov/
pubmed/26508268

two shots one year apart to be fully 
effective. So the immediate point-of-
care opportunity is literally just half 
the battle. Pharmacies can use VMS 
to send targeted HIPAA-compliant 
mailers to patients. “We find that our 
older patients really appreciate this 
reminder,” says Petruzzelli. “People 
genuinely appreciate getting some-
thing in the mail that says, ‘Hey, we 
care about you. We want to make 
sure you’re healthy.’ The companies 
we’ve worked with on VMS have 
gotten a lot of positive feedback on 
these reminders, and they’re able to 
track the conversions on these mail-
ers as well. We find that the mailers 
more than pay for themselves.”

As Easy as 1, 2, 3
Community pharmacies also have 
a great opportunity at the point of care 

for providing a range of CLIA-waived 
tests, according to Steve Hoffart, 
Pharm.D. Hoffart opened Magnolia 
Pharmacy in Magnolia, Texas, almost 16 
years ago, and he describes his inde-
pendent pharmacy as a hybrid. “We do 
traditional retail pharmacy along with 

compounding, 
immunizations, 
and MTM [med-
ication therapy 
management],” 
says Hoffart. “We 
are a clinically inte-
grated pharmacy, 
and we do a lot of 
point-of-care test-

ing.” This is a service that supports Mag-
nolia Pharmacy’s appointment-based 
model for health and wellness, weight 
loss, nutritional, and hormone therapy 
programs.

While Magnolia offers a wide range of 
tests, Hoffart points to two relatively 
new tests that not only happen in the 
pharmacy but also return results while 
the patient waits: rapid strep and flu 
testing. “These are valuable tests to offer 
our patients, and for pharmacies that 
aren’t offering them yet, it’s super easy 
to get going,” says Hoffart. Think about 
it. Every pharmacy has people walk 
into the store, looking pretty under the 
weather and headed for the cough-
and-cold section. Can you ask these 
people if they’d like to be screened for 
the flu? “We have the ability to do that,” 
says Hoffart.

Hoffart makes use of screening tools 
and forms that are provided by the test 
manufacturer, and which make training 

Steve Hoffart, 
Pharm.D.

cover story: point of care
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Optimizing Workflow and 
Synchronization 

“Expanding our prescription synchronization program 
and utilizing QS/1’s built-in tools led to a 22%  
increase in monthly volume and the acquisition  
of a second location.”
Jason Turner, PharmD - QS/1 customer since 2003

©2018 J M SMITH CORPORATION. QS/1, NRx and the and the QS/1 logo are registered trademarks of the J M Smith Corporation.

When Moundsville Pharmacy owner Jason Turner decided to improve 
adherence and pharmacy workflow, he turned to his QS/1® support 
team for guidance on implementing QS/1’s Workflow tools. By 
leveraging the power of the NRx® Pharmacy Management System, 
Turner increased efficiency and expanded his synchronization 
program to over 1,000 patients. In addition, he reduced operating 
costs, transformed his pharmacy into a model for performance-driven 
workflow and was able to handle increased prescription volume. That’s 
the power of a QS/1 partnership.

Jason Turner, PharmD
Owner 

Moundsville Pharmacy

qs1.com    866.632.9619

Learn more about Jason’s success. To watch videos and read the case 
study, scan the code or visit www.JasonsQS1story.com.
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Immunization Messaging: 
Tips for Success from OmniSYS’s  
Todd Fisher, R.Ph., Pharmacy Innovation
• Workflow is an important factor. Programs that require pharmacists 

to take extra steps or alter their normal workflow are unlikely to be 
successful.

• Messaging should be targeted, and both patient and vaccine 
specific.

• Establish confidence by educating staff that alerts mean  
vaccines are both clinically necessary and covered by the patient’s 
insurance.

• Train staff to recommend the appropriate vaccine, and avoid ask-
ing if the patient has already received the vaccine. 

staff and implementing the program 
into the daily workflow really easy.

Here’s how it works at Magnolia Phar-
macy. Patients complete a screening 
form for flu symptoms that uses a 
points system. If the person has enough 
points to make it possible that he or 
she has the flu, a staff member collects 
some basic information and uses a 
nasal swab to take a sample for the 
test. Hoffart reports that the process 
provides a rapid result with a very high 
level of accuracy, and identifies if it’s 
type A or B flu.

Magnolia Pharmacy staff can then show 
confirmed flu patients the best over-
the-counter and ancillary products to 
treat the symptoms. This includes a spe-
cialty at Magnolia Pharmacy: pharma-
ceutical-grade supplements that work 
to bolster the immune system during 
the flu season. “We’ve carried these 
products for many, many years during 
cough, cold, and flu season — especial-
ly during the flu season. If somebody 

has the flu during it, they’ll come in, and 
we start them on these products just 
like we would start them on a prescrip-
tion medication,” says Hoffart. “We’ve 
found that the time for symptom relief 
is just as good, if not better.”

Hoffart has had great success alleviating 
flu symptoms with this combination of 

testing and OTCs, and reports that a lot 
of local physicians would really rather 
his pharmacy do the screening for the 
flu. “This is something they know we 
do accurately, and they know that we 
help patients feel better,” he says. “It 
also helps to keep flu patients out of 
the doctor’s waiting room, where they 
may make other patients or even staff 
sick, too.”

There are times when it’s important to 
refer a flu patient to his or her doctor, 
Hoffart notes. “You use your clinical 
knowledge,” he says. “Some patients 
come in, and upon screening you find 
out that they have  diabetes, hyper-
tension, asthma, or COPD, and those 
high-risk patients must go to their 
physician.” But the great thing about 
offering the initial screening and test-
ing in the pharmacy is the easy access 
point for patients. “They don’t have to 
make an appointment with us,” says 

Think about it. Every pharmacy 

has people walk into the store, 

looking pretty under the weather 

and headed for the cough-and-cold 

section. Can you ask these  

people if they’d like to  

be screened for the flu?

cover story: point of care
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More Online:
Going Beyond POC: Get a rundown of other 
tests Steve Hoffart is having success with at 
Magnolia Pharmacy wp.me/p9LtTd-1j4

Hoffart. “It’s a quick test, and we either 
get them going on OTCs or we confirm 
they need to visit the doctor with the 
result of our screening.”

Bacteria or Virus?  
It Matters
Magnolia Pharmacy also offers rapid 
strep testing, which is very similar to the 
flu test in its implementation and is just 
as critical, in Hoffart’s view. Here’s anoth-
er group of people who aren’t feeling 
well: They’ve got a sore throat and are 
miserable, and they want to know if it’s 
strep. “When we started offering this 
test, I spoke to a lot of our local elemen-
tary schools,” says Hoffart. Certainly, it’s 
not unusual for a child to end up in the 
school nurse’s office with a sore throat, 
which then necessitates a strep test. 
“I wanted schools to know that these 
kids didn’t have to wait for a doctor’s 
appointment or sit in an urgent-care 
waiting room, but instead a parent 
could bring them right into Magnolia 
Pharmacy. We do the same throat swab 
as the doctor’s office completes, and 
within a matter of minutes we know 
whether it’s strep or not.” 

Hoffart has found that local doctors 
still want to be the ones to prescribe 
antibiotics for strep, but the testing at 
Magnolia Pharmacy helps ensure that 
only people with confirmed cases of 
strep go in to see the doctor. “I under-
stand that prescribers don’t want to 
do a protocol to allow us to prescribe 
antibiotics,” says Hoffart, “especially with 
something like strep, which can have 
serious clinical outcomes if not treated 
properly. But what I have done is work 

with our local physicians to ensure that 
they will accept our strep test results 
and not retest at added cost and time.”

Amina Abubakar, Pharm.D., runs a 
very forward-thinking operation at Rx 
Clinic Pharmacy in Charlotte, N.C. She’s 
offering flu and strep testing as well. In 
her view, there’s an important public 
health aspect to the ease and speed of 
pharmacy flu testing.

“Patients only have a 48-hour window 
to really respond 
to antiflu medi-
cations,” she says. 
“That’s why phar-
macy accessibility 
is the key. People 
can just walk in, 
and we can find 
out if they have 
the flu or a cold 
right now.” North 

Carolina law requires pharmacies like Rx 
Clinic Pharmacy to have collaborative 
practice agreements with specific pro-
viders, rather than a blanket protocol, 
and Abubakar has found that a number 
of physicians are interested in creating 
these agreements, which permit the 
pharmacy to prescribe and dispense 
Tamiflu based on a positive test result. 
“Taking action to provide Tamiflu as 
soon as possible, once we have that first 

encounter with a flu patient and get a 
positive test result, is helping us prevent 
further spread of the flu and prevent 
deaths and complications. We do have 
occasions when we don’t have that 
agreement, and then we will call the 
prescriber and let them know we have 
a positive test and can ask for a phone 
or faxed prescription. But it’s best when 
we can close the gap and provide treat-
ment immediately,” says Abubakar.

And while she has focused on point-of-
care (POC) testing that delivers imme-
diate results, Abubakar feels strongly 
about another test she offers at Rx 
Clinic Pharmacy that may not provide 
immediate results, but makes a huge 
impact on a patient’s well-being. This 
is a cheek swab for pharmacogenomic 
testing. “We see patients all the time 
for whom therapy is clearly just not 
working,” says Abubakar. “The prescrib-
ers we work with will refer patients like 
this to us, and we’ll also find patients 
who start a new therapy and are back 
in the pharmacy a week later telling 
us that they still don’t feel right.” These 
patients immediately become candi-
dates for Rx Clinic Pharmacy’s pharma-
cogenomic testing, which does have to 
go out to a lab for analysis, with results 
back in about a week. The panel that 
comes back is usually very enlightening, 
according to Abubakar. “A lot of times 

Amina  
Abubakar, 
Pharm.D.

continued from page 18
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Looking to Improve Your Pharmacy Operations?

Schedule a DEMO today! 866-495-3999 • sales@micromerchantsystems.com • www.micromerchantsystems.com

Look into Micro Merchant Systems’ line of Prime product o�erings designed to keep your pharmacy running at the peak of performance.

Resources
Information on CLIA-Waived Tests: 
www.acponline.org/practice-resources/ 
business-resources/laboratory-proficiency- 
testing-program/clia-waived-testing

we find out exactly why the patient 
was having issues,” she says. “And we 
now have the blueprint we need to 
optimize care. We consider this test to 
be one of our most important services. 
It’s a cornerstone of our personalized 
medication review process, and it gives 
us key data we can use as part of our 
efforts to act as care coordinator with all 
of a patient’s providers.”

Preparing for the Test
What steps should you take if you 
want to get started with POC testing? 
Kevin Day, Pharm.D., has put in the 

work to find out, and he’s willing to 
share his experience. After serving as 
the executive resident at the National 
Community Pharmacists Association, 
Day returned to his father’s pharma-
cy, Day’s Miami Heights Pharmacy in 
Cincinnati, Ohio. The store has recently 

celebrated 28 years as a family-owned 
independent pharmacy, and Day has 
gotten going on the buyout process 
as he learns the ropes of running a 
pharmacy.

continued on next page
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THE IDEAL WORKFLOW SOLUTION 
FOR ANY PHARMACY THAT HAS AN 

IMMUNIZATION PROGRAM!

Query your IIS Registry to check patients’ 
immunization history all within workfl ow, never 

leave your pharmacy system.

Automatically report all immunizations to your State or 
Local Immunization Information Systems (IIS) Registry 

within workfl ow. 

Make Vaccine Recommendations
Check a patient’s vaccination records from workfl ow

Be Compliant
Be compliant with your IIS reporting mandates

Save Time
End time-consuming registry data entry

Patient Safety
Access patient’s vaccination records prior to vaccine administration

Contact Us:
888.790.0767 • info@rxsmp.com • www.rxsmp.com

POC testing has been on his radar for 
some time. Day defines the opportunity 
very strictly as tests for which results 
can be generated at the point of care in 
the pharmacy. He’s been in the process 
of preparing Day’s Miami Heights Phar-
macy to provide flu and strep testing 
this season, and offers some insight for 
pharmacists who are also looking to get 
their POC testing up and running. First 
of all, he notes that these are well-es-
tablished tests, and that pharmacists 
have access to the same tests as doctor 
offices, minute clinics, ERs, and the like.

The fact that this same testing can 
be easily available at the pharmacy 
is significant, in Day’s view. “We see a 
combination of trends limiting patient 

access to care,” 
he says, “such 
as high-deduct-
ible plans and 
increasingly re-
stricted networks 
that can mean 
patients only 
have access to a 
small selection 
of physicians, 

urgent cares, or ERs. In many cases 
community pharmacies can take on an 
important role by providing the access 
patients need and at a reasonable cost 
— certainly at a much lower cost than 
walking into an ER.”

And this tremendous access and 
cost-effective-
ness impresses 
physicians, too, in 
Day’s experience. 
“We’re starting to 
see firsthand how 
much physicians 
really appreciate 
that we’re offering 
flu testing,” he says. 
“They really under-
stand that ready 
access to testing 
in the community 
pharmacy is an 
excellent way to 
address a poten-

tially very serious condition like the flu 
without overwhelming their offices.”

The support Day’s seen from doctors 
has been even greater for strep testing, 
in fact. Day notes that there’s actually 
very little strep that circulates through 
adults in this country. The majority of 
patients who go in to see a healthcare 
professional with a sore throat do not 
have a bacterial infection, but they still 
frequently leave with a prescription for 
antibiotics. “Antibiotic stewardship is 
critical,” he says. “We’re not in a world 
anymore where we can use just-in-case 
antibiotics for millions of patients who 
don’t need them.”

The first step to getting started with 
POC testing is applying for a CLIA 
waiver using the Centers for Medi-
care & Medicaid Services (CMS) form 
116 (www.cms.gov/Medicare/CMS-
Forms/CMS-Forms/CMS-Forms-Items/
CMS012169.html). “This is an incredibly 
easy process for pharmacy,” says Day. 
“The form is only 10 pages, including all 
of the instructions.” A pharmacy doesn’t 
even complete the entire form, since 
what you’re applying for is waiver status. 
Still, Day emphasizes that it’s important 
to plan ahead, since the process can 
take a couple of months from start to 
finish: You submit the form, get a cou-
pon back with the fee you owe, submit 
that payment, and only then do you get 

Kevin Day, 
Pharm.D.

More Online:
Kevin Day’s Thoughts on Testing  
and Care Planning and Documenta-
tion Software: wp.me/p9LtTd-1j4
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Case Study: New York Pharmacy 
Sees Boost from SMP App
Rossi Pharmacy, in Brooklyn, N.Y., started an immunization program at 

the beginning of 2018 to 
meet patient expectations 
and stay competitive with 
large chains. Rossi Pharma-
cy was able to search the 
state immunization registry 
to find out, for example, 
that 200 of its patients were 
eligible for non-influenza-re-
lated vaccines, but there 
was no efficient way to notify 
them. Even with cold-call-

ing, the pharmacy was averaging only four immunizations per month. “In 
New York City, everything has to be incredibly fast-paced, and we needed 
a faster way to service patients that didn’t involve taking time to access a 
separate system,” says Ambar Keluskar, Rossi Pharmacy’s supervising phar-
macist. Then Keluskar got a solution in a new feature in the store’s BestRx 
pharmacy management software that integrates immunization registry 
access directly into the workflow via a partnership with Script Management 
Partners (SMP). SMP connects pharmacists with their state or local Immu-
nization Information Systems (IIS) Registries and report immunizations in 
real-time, with no further intervention or communication required. “The 
BestRx immunization module has dramatically enhanced our immuniza-
tion program,” says Keluskar. “The first day we went live with the BestRx 
immunization module, the pharmacy did more vaccinations than it had in 
the previous month.”

With this access, Rossi Pharmacy staff can see real-time data on a patient 
who should have a flu shot or a booster for a shot. A good example of how 
this is effective, says Sam Pizzo, co-founder of SMP, is Shingrix, a shingles 
vaccine from GlaxoSmithKline. “It requires two doses six months apart. 
Many patients would get the first vaccine and not think to get the sec-
ond,” he says. “Through the SMP integration, independents can check to 
see if a patient has both doses and, if not, have a conversation right at the 
point of care.”

Pharmacies often encounter two stumbling blocks when enrolling in the IIS 
registries: paperwork and state-specific requirements. Pizzo says that SMP 
streamlines this time-consuming process with expertise in what’s required 
in each state. CT

Ambar Keluskar, Rossi Pharmacy’s super-
vising pharmacist.

your waiver. Again, it’s not hard, but you 
have to stay on the ball to ensure you’re 
prepared, for example, for flu season.

Another key piece of advice from Day 
is to be very clear on both federal and 
state laws. “These laws determine your 
scope of practice,” he says. “You can 
have collaborative practice agreements 
set up with prescribers and you also 
need to have documented protocols 
for your pharmacy.” This protects your 
pharmacy and allows you to ensure that 
your staff are following a strict set of 
rules when providing testing and taking 
any resulting actions.

“For example, let’s look at strep,” says 
Day. “Patients who have a sore throat 
often want antibiotics even if the test 
comes back negative. So even if you 
have the ability to provide those anti-
biotics through a collaborative practice 
agreement, for example, you want to 
have a protocol that clearly states you 
will not dispense when the test is neg-
ative — because you’re going to get 
pressured the same way that I think oth-
er practitioners do to write for antibiot-

continued on next page

It’s not hard, but 
you have to stay 

on the ball to 
ensure you’re 
prepared, for 

example, for flu 
season.
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continued from previous page

www.cdc.gov/clia/Default.aspx

Centers for Disease Control and 
Prevention CLIA Website:

ics. You want to point to your protocols 
and say without doubt, ‘I’m sorry, that’s 
outside of my scope of practice.’”

Day further recommends putting a lot 
of work into being ready for that first 
patient who walks in and needs a flu or 
strep test. “These people aren’t feeling 
well and they’re coming to you for 
help,” he says. “If you aren’t 100% ready 
for how to quickly screen the patient, 
provide the test, answer questions, and 
provide recommendations for care, 
then you run the risk of losing that 
patient’s confidence. You can’t have her 
end up sitting in your pharmacy for two 
hours instead of 30 minutes because 
your staff isn’t well trained and doesn’t 
know the procedures.” Day suggests 
running mock cases to make sure you 
really have the whole process figured 
out, including how you’re going to 
document what you’ve done.

1,400
That’s a big number and represents 
a big opportunity for pharmacy, in Kev-
in Day’s opinion. That’s because 1,400 
is the number of CLIA-waived tests out 
there.

“Not all of these tests are really appro-
priate for pharmacy,” says Day. “But there 
are many with very simple collection 
methods that are reasonable for phar-
macies to consider. We’ve been doing 
whole blood tests for a long time, with 

team. Get the data that you need from 
the patient. If it means an extra nasal 
swab or a finger prick, so be it. That can 
be the standard of practice, and it will 
benefit pharmacy and our patients.”

There’s so much opportunity here that 
it might seem a little overwhelming 
at first. “I think a lot of pharmacists say, 
‘How do we make this work in our busy 
day?’” says Steve Hoffart. “I think it’s like 
immunizations. When pharmacies start 
doing those, there’s a learning curve, 
and it takes a little effort to get the 
process down. But once you begin, 
then it becomes such an important part 
of your business, and you find out that 
some of your best clinical interactions 
with patients come when you immu-
nize or complete a screening test.” Test-
ing is all about creating another touch 
point with your patients, according to 
Hoffart, one in which you can show 
how pharmacy integrates with the 
healthcare system and makes a positive 
impact on patient lives. CT

Read more from our cover story online 
at wp.me/p9LtTd-1j4.

Testing is all about creating another 
touch point with your patients, 

according to Hoffart, one in which 
you can show how pharmacy 
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patient lives.
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glucose, A1c, and triglycerides monitor-
ing.” Day takes a strategic view and sees 
these tests as more than just additional 
services at the pharmacy level. “Testing 
gives us a real opportunity to create 
our own patient data,” he says. “When I 
went to pharmacy school, we talked a 
lot about the need for pharmacists to 
access patient data, and the assump-
tion was that we’d be given access to 
data other providers collected. But I say, 
why not flip that and collect the data 
ourselves, at pretty negligible cost and 
potentially great benefit to patients? 
In an outcome-driven world, if you’re 
going to treat a patient with an A1c of 
10 differently from one with an A1c of 
7, then why not do the test and be sure 
you have that data? I think there is a 
ton of opportunity there, especially for 
pharmacies that want to be a health-
care destination and really want to 
integrate with the rest of the healthcare 
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BestRx Pharmacy Software has recently 
announced a partnership with Script Man-
agement Partners (SMP) to help pharmacies 
better manage their immunization programs, 
in terms of both opportunities and report-
ing. In this interview BestRx President Hemal 
Desai talks about the challenges independent 
pharmacies face in identifying and converting 
on immunization opportunities, as well as 
managing the different reporting requirements 
for each state registry.

ComputerTalk: Why is a strong im-
munization program important for an 
independent pharmacy?

Hemal Desai: First, immunizations 
create a great additional revenue stream 
for pharmacies. Second, they also help to 
build patient loyalty when your patients 
know they can come to you to get certain 
immunizations rather than having to make 
a doctor’s appointment. Third, they really 
position pharmacy in the clinical space in 
the patient’s mind. Something that they 
used to have done in the physician’s office, 
well, that’s now happening at the pharmacy. 
Finally, we’re finding that a successful immu-
nization program opens the door to allow 
the pharmacy to provide additional services. 

CT: What’s the new partnership with 
Script Management Partners bring 
to the table?

Desai: It’s about getting immunization 
tasks into the pharmacy system workflow 
and ensuring they are as automated as 
possible. When a BestRx pharmacy user 
signs up with SMP, we’re then able to sync 
up patient prescription and immunization 
histories within the pharmacy system profile 
with SMP, which then is able to query and 
report to the immunization registries. Our 
goal was a system-driven approach that’s 
completely within the workflow. You’re not 
going to a different portal or having to log 
into a separate program.

CT: So you’re bringing this into the 
pharmacy	system	workflow.	How	
exactly?

Desai: Whenever the pharmacy works on a 
patient, either when you‘re filling a prescrip-
tion, viewing the patient’s profile, or even 
more critically when you have the patient in 
the pharmacy, an alert pops up within the 
workflow announcing  any immunization 
opportunities available for the patient.

These alerts are especially valuable when 
you have the patient in front of you at the 
pharmacy, what we can call the point of 
care. This is when you can make the biggest 
impact on the conversion rate, particularly 
when pharmacy staff are well trained to 
engage patients on the topic and explain 
that an immunization will just take a minute 
and that it‘s also really important.  

This same alert system can also present a 
list of a range of other clinical opportunities 
that are available for that patient, who is 
present at that very moment. 

You also need to be able to automate the 
reporting process. It‘s a real burden if a 
pharmacy gives an immunization and doc-
uments it within BestRx, for example, but 
then has to go over to the registry portal 
and do the data entry again. We understood 
these problems and we needed to find a 
way to streamline all of this. 

CT: Tell us more about where the im-
munization	data	is	flowing	from	and	
where it’s getting reported to.
Desai: The data on immunization op-
portunities comes from SMP, and they are 
handling the integration and data exchange 
with all the various state immunization 
registries. That was one of the key things 
for BestRx users. They don’t have to have 
that data exchange set up with a registry in 
order to submit a query on a patient. Being 
able to check the registries easily is critical, 
since a patient may have gotten an immu-
nization elsewhere and we don’t want to 
generate an alert for an opportunity that 
isn’t actually there. 

The immunization data is a two-way flow, 
of course. Pharmacies also need to report to 
the registries when they give an immuni-
zation. Our partnership with SMP is also 
allowing us to automate the process and 
bring it into the BestRx workflow.

Whenever a pharmacy submits an NDC for 
an immunization, we automatically pop up 
a window that allows you to enter addition-
al information that you don’t normally need, 
such as the administration site and who 
administered the vaccine. That information 
is then automatically reported to the appro-
priate state registry in real time. If you end 
up reversing the claim for the immunization, 
then that’s reported to the registry too. 
There’s no need to set aside time for collect-
ing and submitting immunization records.

CT: Anything else readers should 
know about this partnership?
Desai: Yes, I want to mention that all this 
comes with little cost to the pharmacy. 
There’s only a $99 setup fee from SMP  
to get started. There are no transaction  
fees for the registry queries or reporting,  
and it’s all done directly from the BestRx 
software. CT 

For more information visit  
www.bestrx.com.
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Automated dispensing cabinets (ADCs) 
have long been a mainstay in acute care 
settings, but their adoption into LTC (long-
term care) pharmacy has been a slow, 
expensive process — until now. Capsa 
Healthcare’s Product Manager Chris Miller 
shares his insight with ComputerTalk after 
20 years in the pharmacy industry. His ex-
perience can help an LTC pharmacy owner/
manager identify the right level of security 
when providing stat doses and controlled 
substances onsite in the LTC facility.

ComputerTalk: It’s somewhat shock-
ing that in so many LTC facilities, 
pharmacies actually store stat dose 
medications — even narcotics — in a 
plastic tackle box.

Chris Miller: Most who’ve worked in the 
LTC pharmacy industry would acknowl-
edge that change is slow to come. That’s 
changing.

CT: How prevalent is the “tackle 
box”?

Miller: Still more than 50% are 
using the tackle box. It’s cheap, 
it’s the status quo, and again, we 
are averse to change. It’s a 
huge misconception that the 
tackle box is cheap, however. 
It is incredibly costly when 
you take an honest look at 
how much an LTC pharmacy 
spends in stat dose runs and 
missed billings. 

But the blame is partially on 
technology manufacturers; 
we weren’t listening. The 
solution for several years was 
to build tank-like automated dispensing 
cabinets, or ADCs. That was fine for hos-
pital floors, but prohibitive for LTC. So if a 
closed-door pharmacy operator knows 
about ADCs, he or she frequently has 
misconceptions and outdated assump-
tions. Like ADCs cost a fortune. Or you 
can’t get your ROI (return on investment). 
Or they’re best for dispensing in a hospi-
tal, but not in an LTC facility. 

CT: And those misconceptions aren’t 
true?

Miller: Maybe five, 10 years ago they 
held water, but not today. It took us a 
while, but now, if you look at the type of 
ADC that’s designed for LTC pharmacies, 
it is like night and day. 

CT: And you think Capsa has come to 
the right technology solution?

Miller: Absolutely. ADC 
manufacturers were missing 
the big needs of scalability, 
affordability, simplicity, and 
security. They may have 
offered two or three, but 
never all four.

CT: Tell us what makes 
NexsysADC different.

Miller: The top need was 
security, but at a reasonable 
cost. Before, low-cost medica-
tion storage solutions were all 
light on features, and easy to 
skirt around. They were kind of 
an open free-for-all to access 

anything. So we developed a system that 
had the right levels of security, especially 
for narcotics, but we didn’t over-engineer 
it. In a word, it’s “practical.” 

The second problem we fixed was how 
easy it was in a normal workflow for a 
nurse to get to the right dose. If you 
make a process too stringent, people will 
find a work-around, or they’ll hate the 
system. That’s no good for the facility or 
the pharmacy. So with NexsysADC we 
simplified how nurses get to the exact 
dose they need, instead of putting up 
too many barriers. 

CT: NexsysADC is a new product. 
How has feedback been? 

Miller: It’s what pharmacies and their 
customers wanted in price and features. 
The pharmacies are impressed by how 
much value they’re getting from Nex-
sysADC, compared to the bigger, older 
ADC platforms. It helps them stretch their 
technology budget much further.  

CT:  “Technology paralysis” is a real 
thing, where pharmacy operators 
see the value of a new system, but 
can’t get off the fence. What’s your 
advice?

Miller: Honestly analyze what your phar-
macy spends (or wastes) every single 
week to do stat runs, especially if your 
customers are more than 15 minutes 
away from the pharmacy. How much 
is it costing you to get meds out there 
outside of the normal run? How much 
time is wasted on missed billings? How 
many hours do you need to devote an 
employee to managing stat doses? You’ll 
reduce those costs immediately with 
NexsysADC — your business will run 
more smoothly, and your customer will 
be thrilled with your level of service. ROI 
is easily obtained within a few months in 
hard dollars, on top of the soft benefits 
like customer retention and better con-
trol of your inventory. CT

Chris Miller
Capsa Healthcare Product  

Manager

LTC Stat Dose and C-II Security — at a Practical Cost

Why It Is Finally Time to Eliminate Manual Stat Doses
Online Exclusive: A white paper by Joseph Sabino, R.Ph. 
wp.me/p9LtTd-1j8

NexsysADC
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A long-term care pharmacy staff’s day is filled 
with multiple, detailed, and repetitive processes 
that require constant time and attention, and 
even then can be quite error-prone. In this 
interview with Integra LTC Solutions’ Louie Fos-
ter, we learn more about how the company’s 
newest version of Logix process automation 
further extends the range of applications for 
this powerful and flexible tool.

ComputerTalk: Louie, what will pharma-
cies be excited about with Logix 3.0?

Louie Foster: There are three areas I 
think are particularly exciting. First, we’ve 
addressed document fax/send failure 
processing. Depending on the destination 
and error, Logix 3.0 automatically guides 
DocuTrack users to select a task, auto-
matically loads the failed document, and 
walks the user through canceling the fax 
or direct message, resending, or selecting 
a new address/fax number for sending the 
document.

Second, Logix 3.0 gives DocuTrack users the 
ability to select multiple associations and 
start a process with that batch of associ-
ations, streamlining repetitive tasks such 
as sending out one notice listing multiple 
prescriptions of the user’s choice.

Third, we’ve created an entirely new way to 
do work in DocuTrack. With many automa-
tions, the process reaches a point where the 
user needs to provide input. Tasks can now 
be created and automatically assigned to 
users who can provide that necessary input, 
allowing DocuTrack to continue on with the 
workflow running in the background.

CT: What makes Logix so flexible?

Foster: The key is that Logix is extensible 
without requiring a developer to build an 
application or the customization. It can plug 
into a wide variety of software systems with 
very little work, even if we haven’t encoun-
tered the software system before. It can 

even pull data from the web, digest it, and 
pass it along as the trigger for a commu-
nication or to guide the workflow process 
scenario. Logix can make it so that no 
matter what messaging platforms a facility 
or prescriber is using, messages can be 
exchanged and each side — the pharmacy 
and the other party — will receive them na-
tively in whatever application they’re using. 

This is actually important within the phar-
macy as well, since departments are often 
using different applications to manage their 
messaging. For example, one pharmacy can 
have different departments using different 
applications to manage their workflow. The 
pharmacists and technicians use DocuTrack, 
while customer service uses Salesforce. The 
pharmacy does not want to add Salesforce 
for each technician and pharmacist due to 
cost, as well as adding another application 
that staff have to monitor. Logix can be 
used to bridge these gaps, allowing some-
thing that may originate in Salesforce, say a 
coverage determination request, to move 
to DocuTrack for the pharmacy staff, and 
once completed, move the case forward in 
Salesforce, triggering the customer service 
staff to call the patient with the results. 

CT: Tell us more about how this actually 
happens. How do you give Logix the in-
structions so that it knows what to do?

Foster: A pharmacy can map rules and 
processes in Logix to do whatever the phar-

macy needs. It handles highly complex rules 
without compiling software or paying a 
developer to customize an application. One 
of the things we consistently hear from new 
Logix clients is that they were surprised at 
how many things were missed by staff prior 
to implementing the software.

CT: What are some other good exam-
ples of new process automation tasks?

Foster: Logix 3.0 provides innovative steps 
for new and existing processes. We’ve got 
a long list of newly automated process-
es. There’s intelligent task routing and 
Logix-driven guidance through complex, 
multistep processes to ensure there are no 
errors. There’s DIRECT secure email and Slack 
messaging. We’ve added the ability for Logix 
to read data from PDFs in DocuTrack, and 
further addressed some areas in document 
handling such as automatically making 
copies and loading the right document for 
the process at hand.  

We’ve built a new integration for QS/1 users, 
who can now search that system for pre-
scription status, or new prescriptions that 
came in for an escalation that matches the 
NDC or generic code.

And finally, you can now access external 
applications via web services and take ad-
vantage of advanced electronic prescription 
collation.

CT: That’s quite a list. The pharmacy 
is getting a really hard worker here in 
Logix, right? 

Foster: Yes, that’s right. And the return on 
investment is pretty impressive: as quick 
as six months. Most systems can’t promise 
something like that. But the great thing 
about Logix is that the numbers are what I 
call highly actionable and the impact is real-
ly visible. You quickly realize how many tasks 
you don’t have to attend to anymore. CT

pharmacy forward
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george’s corner

PLACEBOS
From the Latin “I shall please.”

IT IS A WELL-ESTABLISHED 
fact that placebos work. It is mind-bog-
gling how well they work. One could say, 
“No matter what is wrong, start with a 
placebo and see if it works.”  

Physician: “What color aspirin do you 
have?”

Pharmacist: “Red, white, and green.”

Physician: “Give her 30 of the green ones, 
one prn severe pain.” 

That’s the way it worked when I first be-
came a pharmacist (1960). We never put 
the name of the drug on the label. All the 
label had was the prescription number, 
the patient’s name, the prescriber’s name, 
and the directions. (Take one tablet when 
needed for severe pain.)

We had tablets that looked like Percodan, 
others that looked like Nembutal and 
Seconal. And others I don’t remember. (It’s 
been 60 years!)

It was very difficult for patients to find 
out anything about the drugs they were 
taking. They didn’t know the name. Even 
if they did, to look them up they would 
have to find a book that only existed in 
the pharmacies or physicians’ offices. If 
anyone asked the pharmacist about any-

thing, they were told “Ask your doctor.”

Thank goodness we now tell patients 
the name and expiration date along with 
the directions, and provide multipage 

handouts that fully explain everything the 
patient needs to know. Very often the full 
FDA brochure is still stuck to the top of 
the bottle handed to the patient.

To quite properly top it off, pharmacists 
are required to spend some time with 
the patient counseling them about each 
prescription drug they receive.  

I am exceedingly pleased with these 
changes. Their impact on patient care and 
outcomes is huge. However, it has really 
complicated the use of placebos.

They are difficult to prescribe. About the 
only way is to prescribe a drug that is used 
in the newly diagnosed condition, but 
prescribe a very low dose. Then explain to 
the patient that the low dose should work, 
and if it doesn’t we can increase it until 
it does work. If the low dose does work, 
maybe it’s the right dose and maybe it is 
the placebo effect. We will never know.

It has also complicated the drug-testing 
process. We all know that one of the tests 
is to split the test group in two, give half 
of them the drug, and the other half a 
look-alike placebo. That seems simple, but 
what about the placebo effect?

Double-blind studies where the testing 
prescriber does not know which patients 
are getting placebos help a lot. But it 
is still difficult. There is still a significant 
“placebo effect.”

In Time Magazine’s September 3 – 10, 
2018, issue there is a long and rather 
complete article about placebos. I suggest 

George Pennebaker, Pharm.D.
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that interested readers get a copy of that 
article. 

The article points out that people believe 
that more expensive or “new” drugs must 
be better. All new drugs are more expen-
sive, therefore they must be much better 
than the older, cheaper ones. In fact, one 
of our national programs automatically 
covers new drugs only because the man-
ufacturers convinced the law writers that 
everything new is better. I don’t believe 
“better” is one of the criteria for FDA drug 
approval of a new drug.

Just today I talked to a friend who was 
getting one of those more expensive 
new drugs for hypertension. He said it 
was causing him problems (which was 
understandable). I asked if he had ever 
taken HCTZ for his hypertension. He said 
no. I said, ask your physician if you could 
have a diuretic instead of this other stuff. 
It’s cheaper, it works, and it has few side 
effects. I’ll be interested in talking to him 
next week to see what happened.   

Recently, new therapies and new drugs 
have been developed that are truly break-
through developments. The innovative 
science that is bringing these to us is 
amazing. Some of it is even a bit scary, 
such as the gene-changing techniques 
that really get to the core of life’s existence.  

However, no matter how significant the 
products that these breakthroughs may 
provide, when they are given to the pa-
tient there is still the placebo effect.

Good medical services treat the patient, 
often by curing the disease. But curing the 
disease involves treating the patient as a 
first priority.

A VERY PERSONAL STORY

In the early ‘60s I was the chief  
pharmacist in a small hospital. We had a 
little emergency room where, if someone 
arrived, the charge nurse would look at 
the patient and if it looked serious she 
would grab the first physician she saw to 
look at the patient. This time the physician 
looked at the five-year-old child, talked to 
the parents, and said, “Get the pharmacist.”

The nurse ran to the pharmacy and told 
me I was needed in the emergency room. 
I locked up the pharmacy and ran to the 
ER. A quick glance told me that the child 
lying on the gurney was in bad shape; the 
M.D. was totally lost, the nurse was very 
anxious, and the two parents were frantic. 
The physician introduced me as “Dr. Pen-
nebaker, our pharmacologist.” I asked what 
had happened, and they said she had eat-
en a “fly cake.” My mind raced faster than 
is believable and I said, “Give her some 

atropine.” The nurse asked how much, and 
I said, “Whatever is in the single-dose vial 
in your hand.” Soon the child responded 
and became visibly better.  

She was admitted to the hospital and was 
given atropine whenever she needed it. 
She was doing well until an “expert” on 
poisonings was brought in. The atropine 
was canceled and a “new,” totally different 
approach was ordered. Nobody told me 
what was going on until I found out that 
the patient had passed away. To this day I 
am distressed that I was not more aggres-
sive in pursuing her treatment.

While this last story is not really about 
the placebo effect, it is about not paying 
attention to the patient while applying the 
most recent technology to the disease.  

Technology is producing amazing things. 
We must also integrate the human factor 
whenever we use it.

Moreover, the evolution of life, with its 
totally beyond-belief ability to survive, is 
indescribable. 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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WE BOTH HAVE A FITBIT 
device, although Brent’s is a bit newer (jeal-
ous much?). We use them casually, tracking 
steps and sleep, and receiving alerts and 
notifications that we’d otherwise receive on 
our phone. However, while some may only 
see glorified pedometers with a few bells 
and whistles, we see the great potential 
that consumer wearable activity trackers 
have in terms of healthcare and health 
and wellness. Consumer wearable activity 
trackers are wireless-enabled technolo-
gy devices, such as Apple Watch, Fitbit, 
Garmin, Jawbone UP, Polar, and others, that 
are used to — well — track users’ activity. 
As the adoption, functionality, and accuracy 
of consumer wearables increase, the po-
tentially meaningful healthcare implica-
tions and applications of these devices are 
becoming more and more clear.   

FIRST OFF, WHAT ALL CAN 
THESE DEVICES DO  
CURRENTLY?

The functionality of consumer activity 
trackers varies by device and has expanded 
greatly since their space in the market was 
first created. Using a built-in accelerometer, 
all of these devices track steps and sleep. In 
fact, when the first Fitbit debuted in 2009, 
this was all it could do. However, over the 
past nine years, multiple sensors have been 
added, increasing the number of features 
and functionality offered by the devices. 
These include calculating heart rate and 
rhythm via an optical heart rate monitor, 
tracking floors traversed via an altimeter, 
and tracking location via built-in GPS. Not 

all consumer activity trackers come fully 
equipped and, generally speaking, high-
er-priced models offer more functionality. 
Most models also have a screen (color or 
grayscale) used to display activity data as 
well as the date and time. Depending on 
the model, the screen can also be used 
to provide call, text, and calendar notifi-
cations and display the user interface to 
apps running on the device. Given all the 
patient-generated activity and heart data 
these devices can capture, we can envision 
multiple healthcare-related use cases. We’ll 
get to that in a minute. But before that, 
how accurate is the data?

HOW ACCURATE ARE  
CONSUMER WEARABLE  
ACTIVITY TRACKERS?

Several studies have assessed the ac-
curacy of many of these devices, returning 
mixed results. Some consistently overes-
timate activity, and others give consistent 
underestimations. While some are more ac-
curate than others, none have been shown 
to be as accurate as their clinical-grade 
counterparts. This definitely limits current 
clinical applications of consumer wearables, 
but it does not eliminate them completely. 
For measures such as steps and sleep, rel-
ative changes over time and in relation to 
medical therapy or behavioral interventions 
are highly valuable, as long as the measures 
are reliable (i.e., consistent). For heart rate 
and rhythm, on the other hand, reliability 
and accuracy are both pertinent to clinical 
use, such as detecting dysrhythmias and 
related medication adverse effects. These 

latter use cases would make consumer 
wearables true medical devices, and they 
would therefore require FDA approval. 
To this end, Apple has launched a heart 
rate study in partnership with Stanford 
Medicine. The primary focus of the study 
is detection of serious arrhythmias, such of 
atrial fibrillation, by the Apple Heart Study 
app, and anyone with an Apple Watch who 
meets the inclusion criteria can opt in. (As 
we go to press, Apple announced the Ap-
ple Watch 4 was cleared by the FDA to alert 
users’ to irregular heart rhythms. Read more 
about this development at www.comput-
ertalk.com.) In the meantime, a band for 
the Apple Watch — the KardiaBand — has 
received FDA approval as a Class II medical 
device. The band, which retails for $199 and 
replaces the stock Apple Watch band, is the 
first FDA-cleared, clinical-grade EKG of its 
kind. 

HEALTHCARE  
APPLICATIONS

There are many healthcare applica-
tions for these devices and the real-time, 
longitudinal health data they generate. 
While their use and potential benefit 
in health behavior change and related 
interventions are easy to imagine, there 
are many other healthcare use cases that 
are directly related to the management 
of medication use (i.e., behavioral versus 
medical interventions). Let’s briefly explore 
both camps. 

Health behavior change is a key focus of 
wearable activity trackers. They aim to 
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increase user awareness related to activity 
and sleep levels, with the ultimate aim of 
facilitating behavior change that promotes 
health and wellness. Personally, our Fitbits 
work for us in this way. We check our activi-
ty and sleep regularly, and make adjust-
ments accordingly. We both find it both-
ersome to see that, late in the evening, we 
have only taken a couple thousand steps, 
and we have modified our behavior and 
habits accordingly to ensure this rarely 
happens. Sleep is a similar situation. When 
we see in the Fitbit app that we have only 
gotten about six hours of sleep for the past 
few nights, sleep becomes more of a prior-
ity. Despite our anecdotes, study findings 
are mixed in terms of the effects that using 
an activity tracker has on individuals’ health 
behaviors over the long term. 

Combining the use of these devices with 
health and wellness coaching seems to be 
a more powerful behavioral intervention 
as compared to device use alone, although 
further study is still needed. Some of the 
newer activity trackers include built-in 
coaching apps that guide users through 
workouts and other routines. Separately, 
there are HIPAA-compliant platforms, such 
as Nudge, that allow patients to sync their 
wearable device data to a web dash-
board, making it accessible by a health 
coach or other healthcare provider. The 
patient-generated data can then be used 
by the provider to generate discussion and 
provide accountability to patients in terms 
of meeting their health behavior goals. 
Given that, for most chronic disease states 
(e.g., diabetes, hypertension, dyslipidemia) 
guidelines recommend focusing on life-
style factors and behavior change as first-
line therapy, we expect to see increased 
adoption and use of such platforms in 
patient care in various settings. 

 Now let’s consider potential medica-
tion-related use cases for these devices. 
One obvious example is use by patients 
with atrial fibrillation or similar dysrhyth-
mias that are detectable by the activity 
tracker being utilized. Once the dysrhyth-
mia is detected, the patient and his or her 
physician could be notified of the issue, 
and the patient could be given guidance 
on next best actions (e.g., take your pill-
in-the-pocket). Similarly, the effectiveness 
of antiarrhythmic medications could be 
assessed over time, leading to efficient 
medication optimization. As another ex-
ample, unrelated to heart rate and rhythm, 
consider the patient who is prescribed a 
sleep aid due to difficulty sleeping through 
the night. Sleep data from this patient’s 
activity tracker could be algorithmically an-
alyzed before and after initiation to assess 
the effectiveness of the medication. Or 
how about the patient with a disease state 
such as rheumatoid arthritis or multiple 
sclerosis? Could a dip in activity and sleep, 
automatically detected by the patient’s ac-
tivity tracker, of course, be used as an early 
sign of a flare up, and thereby enable early 
initiation of pharmacotherapy to decrease 
both the duration and severity of the 
event? Or what about use in drug clinical 
trials? Activity trackers could serve as an 
additional objective data source for sleep, 
physical activity, heart rate, and so on. 

Of course, in order for most of these use 
cases to become a reality, more studies are 
needed, and the data generated by activity 
trackers would have to make its way into 
the pharmacy management system or  
EMR (electronic medical record) and be 
analyzed algorithmically. A quick search of  
ClinicalTrials.gov shows that multiple stud-
ies are indeed underway with various foci. 
And in terms of EMR integrations, surpris-

ingly, this too is already underway. In April 
of this year, Fitbit and Google announced 
an initiative aimed at deeper integration 
into the healthcare system, with specific 
focus on incorporating user Fitbit data into 
the EMR. Also earlier this year, Apple an-
nounced Apple Health Records, an update 
to the existing Health app that allows users 
to see their medical data from various pro-
viders alongside their patient-generated 
data. The focus in the latter case seems to 
be putting EMR data in the hands of pa-
tients, rather than patient-generated data 
in the hands of healthcare providers, but it 
is definitely a start. Additionally, standards 
such as HL7 FHIR (Fast Healthcare Interop-
erability Resources) offer promise to bring 
patient-generated data into proprietary 
vendor systems.

Consumer wearable activity trackers show 
great promise for application in health-
care. Their functionality is expanding, and 
their reliability and accuracy are being 
honed. They offer unprecedented access 
to patient-generated data that, after 
being run through the right algorithm, 
is sure to provide meaningful signals to 
be acted upon. What is your experience 
with consumer wearable activity trackers? 
Have you ever used them in a healthcare 
context? We welcome your comments and 
questions. CT

Joshua C. Hollingsworth, Pharm.D, Ph.D., is 
an assistant professor, Pharmacology and 
Biomedical Sciences, Edward Via College of 
Osteopathic Medicine, Auburn Campus, and 
Brent I. Fox, Pharm.D., Ph.D., is an associate 
professor in the Department of Health Out-
comes Research and Policy, Harrison School 
of Pharmacy, Auburn University. The authors  
can be reached at jhollingsworth@auburn 
.com.edu and foxbren@auburn.edu.
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As a result of the 
Katrina experience, 
Rx Response was 

established by 
the American Red 

Cross and the 
trade associations 

comprising the bio-
pharmaceutical 
supply chain. It 
has grown since 
its inception and 
has evolved into 

Healthcare Ready. 

AT THE TIME OF THIS 
WRITING, Hurricane Florence is 
getting ready to make landfall on the 
East Coast between North Carolina 
and Virginia with a changing pathway 
and the potential to stall over the 
region, creating massive flooding. 
Hurricane Helene is not far behind and 
is headed toward the United Kingdom, 
while tropical storms Isaac and Joyce 
are swirling in the Atlantic with future 
potential for more disasters. Tropical 
Storm Olivia has made landfall in Maui 
— the first ever to do so — while the 
Big Island of Hawaii is in recovery from 
Hurricane Lane, a Category 3 storm 
with 120 mph winds that hit the island 
a few weeks ago. The good news is 
that pharmacy has been responding 
even before these storms hit, ensuring 
that patients have been able to access 
medication and treatment in spite of 
the impending damage.

Much has changed in pharmacy’s 
disaster response since Hurricane 
Katrina’s devastation in 2005. At that 
time, millions of dollars in monetary 
and pharmaceutical donations were 
distributed by a variety of nonprofit 
and response organizations, as well as 
manufacturers, wholesalers, and other 
private-sector companies. But there 

was little coordination between them.

Without a central point of contact to 
coordinate collaboration between 
the pharmaceutical supply chain and 
the government, issues arose. Medical 
deliveries were held up at check-

points, while hundreds of phone calls 
between government officials, and 
random contacts within individual 
companies, asked many of the same 
questions. Resolving questions or tack-
ling obstacles proved time-consuming 
and wasteful.

PREPAREDNESS  
PHILOSOPHY

As a result of the Katrina experi-
ence, Rx Response was established by 
the American Red Cross and the trade 
associations comprising the bio-phar-
maceutical supply chain. It has grown 
since its inception and has evolved 
into Healthcare Ready. 

Healthcare Ready notes that it “helps 
to strengthen healthcare supply chains 
through collaboration with public 
health and private sectors by address-
ing pressing issues before, during, and 
after disasters.” 

It also serves as the convener of 
industry and government, helping to 
provide solutions to critical problems 
that impact patient health. Many best 
practices for healthcare preparedness 
and response have been developed 
from this effort. The group’s pre-
paredness philosophy is centered on 
the need to strengthen healthcare 
systems, versus building contingencies 
that may or may not ever be needed. 
Its vision asserts that “building the 
resiliency of our communities supports 
health and creates economic strength 
so that if disaster strikes quality of life 
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When Disasters Happen,  
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The following tip sheet titles are available:

Preparing for a Natural Disaster

Staying Healthy During a Natural Disaster

Returning Home After a Natural Disaster
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returns to normal as fast as possible. 
Working together, we ensure that we 
are stronger than the next disaster.” 

DISASTER FEARS AND 
READINESS

In June, Healthcare Ready released 
results of a survey that showed, for the 
third consecutive year, that Americans 
fear natural disasters more than terror-
ism, global pandemic, or cyber attack 
combined, yet are poorly prepared for 
disasters.

The survey included 1,127 adults, and 
it found the number who expressed 
concerns about natural disasters (33%) 
continues to exceed those who worry 
about terrorist attacks (15%), cyber at-
tacks (8%), environmental disasters (5%), 
or disease outbreaks (13%). 

Healthcare Ready’s resources can 
address these issues. I was reminded of 
this critical resource during Hurricane 
Lane when I received an emergency 
response email update announcing 
that Healthcare Ready’s Rx Open was 
activated and engaged. 

Rx Open is an interactive map that 
helps patients and providers find near-
by open pharmacies in areas impacted 
by disaster. The interactive map is at 
right.

In addition, Healthcare Ready has other 
resources, including tip sheets and Rx 
on the Run, which is a personalized wal-
let-sized card, available in both English 
and Spanish, for capturing prescription 
information. 

Ensuring our patients have access to 
their medications during a disaster 
is critical, and Healthcare Ready can 

catalyst corner

Resources for patients 
to have access to their 
medications during 
a disaster. Above, Rx 
Open, a map of open 
pharmacies; and at 
left, Rx on the Run is a 
printable wallet card that 
documents important 
medical information.

Healthcare Ready’s Findings:

• Only 35% of Americans could list all their prescription details, 
including dosage, if they had to evacuate their homes without 
their medications or medical supplies, down from 2017 (38%).

• Twenty-five percent of Americans reported they could only 
go two to three days without access to their medications or 
medical equipment before they began to experience negative 
health outcomes.

• More than half of Americans (53%) do not have any emergency 
preparation plans in place, yet 42% are concerned about an 
emergency happening.

• Americans are almost equally divided in their belief that a disas-
ter could impact them in the next five years, with 51% perceiv-
ing it as very or somewhat likely, and 49% believing it is not very 
or not at all likely.

help. If you or your colleagues want to 
connect with Healthcare Ready, or need 
assistance, contact alerts@healthcare 
ready.org or 866/247-2694 or visit 
www.healthcareready.org. CT

Marsha K. Millonig, B.Pharm., M.B.A., is 
president and CEO of Catalyst Enterprises, 

LLC, and an associate fellow at the  
University of Minnesota College of 
Pharmacy Center for Leading Healthcare 
Change. The author can be reached at 
mmillonig@catalystenterprises.net.
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EACH YEAR, MERRIAM-  
WEBSTER adds new words to its 
time-honored dictionary. In 2018, those 
terms included “predictive,” “haptics,” and 
“force quit.” In a similar way, the vocabulary 
of health information technology (IT) is 
constantly evolving, requiring the drug 
compendia, which function like dictionaries 
of drug data, to update regularly. When a 
manufacturer prepares to launch a new 
product, the manufacturer submits clinical 
and pricing data to drug compendia provid-
ers. These compendia providers include the 
following:

• Wolters Kluwer Health’s Medi-Span
• Hearst Health’s First Databank
• Cerner Multum
• Elsevier Gold Standard
• Truven Health Analytics’ Red Book

Compendia compile and provide drug data 
to their customers that utilize drug informa-
tion in health IT. Drug compendia contain 
data on tens of thousands of products, 
including the product’s NDC and/or other 
identifiers such as UPC or UDI; naming; 
pricing; packaging; manufacturer; thera-
peutic categorization; dosage form; route of 
administration; and a host of other fields.  

For pharmacies, compendia provide the 
product data that drives the pharmacy man-
agement systems. These systems include 
drug pricing and groupings of pharmaceuti-
cally equivalent drugs for product selection, 
while also providing numeric fields, like 
usual dose and duration, that can be used 
to calculate the days’ supply based on a 

given quantity of drug. Compendia also 
provide clinical data, including therapeutic 
classification. For payers, these companies 
provide the data to run their claims adjudi-
cation software and include drug price and 
data to determine whether a drug is a brand 
or generic (which can sometimes differ from 
one compendium to another; more on that 
later). For electronic health records (EHRs), 
compendia supply the drug data needed 
for electronic prescribing and medication 
histories.

Occasionally, a drug will be launched with 
confusing or potentially error-prone infor-
mation listed in one or more of the com-
pendia. Different outcomes for the relevant 
stakeholders include the following:

WHOLESALER
Wholesalers rely on the drug compendia 
for their pricing information and proprietary 
therapeutic categorizations. The frequency 
of compendia updates (daily versus weekly) 
can affect the rebate amounts and charge-
back liabilities that wholesalers owe phar-

macies and manufacturers. Wholesalers also 
consult the drug compendia to determine 
which products have been categorized as 
being either pharmaceutically or therapeuti-
cally equivalent. Pharmaceutically equiva-
lent refers to products that have the same 
active ingredient; strength or concentration; 
route of administration; and dosage form. 
Therapeutically equivalent means that prod-
ucts are pharmaceutically equivalent and 
bioequivalent, as determined by the FDA. 
For therapeutically equivalent products, 
wholesalers can identify products for source 
program consideration.  

PHARMACY AND  
PHARMACY MANAGEMENT 
SYSTEM VENDORS

Issues at the pharmacy can arise when 
products are grouped together in the 
compendia in unexpected ways. One of the 
more obvious ways this can occur is when 
two products are grouped together and dis-
played as product selection options for one 
another when they are not therapeutically 
equivalent. It’s a common misconception 
that just because two products are grouped 
together (sometimes described as having 
the same GPI [generic product identifier, 
as used by Medi-Span]; GCN/GSN [generic 
code number/generic sequence number, as 
used by First Databank], or similar compen-
dia grouping), that they are substitutable for 
each other. This is often true, but the FDA’s 
Orange Book ratings and state substitution 
laws play a key role as well. The compendia 
group together products that are pharma-
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ceutically equivalent. Sometimes, the ther-
apeutic use/indication can also influence 
whether products are grouped together. 
However, just because two products are 
deemed to be pharmaceutically equivalent 
does not mean that they are therapeutically 
equivalent and substitutable.  

PRESCRIBER

As pharmacists, we’re familiar with 
different types of errors and the confusion 
that can arise when e-prescriptions arrive at 
the pharmacy. These can include the wrong 
patient, wrong drug, and confusing or in-
correct patient instructions, among others. 
However, some cases can stem from how 
drug products are listed in the prescriber’s 
EHR (electronic health record) system. For 
example, we’ve seen cases where a product 
name was too long for the EHR system to 
display the full name. This cut off portion of 
the name that differentiated two similarly 
named products, can result in prescribers 
inadvertently choosing one product when 
they intended to choose another. The 
product name needs to be clear and easy to 
differentiate not only from “look alike, sound 
alike” drugs, but also from other dosage 
forms of the same product.

PAYER

For payer adjudication systems, issues 
can arise when the payer considers a prod-
uct to have a generic substitute available 
but the pharmacy submitting the prescrip-
tion does not. This can occur when the pay-
er and the pharmacy subscribe to different 

compendia. For most prescription drugs, it 
is clear whether a generic exists for a given 
brand product. However, in some unique 
instances, the way a company interprets 
compendia data may lead one company 
to determine that a generic is available 
while the other company determines that 
no generic is available. This scenario may 
occur when there is an “authorized generic” 
available with no other ANDA (abbreviated 
new drug application)-approved generics. 
In some compendia, such as First Databank, 
authorized generic products may be con-
sidered multisource because the product 
is technically available from more than one 
source, e.g., the innovator manufacturer and 
its authorized generic partner. However, in 
other compendia, such as Medi-Span, an 
authorized generic with no ANDA-approved 
generics available may be viewed as more 
brand-like because the product is essentially 
the brand packaged in a “generic” bottle. 
Both compendia are providing accurate 
information about the product; however, 
the information may lead compendia cus-
tomers to view the same product differently.

WHAT CAN  
PHARMACISTS DO?

On electronic prescriptions, if multiple 
similarly named products exist or multiple 
dosage forms of the same product are 
available (such as drugs that are available 
in both a vial and an injector device, or in 
a capsule and a tablet), pharmacists can 
check to see if the patient has received 
the product previously. By checking the 

patient’s profile or asking if the patient 
received a sample, pharmacists can help 
determine the intended product to be 
dispensed. If that does not provide enough 
clarity, the pharmacist should contact the 
prescriber to confirm the intent.  

If adjudication questions arise, pharmacists 
can check with the PBM (pharmacy benefit 
manager) to identify the correct quantity 
or brand/generic designation to prevent 
underpayment or risk of overpayment that 
could create an audit recoupment situation.

WHAT SHOULD  
MANUFACTURERS DO? 

Manufacturers should practice strategic 
compendia readiness throughout their 
launch planning. Manufacturers can project 
during the early stages of product devel-
opment how their product may appear in 
the compendia once it is approved and on 
the market. Manufacturers need to clearly 
delineate to healthcare professionals and 
patients what the product is, how to use 
it, and how to tell it apart from drugs that 
may look, sound, or be used in a similar way. 
Preparing for compendia listing and subse-
quent publishing throughout health IT is an 
important step in the product development 
and launch process. CT

Melissa  Krause, Pharm.D., and Ann Johnson, 
Pharm.D., are consultants with Pharmacy 
Healthcare Solutions, Inc. The authors can 
be reached at mkrause@phsirx.com and 
ajohnson@phsirx.com.
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conference circuit

Highlights of the conference included 
networking with peers, the SoftWriters 
team, and industry sponsors. SoftWriters 
sent one-third of their team to present, 
train, and interact with customers. Cus-
tomers experienced product training 
on topics of their choice and best-prac-
tice consulting — over the course of 
the conference, staff conducted more 
than 100 one-on-one appointments. 

Keynote speaker Robbie Bach, innova-
tion expert, former chief Xbox officer for 
Microsoft, and author of Xbox Revisited: 
A Game Plan for Corporate and Civic 
Renewal, shared proven business and 
leadership principles from his journey 
innovating within the larger Microsoft 
construct to help participants drive 
change and position their organizations 
as disruptors before someone else 
“Ubers” them. 

The MHA RxPertise module, which Soft-
Writers will now support, was available 
for customers to see in the exhibit hall, 
and RxPertise team members led sever-
al of the clinical breakout sessions. 

Attendees also heard their peers 
share best practices leveraging the 
FrameworkLTC suite of solutions in the 
customer panel session, and enjoyed 
networking during exhibiting recep-
tions and events.

The 2019 SoftWriters Users  
Conference will be held  
in Las Vegas Sept. 17–19. 

Registration will open by  
January 2019.

SoftWriters 2018 Users Conference
The long-term care pharmacy system’s theme: “A Framework for Your Future.”

From left, SoftWriters’ product and devel-
opment team: Brian Dunar, Shan Bhide, 
Brendon Gonzalez, Ryan Hodge, and Ryan 
Huber.

Attendees mingle with sponsors, including 
Libby Mann from DOSIS.

The team from Verdugo Plaza Pharmacy: 
Larry Wong, Nicholas Phan, Yiu-Man 
Leung, and Jacqueline Koleong.SoftWriters‘ Dorothy Green discusses func-

tionality with Angela Phillips and Melissa 
Harris from Northside Pharmacy.

Samia Rahman from MChest Institutional 
Pharmacy Group, Aaron Drake, Skilled Care 
Pharmacy; and Mitch Gaffigan, In Touch 
Pharmaceuticals check in at the confer-
ence.

The team from AlixaRx meets with 
SoftWriters‘ Nancy Zimmerman and Jackie 
Maitland to discuss best practices.

Featured speakers included, clockwise 
from top left, SoftWriters President Tim 
Tannert; MHA’s Michelle Templin giving an 
update on legislative affairs for LTC phar-
macy; and the keynote speaker, Robbie 
Bach.
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January 23-25, 2019 
The Sanctuary
Kiawah Island, S.C.

VIEW OUR CONFERENCE SPEAKER TOPICS  / /   www.aspanet.org

Annual Conference  // January 2019

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

The schedule allows for 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’ve never attended a conference, make 
the January conference a priority. 
You will be glad you did.

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

ENHANCE 
PATIENT CARE

IMPROVE 
PROFITABILITY

INCREASE 
PATIENT SAFETY

“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

“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

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




