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Do you need affordable and reliable tabletop counting technology but lack counter 
space? The RM1™ is a compact, vision-based tabletop counting system perfect 
for growing or space-limited pharmacies. The RM1 quickly and accurately counts 
solid oral medications, has an easy-to-clean surface and saves you valuable time 
without taking up scarce counter space. Less than 8 inches tall and lightweight at 
only six pounds, the RM1 packs efficiency and affordability into one powerful and 
portable automated counting system.

See the future of pharmacy automation and what it can do for you. 
Visit rxmedic.com or call 800.882.3819.

“It definitely improves our workflow efficiency and it’s very easy to use. We’ve tried other counters in 
the past and they didn’t work well for us. The RM1 works and it’s a great value.  
We have seven, one for each of our locations.”

Miral Patel, RPh – Owner, Curlew Pharmacies, Clearwater, FL

Save valuable time without losing 
valuable space.

Be like Miral- 
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The future belongs to the connected
FrameworkLTC®, the leading long-term care pharmacy

management platform, helps owners and operators

supercharge, streamline, and scale their pharmacy operations

with fully integrated and facility-centric software solutions.

That’s good for facilities — and great for patients.

Easily connect your LTC pharmacy to over 100 industry-leading

interfaces, bringing the power of FrameworkLTC to your business

and your bottom line.
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8  What Pharmacies Need to Know About Medicare Part A for SNFs
 by Paul Baldwin

Long-term care pharmacies play a critical role in helping skilled nursing 
facilities care for their residents and remain compliant with complex 
Medicare Part A rules. A pharmacy that understands nontherapy 
ancillary services calculations can help skilled nursing facilities accurately 
capture all the listed co-morbidities, enhance the resident‘s medication 
therapy, and ensure that the facility can efficiently serve each resident.

10  A New Interface Creates a Niche to Build Pharmacy Business
 by Maggie Lockwood

Blue Ridge Pharmacy Midtown is excited about the possibilities 
of its expanding adherence program, 
thanks to a pharmacy system interface that 
allowed a move from a cumbersome manual 
adherence card packaging process to a 
technology-supported guided card packing 
system.

features

Pharmacies are using tools to boost efficiency, change the patient 
care model, and improve patient satisfaction.  You’ll find out how 
technology in such areas as multidrug medication review, secure 
text messaging, will-call bin management, and inventory man-
agement are helping these pharmacies meet operational and 
clinical goals.      story begins on page 14

The Power of 
   Interfaces

Plus… Want to know more about SMART on  
    FHIR and CDS Hooks? pg. 18 

	 			Interfaces	that	Benefit	a	 
    Point-of-Sale System, pg. 27

by Will Lockwood
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THIS YEAR MARKS THE 40TH YEAR WE HAVE BEEN publishing ComputerTalk for the 
Pharmacist, now offered in digital as well as print. I have seen a lot of changes take place in 
the technology area over the years, all to the advantage of pharmacy.

The cover story in this issue highlights the value that interfaces of specialized applications 
bring to the pharmacy management systems. The pharmacy management systems 
have always and will continue to be the core system in a pharmacy. The first interfaces 
addressed drug-to-drug interaction alerts that added a clinical dimension to the 
prescription process. And back in the day, pharmacies had a tough time keeping up 
with the frequency of manufacturer price changes. So pharmacies benefited when price 
update services were offered as an interface to the pharmacy management systems.

Today, the interfaces are allowing pharmacies to do a much better job not only in the area 
of patient safety and outcomes, but also in the areas that let pharmacy owners do a much 
better job of managing the bottom line. And it’s all about data. 

I find it interesting that drug manufacturers are using data for wearable sensors and 
patient-reported outcomes to demonstrate the value of that data and improve research 
and development. Then there are Cigna’s plans to expand a system that uses artificial 
intelligence (AI) to identify gaps in the treatment of chronic diseases, as reported in The 
Wall Street Journal (Dec. 13, 2019). This is a service that was developed by Express Scripts, 
now owned by Cigna. It’s called Health Connect 360. Cigna is also using AI to help identify 
patients who have the potential to abuse opioids.

What I also find interesting is that Cigna has essentially the same data that now resides in 
pharmacy management systems. Pharmacy claims are an important data source for the 
Cigna AI model.

The difference is that Cigna will monetize Health Connect 360 with its clients while 
pharmacies have been ignored over the years in their quest to monetize the services 
they provide to improve outcomes and prevent adverse drug events — although this is 
changing through networks like CPESN that have been formed throughout the country. 
Pharmacies need a new revenue stream to offset the pricing pressures on prescription 
drugs, and CPESN is helping to address this problem. Slowly but surely pharmacy is 
beginning to gain traction as a recognized healthcare provider that can make a difference.

The silver lining, in my mind, is the presence of the various interfaces to the pharmacy 
management systems that are giving pharmacy a chance to do a lot more than just 
dispense drugs. Times are changing, and once more we see the positive impact that 
technology is having. CT
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Micro Merchant Systems 
now offers direct integration with 
Script Management Partners (SMP) for 
automated reporting to immunization 
registries. This is offered on a subscrip-
tion basis and allows pharmacies to 
seamlessly manage patient immuniza-
tion records.

Pharmacies that enroll with SMP can 
use the new Micro Merchant Systems 
PrimeRx interface to facilitate auto-
matic reporting of immunization data. 
Pharmacies will also benefit from SMP’s 
immunization management services, 
including automatic reminders when a 
patient is due for an immunization.

“As patients continue to turn to their 
pharmacies for a broad scope of health 
services, including immunizations, 
management of these services and 
records becomes increasingly vital,” 
says Akbar Merchant, Micro Merchant 
Systems president and owner.

Micro Merchant Systems has also 
announced that it offers the option to 
wirelessly collect patient signatures 
with the release of the PrimeDELIVERY 
mobile app remote signature capture. 
With this functionality pharmacies 
can offer patients greater flexibility 
in receiving their orders and have 
confidence that all signatures are safely 
stored and archived.

Prescriptions can be delivered, even if 
the patient is not available to sign. This 
is accomplished through an advance 
electronic signature request that is sent 
to the individual, who then provides an 
electronic signature that is automati-
cally transmitted back to the pharma-
cy and uploaded to the individual’s 
patient record.

PerceptiMed has announced 
that BestRx Pharmacy Software has 
developed an interface to support its 
scripClip, a pick-to-light will-call man-
agement system.

“For several years we have been follow-
ing the impressive work that Percep-
tiMed has been doing with will-call 
automation and were looking forward 
to the integration with their system,” 
says Hemal Desai, president and CEO of 
BestRx. 

Frank Starn, CEO of PerceptiMed, says 
that working with BestRx represents 

another example of 
how leading pharma-
cy technology com-
panies understand 
the importance of 
will-call management. 
“BestRx has well over 
a thousand installs. 

We look forward to working with the 
BestRx team to help many more of their 
accounts take advantage of the safety, 
accuracy, and customer service benefits 
scripClip provides,” says Starn.

PerceptiMed has also signed a co-mar-
keting agreement with PBA Health, 
one of the nation’s largest pharmacy 
group purchasing organizations (GPOs). 
The agreement allows PBA Health to 
introduce the benefits of PerceptiMed’s 
scripClip will-call automation system to 
the nearly 3,000 PBA Health member 
pharmacies.

Nick Smock, CEO of Kansas City, Mo.-
based PBA Health, says he believes the 
system will help pharmacies operate 
more efficiently and provide better cus-
tomer service. “I think the risk mitiga-
tion benefits of the system are among 

the strongest reasons 
a pharmacy will want 
to install the pick-to-
light will-call system,” 
he says.

PerceptiMed CEO 
Starn is pleased to 

have PBA Health as a co-marketing 
partner. He points out that PBA Health 
is one of the country’s largest and most 
progressive GPOs, with an outstanding 
reputation, a dedicated field sales team, 
and operations in every region of the 
country.

Tabula Rasa HealthCare 
(TRHC) will be providing clinical 
pharmacy support and medication 
management services to CVS Phar-
macy.

TRHC, a healthcare technology compa-
ny advancing the field of medication 
safety, will collaborate through the 
agreement with local CVS pharmacies 
from TRHC’s regional call centers to 
complete comprehensive medication 
reviews and clinical interventions de-
signed to improve medication adher-
ence and address gaps in care.

“TRHC is honored that CVS Pharmacy 
entrusts us to work with their patients 
to improve clinical outcomes and op-
timize patients’ medication regimens,” 
says Calvin H. Knowlton, Ph.D., chair-
man and CEO of TRHC.

With over half of all Americans taking 
an average of four prescriptions a day, 
there is increased risk of adverse drug 
events. Medication therapy man-
agement programs are designed to 
enhance a personalized approach to 
medication management with the goal 

industry watch

Smock

Starn
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of optimizing effectiveness and safety.

The company is also continuing its 
market penetration the PACE (Programs 
of All-inclusive Care for the Elderly), 
spurred by TRHC’s CareVention Health-
Care division. TRHC is now providing 
more than 80% of PACE providers with 
at least one TRHC PACE solution. TRHC 
started 2020 with five new PACE agree-
ments. In addition to these, several 
existing PACE clients will begin using 
multiple CareVention services this year.

Currently, 131 PACE programs operate 
263 PACE centers in 31 states, serving 
over 51,000 participants. Leading the 
growth of PACE is the PACE 2.0 West 
Coast Learning Collaborative, which 
is focused on developing PACE in 
California, Washington, and Oregon. 
TRHC works with several PACE Centers 
in California and plans to continue to 
expand its footprint with existing and 
start-up PACE organizations throughout 
the year.

Pharmacy Healthcare Solu-
tions has announced the promotion 
of Ann Johnson, Pharm.D., to president 
and Melissa Krause, Pharm.D., to vice 
president.

Former President Tim Kosty, R.Ph., 
M.B.A., and former Vice President Don 
Dietz, R.Ph., M.S., will remain committed 
to the company they founded in 1996. 
They will assume the titles of co-found-
ers and serve as advisors to Johnson 
and Krause.

Johnson has been with the company 
since 2010 and Krause since 2004.

“Ann and Melissa both possess a rare 
mix of healthcare informatics expertise 
and business prowess. We are excited 

industry watch

Pharmacy voices and trends at www.computertalk.com

Sign up for our weekly  
eNewsletter at www.computertalk.com/enews-signup/

PharmacyPlusTechnology: Online Content

New to www.computertalk.com, guest blogs from subject matter 
experts and pharmacists using technology to make their pharmacies 
better. Learn more and share your thoughts. Right now you can access 
these articles:

Cut DIR Fees in Half, and Minimize Your Pharmacy Tax  
Liability

by Brady Chatfield, Director of Marketing, RxSafe

Pharmacy owners are finding that by improving adherence on even a few 
“outlier” nonadherent patients, they can enjoy a huge savings to their 
bottom line. A certified public accountant (CPA) explains how.

Interfaces: A Game Changer for Pharmacy
Micro Merchant Systems CEO Ketan Mehta shares how the com-
pany continues to offer pharmacies beneficial and impactful in-
terfaces through collaborations with vendor partners. Mehta sees 
the potential of technology to be “a game changer in pharmacy 
operations” when it comes to interfaces, the pharmacy system, 
and a pharmacy‘s unique workflow.

to see where their leadership takes 
this company in the next decade,” says 
Kosty. 

Pharmacy Healthcare Solutions pro-
vides pharmacy consulting solutions in 
a variety of areas, including, but not lim-
ited to, product development, market 
research, operational efficiency, claims 
data analysis, and training program 
construction.

At SoftWriters Amanda Groves 
has joined the company as director of 
marketing. She comes to the company 
with more than 10 years’ experience 
in the B2B and B2C technology areas. 
Most recently she directed the product 
marketing function at JazzHR, a leading 

applicant-tracking 
software company, 
where she built the 
go-to-market strat-
egy for all new pro-
duces and features 
to drive expansion 
revenue. 

Groves holds a B.A. degree in English 
writing and communications from the 
University of Pittsburgh. CT

Groves

KrauseJohnson
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feature: prospective payment model

What Pharmacies Need to Know 
About Medicare Part A for SNFs

by Paul Baldwin
Principal,  
Baldwin Health Policy Group

Knowing the importance of nontherapy ancillary services calculation can help the pharmacy know how to help 
skilled nursing facilities accurately capture all the listed co-morbidities, quickly rationalize the resident’s medi-
cation therapy, and ensure that the facility can efficiently serve each resident.

LONG-TERM CARE PHARMA-
CIES (LTCPs) play a critical role in 
helping skilled nursing facilities (SNFs) 
care for their residents and remain 
compliant with the complex rules sur-
rounding coverage and payment under 
the Medicare Part A program. Although 
Medicare provides only a limited benefit 
for post-acute and LTC services in SNFs, 
many facilities rely on the relatively 
generous Medicare payments to offset 
the much lower payments available 
through Medicaid.

As you already know, pharmacies don’t 
get paid directly by Medicare for the 
services they provide, but get paid by 
the SNFs with which they contract to 
provide pharmacy services. So knowing 
how Medicare calculates payments 
to SNFs to ensure they are adequately 
compensated for pharmacy services 
is an important concept for pharmacy 
owners and managers to understand.

Medicare Part A operates under a pro-
spective payment system (PPS), under 
which reimbursement is a pre-deter-
mined, fixed amount intended to cover 
the cost of care for a resident. The tricky 
part of PPS has always been finding 

a way to accurately assess residents’ 
need for care so that Medicare neither 
underpays nor overpays for the services 
needed by each resident. The challenge 
for Medicare has been to find a resident 
classification formula that predicts the 
volume and cost of services a resident 
will consume during the Part A episode 
of care.

Medicare has been paying SNFs under 
the PPS since 1998 and has accumu-
lated massive amounts of data and 
experience that allows it to periodically 
adjust resident classification to more 
closely align resident needs and SNF 
payment. The last iteration of this effort 
was the resource utilization group (RUG) 
methodology, implemented in 2010, 
which relied primarily on an assessment 
of how much therapy a resident would 
require, and based payment on that 
expectation. 

CMS (Centers for Medicare & Medicaid 
Services) and other federal agencies 
began to raise concerns about the 
RUGs methodology, citing the system’s 
vulnerability to manipulation by SNFs 
to artificially increase reimbursement 
based on subjective assumptions. 

There were also concerns that residents 
requiring more medication might not 
be adequately accounted for, thus dis-
couraging SNF acceptance of medically 
complex residents.

THE NEW PAYMENT  
MODEL
CMS switched to a new PPS ap-
proach, the patient-driven payment 
model (PDPM), effective Oct. 1, 2019. 
The PDPM classifies SNF residents with 
five different case-mix indices, three of 
which involve therapy, one evaluates 
nursing service requirements, and one 
looks at nontherapy ancillary (NTA) 
services. The NTA category includes 
the resident’s anticipated need for 
medication and pharmacy services. 
The pharmacy needs to become very 
familiar with NTA case mix construction 
to better help its client SNFs better 
manage under the PDPM.

In its explanation of the NTA case mix 
adjustment, CMS reveals the close 
association of expected costs and 
resident co-morbidities. For example, a 
resident who is HIV-positive or requires 
intravenous medication is likely to have 
higher medication costs than someone 
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with simple hypertension. While drug 
costs are not the only component of 
NTA, drugs are the most significant 
component.

CMS has identified 50 co-morbidities 
significant enough as cost-of-care 
predictors to warrant their inclusion in 
the determination of the need for NTA 
services. It is the job of the SNF to de-
termine whether each resident has any 
of these listed co-morbidities, which 
should be included on the resident’s 
minimum data set. Each listed co-mor-
bidity carries a relative weight, based on 
a point system ranging from 1 to 8. The 
case mix index is determined by adding 

the scores for each to arrive at the final 
score. The final score translates to a final 
co-morbidity score for the NTA compo-
nent. Think of this as a multiplier that is 
applied to a daily rate of payment for 
NTA services.

A final twist on NTA payment is a daily 
per diem multiplier. CMS has deter-
mined a pattern in SNF cost reports 
showing that payments for drugs are 
approximately three times higher than 
average during the first three days fol-
lowing admission. As a result, under  
the PDPM the NTA payment is three 
times higher than the average rate  
until day four, at which time it reverts  

to the calculated rate. 

Knowing the importance of NTA cal-
culation can help the pharmacy know 
how to help the SNF accurately capture 
all the listed co-morbidities, quickly 
rationalize the resident’s medication 
therapy, and ensure that the SNF can 
efficiently serve each resident. CT

Paul Baldwin is a veteran healthcare policy and 
government relations executive. With 30 years of 
experience in pharmaceuticals and pharmacy, he  
is still an avid learner about what makes healthcare 
policy work for industry and for the public. Read 
more about him at his website www.baldwinhpg.
com. He can be reached at paul@ltcpharmacy.net.

IMPROVE
 YOUR PHARMACY OPERATIONS

Maximize Your Pharmacy Performance 
with PrimeRx™ Intuitive Software Tools
 Web portals and apps for patients/physicians/owners

 Turnkey re�ll management and automation

 RxSync – sync all re�lls to one date

 Two-way SMS/text message from the patient’s pro�le

 Inbound and outbound fax integration

 Route optimization through Google Maps

 Customizable work�ow capabilities for Specialty, Mail  

 Order, and other pharmacy con�gurations.

www.micromerchantsystems.com

Schedule a DEMO today! 

(866) 495-3999
sales@micromerchantsystems.com
www.micromerchantsystems.com

2019 Software Provider
of the Year Winner

PrimeRx™

Pharmacy Management System
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feature: growing the business

A New Interface Creates a Niche  
to Build Pharmacy Business by Maggie Lockwood

VP, Director of Production

Nestled in the foothills of the Blue Ridge Mountains of North Carolina, Blue Ridge Pharmacy Midtown 
has a management that is excited about the possibilities of its expanding adherence program, thanks to 
an interface developed by its VIP Pharmacy Management System. 

Six years ago, Lois, R.Ph., and Kim 
Koontz, R.Ph., Blue Ridge Pharmacy 
Midtown owners, noticed the buzz around 
adherence packaging. Pharmacy owners 
for 20 years, they were curious about what 
packaging could do for their pharmacy. 
They looked at a number of systems and 
decided on cards by Omnicell. Using their 
VIP pharmacy system, they would create 
Excel spreadsheets for techs to follow in 
filling the cards and for patients with med 
pass times. The filling process had two 
steps: first, the traditional fill of a prescrip-
tion bottle that was then walked back to 
the packing area, and second, techs then 
filling the cards and verifying the prescrip-
tions again. Patients liked the service, but 
the process was cumbersome enough that 
growth would have been tricky.

Two years ago, when Omnicell introduced 
new cards and a guided packing system 
called SureMed, the Koontzs looked to VIP 
to build an interface. VIP was committed 
to the process, and Blue Ridge made the 
switch to SureMed in the fall of 2019.

“We weren’t ready to expand our adher-
ence program until the interface was 
going,” says Kim. “Now, we’re ready to take 
it up a notch.”

ELIMINATING STEPS

Prescriptions now go directly from 
VIP to the guided packing screen. All the 
patient information is on the screen, and 

techs scan bottles before filling the card. 
If there is a discrepancy, the system will 
stop the fill. The move to the new pack-
ing system has been pretty smooth. The 
staff, which includes four technicians and 
three pharmacists, has been patient and 
quick to learn the new workflow. In fact, 
because the adherence packaging and 
med sync programs go hand-in-hand, 
prescription volume is predictable. A few 
hiccups around loading the drug file were 
addressed quickly by VIP. Most over-
the-counter medications are already in 
SureMed, and the system flags those that 
aren’t in the system, alerting staff to add 
it the first time it’s used in the packaging. 
Otherwise all the medication and patient 
information is in the VIP system with a 
flag for those who receive adherence 
packaging. The staff sorts for the SureMed 
patients and sends the file directly to the 
guided packing system. Prescriptions are 
verified in the VIP system to run through 
the cash register. But the main verification 
is performed in the SureMed interface, 
again saving a step. And there is added 
safety, with no additional work, because 
the system verifies when the techs scan 
the medication before filling the card. 

Kim says confidently that any pharmacy 

Kim and Lois Koontz 
Owners, Blue Ridge Pharmacy

“We weren’t ready to expand 

our adherence program until 

the interface was going,” 

 says Kim. “Now, we’re ready  

to take it up a notch.”
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can do this. “You just have to be able to invest some time and 
money to get it started,” he points out. “And it’s a low investment. 
We basically had to get a special printer.”

Currently they don’t charge for the packaging, which Kim ac-
knowledges is a cost, but his philosophy is that the pharmacy will 
gain patients and make more money in the long run. And, Lois 
adds, their patients need this type of packaging. One doctor was 
eager to switch a patient to adherence packaging because she 
struggled to take her medications properly. It has kept her out of 
the nursing home.   

“This gives you the niche that you can use to actually grow your 
business in a day when competition is so tough,” says Kim. 

ADDITIONAL ADVANTAGES

The adherence interface with the VIP pharmacy system has 
other, unexpected, advantages. Currently there is no drive-thru, 
and the pharmacy offers limited delivery although it serves a 

radius of 30 miles. With the packaging, Kim says, they can offer 
long-term-care-like service but to retail patients. The workflow is 
similar to long-term care in that the staff reviews patient med-
ication lists with the patient before filling the cards. If there is a 
change to their medications mid-month, patients can bring the 
card in and Blue Ridge staff can change the remaining doses on 
the card and repackage. Since this model is based on individuals 
as opposed to facilities, it reduces the risk of losing a big chunk of 
business at one time. 

by Maggie Lockwood
VP, Director of Production

Dozens of interfaces with industry partners
means that VIP users have access to the

best technology solutions - from prescription
compliance packaging to robotics to credit

card processing and beyond.

Manage your pharmacy's cash flow better
with cost saving features like built-in

DIR and GER Fee warnings, Intelligent and
Stock Reducing Perpetual Inventory, and

Pre and Post Editing.

Call or email us to schedule a live demo and find out how VIP
can help your keep growing and innovating for the future.

919.644.1690 // sales@vip-pharmacy.com

Software with the efficiency and
ease-of-use to keep pace with your
busy day, paired with immediate and

personal user support by phone or email.

VIP

continued on next page

Adherence packaging “gives you  
a niche that you can actually grow  

your business in a day when 
competition is so tough.”

— Kim Koontz
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Another niche the Koontzs are targeting 
is group home accounts. Within a few 
months of implementing the guided 
packing interface, Kim says, the pharmacy 
picked up three new group home ac-
counts. They feel group homes will see ad-
herence package as a way to make it easier 
to get state accreditation, as the packaging 
is out ahead of what state regulations re-
quire. Since they offer personalized service, 
change in medication regimens are easy 
to handle. 

“We’re able to offer the group home or 
the caregiver the service they need based 
on what’s happening that month or that 
week,” says Kim. “This is especially import-
ant with mental health patients. Some 
doctors don’t want their patients to have 
all their meds for the month at one time. 
We have certain patients who come in 
weekly to get their cards.”

The success with adherence packaging 
has led to the idea of expanding service 
to surrounding counties, and offering it to 
anyone who needs special packaging to 
improve adherence.

As a pharmacist, Lois observes, you assume 
patients are taking their medications. She 
says as they move patients to med sync 
and the adherence packaging system, 
they’ve learned that isn’t always the case. 
One patient, she says, came in with a paper 
bag full of prescriptions.

“It’s been an eye opener, since you assume 
that people take their medications, but 
we’ve learned compliance really is a prob-
lem,” says Lois. “Sometimes patients have 
multiple bottles of the same thing.”

How do they deal with a paper bag full 
of prescriptions? “We just try to get them 
started fresh,” says Lois. “If we see that 
compliance has been a real problem, we 

contact the doctor and let them know, and 
ask how they want to handle it.” 

STARTING SMALL, BUT 
THINKING BIG

While they are starting small, with the 
new streamlined workflow Lois and Kim 
see growth potential. Even without ad-
vertising, they have seen demand for the 
packaging rise thanks to doctor referrals, 
and they anticipate an uptick in business 
once they do advertise. Lois says that 
before she wouldn’t have even thought 
about adding automation, but as the 
business grows, she can see automation as 
the next step.

Some things are hard to do in pharmacy, 
says Kim, but the interface with the VIP sys-
tem has not been hard. “It’s been reward-
ing,” he says. “I would highly recommend 
doing something like this. We’re seeing 
other stores that are going downhill. They 
are losing volume. Reimbursements are 
less now. This gives you something to 
hang your hat on and keep your business 
going and actual grow it.” CT

Maggie Lockwood is VP, director of produc-
tion at ComputerTalk. She likes sharing the 
stories of pharmacist entrepreneurs who use 
technology to find success. You can reach her 
at maggie@computertalk.com.

feature: growing the business
continued from previous page

The SureMed interface with the VIP 
Pharmacy System has streamlined a 
two-step packaging workflow to one 
step.
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There are powerful tools out there for 
pharmacies looking to boost efficiency, change 
the patient care model, and improve patient 
satisfaction. We’ll find out how pharmacies 
are using the power of interfaces to meet 
operational and clinical goals.

 continued on page 16 > 

The Power  
 of Interfaces

by Will Lockwood
VP | Senior Editor

Will can be reached at  
will@computertalk.com
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ELEVATING THE LEVEL  
OF CARE

GRX Holdings owns and operates 
20 Medicap Pharmacy locations in 
Iowa and has focused over the last 
year on enhancing the level of care for 
patients. “We’ve been building on our 
involvement in CPESN Iowa,” says Cheri 
Schmit, Medicap Pharmacy director of 
clinical pharmacy. “We’ve been working 
to set ourselves apart and be part of 
the value-based healthcare movement 
providing clinical services and helping 
patients improve their outcomes, and 
also collaborating more with providers 

to help solve some of their needs in the 
value-based healthcare arena.”

Medicap Pharmacy is using MedWise 
Advisor from Tabula Rasa HealthCare 
in all 20 retail locations, as well as in its 
long-term care pharmacy, to review 
complex multidrug medication regi-
mens. While not yet interfaced to the 
pharmacy management system, this 
is a web-based platform that pulls in 
patient medication lists using cut-
ting-edge interoperability standards 
such as SMART on FHIR and CDS Hooks. 
“We’ve been using MedWise Advisor 
for about 18 months,” says Schmit. “And 

it’s a big piece of how we’re helping 
provide enhanced clinical services and 
improved patient outcomes for our 
patients at all of those locations.”

A NEW WAY TO ASSESS 
MEDICATION RISK

Once the staff at a Medicap Phar-
macy has identified a patient who is 
eligible for a service with MedWise 
Advisor, they first take a look at the 
Medwise Advisor risk score. “That gives 
us an immediate gauge of how much 
risk that patient is at for an adverse drug 
event,” explains Schmit. “If that risk is 
high, we can go a step further and see 
that the patient is at risk of a fall or at 
risk of sedation or at risk of anticholin-
ergic effects or a cardiac effect. We can 
quickly dial in a little bit and see exactly 
why the patient’s risk score is high.”

From there the next step, according to 
Schmit, is a full medication reconcili-
ation. “So if a prescription says once a 
day,” says Schmit, “what does that mean 
to that patient? Is it 8:00 a.m., or does 
the time vary? Are they taking it with or 
without food? We are gathering infor-
mation that we can use with the tools 

continued from page 14

continued on page 18

CONTROL YOUR INVENTORY, INSTEAD OF IT CONTROLLING YOU.

Optimize your prescription 
drug inventory and improve
profits with Datarithm®—
an intuitive, cloud-based inventory 
management software system for pharmacies 
of all sizes. Using our exclusive forecasting 
tool, reorder points are automatically reset for 
every item every month based on changes in 
dispensing patterns and management/owner 
preferences. Datarithm® then attacks surplus 
and dead stock through automatic, simple 
return and store-to-store transfers. Plus, with 
our advanced analytics, Datarithm® provides 
insights on inventory trends, movement, 
availability, cost, customer service and task 
completion by pharmacy staff.

 877.273.5112     
 info@datarithm.co     
 datarithm.co





REDUCE YOUR 
PHARMACY 
INVENTORY 
BY 20% AND 

IMPROVE 
TURNS BY 
4-POINTS.

Cheri Schmit 
Director of clinical 

pharmacy, 

Medicap Pharmacy
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in MedWise to look at the met-
abolic pathways and find out if 
there is any medication that may 
need to be taken at a different 
time of day so that it’s separated from 
something that may be impairing me-
tabolism of that product and helping to 
create a side effect. Honestly, I think it 
helps us to just think more clinically and 
holistically about the patient.”

MULTIDRUG INTERACTION 
REVIEW BRINGS BIG WINS

While pharmacies have long per-
formed DUR (drug utilization review), 
that process has typically been limited 
to pairs of medications and doesn’t 
address the real complexities of clinical 
decision-making. “We’re looking at all 
the medications taken together and 
how they interact together — and look-
ing specifically at metabolic pathways 
and competitive inhibition,” explains 
Schmit. “It could be, though, that a drug 
is 30% cleared through one pathway 
and 40% through a different one. And 
that’s just one of the pieces you’re 
looking at. If the patient is taking six dif-
ferent meds, we want to know what the 
potential interactions are for all of those 
meds together and what the optimal 
timing is for taking them.”

Schmit offers an example case that she 
considers a big win. A Medicap Phar-
macy had a patient who was taking 
three different medications for reflux: 
a PPI (proton pump inhibitor), an H2 
blocker, and Tums. Yet she still was 
experiencing some heartburn. Further 
review showed that the patient was 
also taking alendronate. “We looked at 

that and thought, that’s not really the 
best choice,” says Schmit. “We talked to 
her and her provider about switching 
over to a Prolia injection. And it was like 
a light bulb went on.” Schmit reports 
that the patient is doing much better 
because the pharmacy used MedWise 
Advisor to support an approach of 
asking important questions such as: 
Why are patients taking medications 
the way they are taking them? Is this 
the most appropriate combination of 
medications? This mindset of asking the 
right questions and digging into a pa-
tient’s med list highlights what Schmit 
believes is an important aspect of using 
technology like MedWise Advisor. “As 
pharmacists we absolutely need a tool 
like this, “ she says. “But we can’t just 
expect it to serve up the answer.  We 
are looking at therapy guidelines and 
gaps in care and everything that we’re 
trained to do to help that patient. This 
tool combined with our knowledge and 
relationship with the patient and pre-
scriber ultimately helps us find the solu-
tion and improve patient outcomes.” 

Medicap Pharmacy also has Tabula 
Rasa HealthCare’s PrescribeWellness 

Want to know 
more about SMART 
on FHIR and CDS 
Hooks? 

See interview with  

Tabula Rasa HealthCare’s  

Tom Wilson at  

computertalk.com 
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The RxMedic® Automated Retrieval System (ARS®) is an electronic will-call 
system that helps you more effectively store, organize, retrieve and return 
prescriptions to stock. Utilizing unique hanging bags with LED lights, the ARS 
helps you easily identify prescriptions for pick-up and allows you to keep same-
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“RxMedic’s ARS provides peace of mind regarding patient safety not found in other will call systems.  
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Eric Russo –  Director of Clinical Services at Hobbs Pharmacy in Merritt Island, FL
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meds or bags. 

How would 
pharmacists feel if 
they knew they couldn’t
make a mistake?

platform integrated into its pharmacy management system, 
which provides insights into adherence that complements 
the data in MedWise Advisor. “We can look at the two tools,” 
says Schmit, “and see if a patient has actually been adhering 
to a prescription that may be elevating his or her risk score. 
We can dive into that adherence side too when we do a med 
review with a patient.” 

While the services supported by MedWise Advisor are 
currently billed for as part of enhanced MTM (medication 
therapy management) for Medicare Part D patients, Schmit 
would like to see GRX Holdings find ways to extend the 
benefits to more patients of its Medicap Pharmacies through 
collaborative agreements with prescribers that include reve-
nue opportunities for GRX Holdings. The point is here that an 
interface to the pharmacy management system at Medicap 
would facilitate access to MedWise. According to Schmit, she 

would like to see an interface for this reason, and reports that 
this is in the offing. 

EFFICIENT ADHERENCE MANAGEMENT 

Getting patients on the right combination of medica-
tions is critical, but doing your best to ensure that patients 

continued on page 22

MORE ONLINE
“MedWIse Advisor has improved 
our ability to identify issues and 
make well-thought-through  

recommendations.” 
                       — Cheri Schmit
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are adherent is just as important. Med sync has played a 
big role in driving adherence in recent years, and Medical 
Plaza Pharmacy, a Health Mart pharmacy with two locations 
in Corinth, Miss., has indeed seen great success with its med 
sync program. But sometimes success can bring a new set of 
challenges. As Alan Blunt, Pharm.D., who is in charge of the 
med sync and adherence packaging operations at Medical 
Plaza, tells it, one such challenge is the time it takes to make 
the phone calls to patients, a central element of a successful 
sync program. 

“Time is always an issue in pharmacy,” says Blunt, “so we were 
looking at the time we were spending on these phone calls 
and trying to figure out what we could do about it.” There’s lit-

tle doubt, of course, 
that these patient 
communications are 
important, but Blunt 
still felt there had to 
be a better way for 
both pharmacy and 
patient than tasking 
a staff member with 
making 25-plus 
calls a day, often 
leaving messages 

and playing phone tag with patients. The solution for Medical 
Plaza Pharmacy has come in the form of HIPAA-secure text 
messaging from Updox. “We can actually use this text mes-
saging feature to let patients know that their medications are 
coming due for refills and to ask them to contact us if there’s 
a change or an issue,” says Blunt. “Using texts instead of mak-
ing phone calls saves a lot of time. We’ve seen a 20% decrease 
as we’ve been ramping this up since bringing on Updox 
about a year ago.” Blunt has made it a focus for pharmacy staff 
to make sure there’s an up-to-date, textable phone number in 
patients‘ files. 

SECURE TEXTING: GOOD FOR PATIENTS 
AND PHARMACY 

Andy Null, R.Ph., pharmacist and pharmacy manager at 
Medical Plaza, has seen that texting is not just more effi-
cient for the pharmacy, but that you get a quicker response 

from patients as well. “A lot of times when we’re calling,” says 
Null, “people don’t pick up or miss our phone call. Then most 
people don’t actually listen to their voice messages, they just 
call us back. But they are able to take a quick look at a text 
message and get back to us.”

Blunt notes that Updox has some preset functions as well, 
which allows him to deploy preset communications for stan-
dard parts of the patient contact process. 

Texts sent via Updox can be more complete than messages 
sent other ways, too, notes Null. That’s because of HIPAA-se-
cure features that allow for texting private health information, 
not just for the sync program but for any need. The feature 
then allows the patient to send necessary details back 
securely, too. “We may need insurance information,” says Null, 
“and with Updox we can send a message and ask the patient 
to reply with a copy of their insurance card. That saves time, 
since we can go ahead and get that done proactively rather 
than waiting for the patient to arrive at our pharmacy and 
then tell them that we needed their insurance information to 
input it into the system.”

Medical Plaza Pharmacy isn’t just getting secure texting from 
its partnership with Updox, reports Null. There are important 
paperless document management features and a whole 
new approach to the pharmacy’s website and social media 
marketing. 

HAPPY PATIENTS MAKE FOR GOOD  
PHARMACY

Your pharmacy can build great relationships with pa-
tients using clinical and adherence tools that help patients be 
healthy, but don’t forget the patient experience in the phar-
macy while you are focused on providing care. For example, if 

cover story: interfaces
continued from page 20

continued on page 24

Alan Blunt, Pharm.D., and 
Andy Null, R.Ph., at Medical 
Plaza Pharmacy.

   MORE ONLINE
Bringing in Updox has also  
upgraded Medical Plaza  
Pharmacy’s document  
management capabilities. 
                          — Andy Null
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it takes too long to pick up a prescription, then you can lose 
a patient that you’ve put great effort into keeping. 

Dishank Patel, Pharm.D., owner of Express Food & Pharma-
cy in Atlanta, understands this. His pharmacy was using a 
traditional will-call system, based on manual sorting and 
retrieval alphabetized by patient last name. “We are in the 
heart of Atlanta downtown,” says Patel. “Our patients are 
using public transportation, and there’s really limited or 
expensive parking.” Patient wait times at will-call were an ob-
vious issue to him. The pressure to ensure patients could pick 
up prescriptions as quickly as possible led Patel to look at 
will-call systems that would give Express Food & Pharmacy a 
competitive advantage in making patients happy. Ultimately, 
Patel chose scripClip from PerceptiMed.

Now, instead of a manual process, scripClip organizes will-
call by reading the prescription barcode printed on vials and 
paperwork by the pharmacy system. The staff scans these 
items at the scripClip station and loads them into a hanging 

bag and then 
scans the barcode 
on that bag to tie 
everything togeth-
er. The scripClip 
system verifies that 
each item is for  
the same patient. 
You can then hang 

the bag anywhere in the will-call rack, since the barcode  
will identify the correct bag without the need for  
alphabetization.

SPEED UP WILL-CALL, ELIMINATE ERRORS

This process is critical for eliminating sorting errors at 
will-call, according to Patel. “In the pharmacy world the real 
situation is that we have to do things very quickly,” he says. 
“And with a manual process it sometimes happens that peo-
ple make mistakes. People can put the wrong prescriptions 
together, and you can end up giving the wrong prescription 
to the wrong patient. Those mistakes can be costly.”

When a patient arrives for his or her prescriptions, the staff 
member at the pickup window enters the patient’s name 
and date of birth into the scripClip workstation, and the 

correct bags light up. There’s no need to rummage through 
bins or bags and no need to double-check to make sure you 
have everything, notes Patel. 

With scripClip, Patel is now confident that his staff can work 
both quickly and accurately, with the technology keeping 
an eye on things. “I know that no matter who is doing the 
bagging for will-call that a mistake is not going to happen 
with scripClip, that’s for sure,” says Patel.

The benefits from scripClip were so important to Patel, that 
being able to continue using the technology was a make-
or-break part of his move to a new pharmacy management 
system from BestRx. 

TOOLS FOR PHARMACY FINANCIAL 
HEALTH

Loren Pierce is founder and CEO of Pierce Pharmacy 
Management, which manages 20 stores in Tennessee, 
Georgia, Florida, and Texas. His team is just as focused on 
patients’ health as the other pharmacies in this story are, but 
Pierce also offers an example of using an interface to keep an 
eye on the pharmacy’s health, too.

Pierce Pharmacy Management operates at a scale of 
independent pharmacy that requires chain-like back-office 
tools. Pierce has found one of these in Datarithm’s inventory 
management software, which is interfaced with the Liberty 
Software pharmacy management system in use at all 10 of 
the group’s Texas locations. “Datarithm gives me data and 
insights from the group level all the way to drilling down 
into each store’s operations,” says Pierce. “Effective invento-
ry management is critical in any pharmacy. Inventory that 

Dishank  
Patel, Pharm.D., 
Owner,  
Express Food & 
Pharmacy 

    MORE ONLINE
PerceptiMed and BestRx huddled 
for about a week in the time lead-
ing up to his go-live date and got 
the interface done. “It worked 
out very well.” 

                  — Dishank Patel

continued on page 26
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sits unsold or expires puts a real strain on cash flow and our 
margins.”

INVENTORY INSIGHTS 

Pierce implements Datarithm’s inventory management 
system on top of the perpetual inventory the pharmacies al-
ready use. “We needed a tool that would help us keep a close 

eye on slow-moving 
stock and drugs 
at risk for expiring 
undispensed, and 
help us improve 
our turns,” says 
Pierce. “You have to 
have an accurate 
perpetual inventory, 

but I’ve seen that Datarithm gives me that bigger picture. I 
don’t log into each pharmacy to look at the numbers, but 

instead Datarithm’s interface with Liberty pulls all that data 
up so I have a dashboard where I can globally see how much 
inventory in each location is performing and what we can do 
to do better and be more accurate.”

Pierce uses Datarithm to track total inventory at each loca-
tion and see what Datarithm’s algorithms tag as dead. “Then, 
based on dead inventory,” explains Pierce, “it recommends 
returning the stock to the wholesaler or transferring it to an-
other store.” In fact, Pierce is also running Datarithm at a single 
Pierce Pharmacy Management location outside of Texas, and 
the recommendations for expiring stock to return have made 
a noticeable impact on his inventory costs there, too.

BE INFORMED AND DELEGATE

Pierce takes this data and tasks his district managers 
with researching the dead inventory. “ So then my conversa-

You do more than sell prescriptions. 

1.877.767.1060  |  sales@rm-solutions.com  |  www.rm-solutions.com
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Loren Pierce
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Pierce Pharmacy 
Management
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What are the key systems that 
pharmacy POS (point of sale) 
needs to interact with for full 
functionality and best ROI (return 
on investment)? 

Pharmacy system integration is a key part 
of pharmacy point-of-sale functionality.  
A robust point-of-sale solution allows 
pharmacies to accurately and safely process 
prescription sales, protecting both the 
pharmacy and its patients. Minimizing 
dispensing errors is a major focus of all 
pharmacies. POS can help in this endeavor 
by warning when you scan a script for a 
patient that isn’t already in the transac-
tion and forcing you to verify that this is 
intentional. Additionally, for pharmacies 
with large patient databases and many 
similar names, using birth date verification 
functionality is a great safety check. 

Patient care is also enhanced with a robust 
POS solution. With today’s focus on patient 
outcomes, POS can be an integral part of 
the process of ensuring patient adherence 
by recording the date scripts are actually 
picked up and returning that information 
to the pharmacy system. Patient counseling 
notes can be entered right at the point of 
counseling and sent to the patient record 
in the pharmacy management system.

Improved customer service is another 
fundamental value achieved with a fully 
interfaced solution. Clerks can be alerted 
about additional prescriptions available 
for pickup in the event not everything was 
grabbed from will-call, so patients don’t 
leave without all of their prescriptions.

Today’s pharmacy POS systems must assist 
pharmacies in remaining compliant with 
federal and state Laws. Robust interfaces 
allow the POS to capture ID information for 
narcotic sales, ensure patient counseling 
is documented when provided, maintain 
HIPAA signature compliance, and cap-

ture signatures as required by third-party 
insurance and PBMs (pharmacy benefit 
managers). 

These interfaces have come a long way 
since they were first pioneered over 20 
years ago. Pharmacies can use all of the 
data in their pharmacy system but still have 
access to a point-of-sale system that offers 
functionality beyond the prescription sale. 

Wholesaler interfaces are a necessity for 
OTC (over the counter) products. A whole-
saler interface allows you and your POS 
system to easily maintain accurate pricing. 
Wholesaler interfaces also streamline 
product ordering. Whether using simple 
replenishment ordering or maintaining 
inventory counts for min/max ordering, 
wholesaler interfaces allow for daily, just-
in-time, ordering and greater controls on 
inventory levels.  

Credit-card integrations are another 
differentiator in the pharmacy point-of-
sale world. Providing pharmacies with 
many processor options has very positive 
financial ramifications and advantages for 
the pharmacy. Just like pharmacy system 
interfaces, credit-card interfaces come 
with a lot more options than they used 
to.  With a range of interfaces available, 
pharmacies can choose the functionality 
that best meets their needs. In addition to 

typical credit, debit, EMV, and FSA (flexible 
spending account) card processing, many 
pharmacies need options, including point-
to-point encryption, tokenization, NFC, and 
mobile payment solutions like Apple Pay 
and Android Pay. 

What is a POS interface  
pharmacies should be using 
more?

Nutrient depletion notifications are a 
powerful tool for pharmacies. Using a 
point-of-sale interface to a program such as 
Ortho Molecular Products Digital Replete 
Platform, pharmacies can get real-time 
supplement recommendations based on 
prescription-induced nutrient depletion. 
Pharmacies not using a solution like this 
are really missing out on a big opportunity. 
Those recommendations result in sales 
of high-margin products and improved 
patient wellness and adherence with their 
medication regimens. This definitely has 
a big impact both on the overall profit-
ability of the pharmacy and on customer 
retention. If you can help your patients feel 
better, they’re more likely to keep coming 
back.

A Pharmacy POS Success Story

For one Retail Management Solutions 
customer, implementation of the RMS 
interface with Ortho Molecular Products 
Digital Replete Platform resulted in a 
massive increase in supplement sales. At 
the time of implementation, the pharmacy 
was processing about 250 prescriptions a 
day and was seeing about $3,000 a month 
in supplement sales. During a six-month 
period following implementation, the phar-
macy saw sales steadily increase, hitting 
as high as $10,000 in supplement sales 
in a single month. That paid for our POS 
solution very quickly! CT

Interfaces that Benefit a Point-of-Sale System

Retail Management  
Solutions  

CEO Brad Jones
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tion with my managers is: Find out if this product is really 
there. Are you really not selling it? And if you know that’s the 
case, then we need to take action.” If the bottle is still sealed, 
the best and easiest path is to return it for credit, according to 
Pierce.

Pierce is also seeing inventory turns in real time. “You can tell 
across the board who’s managing their inventory and who’s 
not,” he says.

GETTING MORE INVENTORY TURNS

Turns are really important, notes Pierce, since turning in-
ventory is what allows you to have cash on hand to pay your 
bills. “Let’s use a simplified example,” explains Pierce. “We’ll 
say, hypothetically, that you pay your bills once a month. So 
what you order in January, you’ve got to pay for in February. 
In a perfect world, you will have sold all the January inventory 
before the bill comes due in February. If you do that every 
month of the year, that’s 12 turns a year. So if we can get 12 
turns a year, great. If we can get more, that’s even better. But, 
it’s pretty difficult to get 12 turns a year when you’re talking 
about ordering a bottle of 100 and dispense 30. It’s not a 
perfect world.”

And that’s why you need to keep a close eye on turns and the 
dead inventory that puts your cash flow at risk. “When you’re 
running on 2% to 3% net margins max,” says Pierce, “you can’t 
really afford to let 2% or 3% of inventory get stale on your 
shelves or go out of date.”

Pierce has successfully moved the needle on Pierce Pharmacy 
Management’s Texas locations, going from around 10 turns 
a year to 11 and sometimes 12. “That’s worked out to be a 
significant amount for us across all 10 stores,” says Pierce. “It’s a 
mid-six-figures number, and we’re happy about that.”

MORE TOOLS FOR BETTER PHARMACY

The examples here show just a few ways that getting 
the right tools interfaced with your pharmacy technology 
platform can be an important part of your strategy for  
success. 

“Our success at GRX Holdings Medicap Pharmacies comes 

from taking a great relationship we have with our patients,” 
says Cheri Schmit, “and then building on the information that 
the patient is giving us when we ask the right questions. We 
then use that in the clinical decision-making process, with 
support from the right decision support tools.”

The impact of new technology on patient satisfaction is 
paramount in Dishank Patel’s mind. There’s no doubt for Patel 
that the barcode- and light-drIven process of using scripClip 
for will-call is more efficient for his pharmacy staff, but what 
makes him happiest with his investment is that it makes 
his patients happy. “I like that patients can see our will-call 
technology from the pickup window,” he says. “They can see 
the investment we’ve made and what makes picking up a 
prescription at our pharmacy much faster and easier. At the 
end of the day, everything is about our patients’ happiness 
and how we can earn their business.”

You will find that one good interface can bring other benefits 
with it as well, as has been the case at Medical Plaza Pharma-
cy. There’s much more than just secure texting packed into 
what Updox brings to Andy Null’s operations — so much so 
that he is taking steps to make sure his key employees under-
stand what they’ve got now. “I’m setting up a training session 
for several of our employees with Updox so that everybody 
can understand what we’ve got, how we can use it, and when 
to be using it,” says Null.

And in the end good interfaces help patients and help 
pharmacy. That’s because pharmacies in a strong financial 
position are best able to make the necessary investments in 
patient care. “When you’re running on 2% to 3% net margins 
max,” says Loren Pierce, “you need all the tools you can get to 
ensure the financial health of your pharmacy.” CT

For another example of the power of an interface, read 
our feature on Blue Ridge Pharmacy on page 10.

    MORE ONLINE
A benefit of running Datarithm 

is that it helps monitor controlled 
substances for diversion. 

                   — Loren Pierce
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FOR SOME OF US, IT IS still 
difficult to accept that we are 20 years 
into the new millennium. Some of us re-
call that night — Dec. 31, 1999 — when 
we were diligently (and somewhat 
begrudgingly) sitting at our computer 
stations at work waiting for the chaos 
that was supposed to follow the clock 
striking midnight. Fortunately, the pre-
dictions were largely wrong. Life — and 
our information technology systems 
— kept trudging along. Here we are 
20 years later. We have witnessed both 
evolutionary and revolutionary change 
in the world of health information 
technology. Much of this change has 
been positive, while some has led to 
unintended consequences. In this, the 
first issue in the 20th year of the “new” 
millennium, we devote our focus to 
recent developments that deserve your 
attention.

IMMUNIZATION  
INFORMATION SERVICES
The provision of vaccination services 
is one of the best examples of phar-
macists extending beyond traditional 
dispensing roles. The accessibility 
and hours of community pharmacies 
provide expanded access to vaccina-
tion services compared to traditional 
providers. Whereas traditional providers 
of vaccination services routinely require 
appointments, the walk-in nature of 

vaccination services in community 
pharmacies enhances access. 

However, we know that there are 
challenges associated with vaccination 
services in community pharmacies. 
An especially important challenge 
is the inconsistent (and sometimes 
complete lack of ) use of immunization 
information systems (IIS) to document 
vaccines administered in community 
pharmacies. One of our colleagues 
who recently completed her graduate 
studies at Auburn University devotes 
much of her research efforts to this very 
topic. Her research indicates that IIS 
integration into routine workflow can 
be particularly challenging for indepen-
dent pharmacy settings. Regardless of 
the setting, inconsistent use of IIS leads 
to incomplete immunization records, 
which can result in both incomplete 
and duplicate vaccine administration.

We are following a recent development 
that holds considerable promise in the 
quest to address incomplete immuniza-
tion records. In the December 18 issue 
of Science Translational Medicine, Kevin 
McHugh and colleagues described their 
use of microneedle patches to codeliver 
vaccines and near-infrared fluorescent 
microparticles into the skin of pigs and 
human cadavers. The general idea is 
to deliver a vaccine and near-infrared 
fluorescent particles to an individual’s 

skin simultaneously. The “near-infrared 
fluorescent” aspect is important be-
cause McHugh’s research team was able 
to modify the camera on a commercial-
ly available smartphone to visualize the 
infrared particles. The goal is to create 
a persistent vaccination record that trav-
els with the person. 

The research team believes its work 
is primarily applicable in developing 
countries, but we envision utility virtual-
ly anywhere that immunization records 
are incomplete. There are two primary 
perspectives in terms of incomplete 
immunization records. First, healthcare 
providers may not know the vaccination 
status of the patient in front of them. 
Second, patients may not remember 
their vaccination status. As this technol-
ogy continues to develop, we see use 
cases where a provider uses an app to 
scan a patient’s skin and obtain his or 
her latest immunization status. Similarly, 
a patient can do the same, and can use 
secure communication (e.g., Direct) to 
share his or her immunization record 
with caregivers. One argument against 
this approach is that it will not result in 
a centralized immunization record that 
is accessible anytime from anywhere. 
But that’s actually the current state of 
IIS, as the immunization registries are on 
a state-by-state level.

technology corner

Digital Health Storylines 
to Follow in the New Year

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

Joshua C. Hollingsworth, 
Pharm.D., Ph.D., 

continued  on next page
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ADHERENCE TECHNOLOGY
In related news, the FDA recently approved several  
medication-related digital health tools. We previously 
wrote about the medication adherence platform from 
Proteus Health. This tool includes a sensor embedded in an 
oral dosage form, a reader (patch) worn on the skin, and a 
smartphone app. When ingested, the sensor sends a signal 
to the patch, which then relays the administration data to 
the app. In early December 2019, the FDA cleared the second 
digital pill, from etectRx. While reports indicate that Proteus 
is experiencing financial difficulties, the approval of a second 
“digital pill” suggests continued interest and innovation in this 
space. Of note, the primary difference between Proteus’s and 
etectRx’s digital pill systems is that etectRx’s reader does not 
require skin contact to receive the message from the ingested 
sensor. Regardless of what happens to Proteus, and regardless 
of the location of the reader, the digital pill system is the state 
of the art in adherence measurement. How great it would be 
to have access to adherence data generated by the patient 
ingesting the medication!

Adherence and careful monitoring of glucose levels are 
important to optimal management of diabetes. For patients 
with type 1 diabetes, a range of automated devices exist 
to monitor glucose levels and manage insulin administra-
tion. However, these devices do not talk to each other. The 
Control-IQ automated insulin dosing controller (Tandem 
Diabetes Care) is the first FDA-approved device intended for 
interoperable use with devices from different vendors. For 
patients, Control-IQ’s approval paves the way for a customized 
approach to closed-loop diabetes management. Other related 
developments that we are following in this space focus on the 
creation of a smartphone app that is interoperable with the 
components of automated insulin delivery systems. Con-
trol-IQ and the aforementioned smartphone app provide the 
ability to mix and match the components of an automated 
insulin delivery system, giving patients the power of choice 
in selecting preferred devices to manage their condition. This 
philosophy reflects the ongoing transition to patient-centric 
care.

We have highlighted a few digital health developments that 
we will closely monitor in 2020. In reality, there are many 
others that we could have included. Artificial intelligence 
remains an area of extensive activity both within and external 
to healthcare. The use of consumer electronics for health-re-
lated reasons continues to receive considerable attention. We 
are optimistic that there are innovations of which we are not 
aware but that will come to prominence in 2020. What are 
the developments that receive your continued attention? We 
welcome your thoughts. CT

Brent I. Fox, Pharm.D., Ph.D., is an associate professor in the De-
partment of Health Outcomes Research and Policy, and Joshua 
C. Hollingsworth, Pharm.D., Ph.D., is an assistant professor, 
Pharmacology and Biomedical Sciences, Edward Via College of 
Osteopathic Medicine, Auburn Campus, Harrison School of Phar-
macy, Auburn University. The authors can be reached at foxbren@
auburn.edu and jch0010@auburn.edu.

Digital Health Trends
 Access more details on topics and share 
your thoughts on the trends you’re 
tracking: https://wp.me/p9LtTd-2EV 

Here are websites worth visting:
Centers for Disease Control Vaccine Pro-
grams: https://www.cdc.gov/vaccines/ 
 programs/iis/index.html

Microneedle Vaccines Delivery: https://  
 www.genengnews.com/topics/  
 drug-discovery/quantum-dots- 
 deliver-vaccines-and-invisibly- 
 encode-vaccination-history-in-skin/

Digital Diabetes Management: https://  
 www.tandemdiabetes.com/  
 products/t-slim-x2-insulin-pump/ 
 control-iq

Wirelessly Tracking Ingestion Technology:  
 https://etectrx.com/#how-it-works

continued from previous page
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viewpoints

2020 Formulary Exclusion 
Lists — Why All the Changes?

Ann Johnson, Pharm.D.

Don Dietz, R.Ph.

THE THREE BIG PBMS (phar-
macy benefit managers), Express Scripts, 
CVS Caremark, and OptumRx, released 
their 2020 exclusion lists in the fourth 
quarter of 2019. PBMs routinely make 
changes, adding newly approved brand 
medications to their formularies based 
upon their pharmacy and therapeutics 
(P&T) committee reviews. For the last few 
years, the PBMs have tended to address 
removal of drugs from their formularies at 
the beginning of the calendar year. This 
timing may minimize member disruption 
based upon annual plan changes that 
begin January 1 each year. Based on our 
analysis, we estimate that Express Scripts 
has removed 35 drugs from its 2020 for-
mulary, CVS Caremark has removed a net 
100 drugs, and OptumRx has removed 
246 drug products. We will review how 
this will impact retail pharmacies and 
their patients.  

EXPRESS SCRIPTS
Express Scripts placed a strong focus 
on the hematological class for 2020. The 
removed drugs include Jadenu, Jadenu 
Sprinkle, Nuwiq, Granix, and Mulpleta.

Mulpleta is one of several thrombopoi-
etin (TPO) receptor agonists and may 
compete with Doptelet, Promacta, and 
Nplate. Express Scripts indicates that 
Doptelet is the preferred alternative. 
Other medications on the Express Scripts 

2020 exclusion list are indicated for 
hereditary tyrosinemia type 1 (HT-1) and 
multiple sclerosis. Express Scripts’ changes 
for 2020 indicate management of select 
specialty therapeutic categories and will 
have nominal impact on retail pharmacy, 
as many of the newly excluded prod-
ucts are already dispensed at specialty 
pharmacies.

CVS CAREMARK

CVS Caremark, in addition to removing 
some drug molecules from its formulary, 
also had a unique approach with an 
increase in the number of NDC-specific 
formulary exclusions. CVS Caremark 
excluded specific ANDA generic NDCs 

for benzonatate, butalbital-APAP, chlor-
zoxazone 250 mg, diclofenac sodium gel 
1%, and Diclofex DC. The excluded NDCs 
tend to have higher published pricing 
than their pharmaceutically equivalent 
competitors. When these generics are 
reimbursed at a non-MAC (maximum 
allowable cost) rate as a percentage 
discount off the published AWP (average 
wholesale price), excluding specific NDCs 
reduces the reimbursement amount from 
the payer.  

As an example, CVS Caremark added 
NDC 69499-0342-30 to its 2020 formulary 
exclusion list. According to the Medi-Span 
drug database, this butalbital-APAP 
50-300 mg capsule NDC has a per-unit 
AWP price of $65.93. The only other 
pharmaceutically equivalent generic 
product (generic in the same GPI [generic 
product identifier]) has an AWP unit price 
of $14.55. For a 30-day supply of med-
ication reimbursed at AWP minus 20%, 
excluding the specific NDC can reduce 
a payer’s reimbursement by more than 
$1,200. These NDC-specific product edits 
will help pharmacists identify pharma-
ceutically equivalent generics with lower 
costs to the health plan or self-funded 
employer by reducing overall drug costs. 
For patients with a co-insurance or tiered 
generic co-pay, this will help reduce their 
out-of-pocket costs.

We suggest you 
welcome the chance  

to engage your patients 
and their prescribers to 

help them make  
an informed choice 

when changing 
products due to 

the new formulary 
exclusions. 

continued on next page
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OPTUMRX
OptumRx had by far the largest num-
ber of drug removals from its formulary. 
Of the 246 new formulary exclusions for 
OptumRx, 169 (69%) of those were for 
brands that have covered generic options 
available. This tripled the number of drugs 
on OptumRx’s list of excluded brand-
name medications with generic equiv-
alents. OptumRx is not only excluding 
brands that lost exclusivity in 2019, but 
also expanding its exclusion list to include 
older agents, such as Synthroid, Neuront-
in, and Coreg CR.  

How does this impact retail pharmacy? 
The formulary removal of brand drugs 
with AB-rated generic equivalents will 
help drive generic substitution. Overall, 
generics are generally more profitable 
than brand drugs, which is a positive for 
pharmacy. Furthermore, patients receiv-
ing the generic equivalents will generally 
have a lower co-payment, reducing their 
expenditure. We also expect the health 
plan or employer to have lower costs, as 
multisource generic drugs most often 
have a lower cost to the plan, even after 
factoring in brand rebates.  

In summary, these formulary changes 
should drive a discussion with your 
patients about a change in the product 
they receive. For some patients, this may 
require that an A-rated generic is dis-
pensed, and it will require the pharmacy 
staff to explain that the FDA has approved 
generics to be both pharmaceutically 
equivalent and bioequivalent regarding 
their effectiveness in patients. In many 
states, generic substitution is mandated 
unless the patient or the prescriber indi-
cates otherwise. If patients have request-
ed brand-name drugs in the past, this 
may be an excellent reminder to revisit a 
generic drug conversation. 

In other situations, there are similar non-
formulary drugs either in strength or dos-
age form that may be tried. For example, 
Express Scripts added high-cost Tivorbex 
(indomethacin 20mg capsules) to the 
exclusion list but continues to cover 
indomethacin 25mg capsules, which are 
available generically. We suggest you wel-
come the chance to engage your patients 
and their prescribers to help them make 
an informed choice when changing prod-
ucts due to the new formulary exclusions. 
While your patients can always contact 
the PBM for additional information or to 
ask for a medical exception/appeal, help 
them understand that the PBM decisions 
are made based upon clinical, financial, 
and patient needs. CT 

Ann Johnson, Pharm.D., is president of 
Pharmacy Healthcare Solutions, and Don 
Dietz, R.Ph., has worked in pharmacy for 38 
years, with the last 22 years as principal at 
Pharmacy Healthcare Solutions. The authors 
can be reached at ajohnson@phsirx.com 
and ddietz@phsirx.com.

viewpoints
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THIS RECENT NEWS FROM the 
Centers for Disease Control and Prevention 
(CDC) confirmed what circulating news 
reports were predicting: an early-onset 
flu season. What remains to be seen is 
how severe the season will be and how 
long it will last. Flu season in the United 
States usually ramps up in the fall and 
peaks most often between December 
and March. The flu season can continue as 
late as May. With the flu season officially 
underway, the CDC reported the virus in 
1.7 million individuals —16,000 who have 
been hospitalized and 900 who have died 
from influenza in December.

The most influenza activity is concentrated 
in the southern states so far this season. 
Notably, the CDC reports heightened 
activity of the B strain of the influenza 
virus. Typically, this strain of the virus does 
not show up until the spring. Specifically, 
the CDC reports that nationally influenza 
B/Victoria viruses have been reported 
more frequently than other influenza 
viruses, followed by A(H1N1)pdm09 and 
A(H3N2) viruses, with the predominant 
virus varying by region and age. Influenza 
B/Victoria viruses are the most commonly 
reported influenza viruses among children 
under 5 years of age (46% of reported 
viruses) and 5 to 24 years (60% of reported 
viruses), while A(H3N2) viruses are the 
most commonly reported influenza vi-
ruses among persons 65 years of age and 
older (54% of reported viruses). Among 
adults aged 25 to 64 years, approximately 
equal proportions of influenza A(H1N1)

pdm09 and B/Victoria viruses (35% and 
34%, respectively) have been reported. Flu 
activity is reported weekly by the CDC and 
accessible at https://www.cdc.gov/flu/
weekly/index.htm. 

ENCOURAGING YOUR  
PATIENTS

Pharmacists and other vaccine pro-
viders should continue to tell patients 
to get vaccinated, a message featured 
prominently on the CDC flu website at 
https://www.cdc.gov/flu/index.htm. The 
importance of being vaccinated should 
not be understated. Flu vaccination is the 
best way to reduce the risk from flu and 
its potentially serious complications and 
prevent flu and flu-related doctor’s visits. 
During 2017-2018, flu vaccination pre-
vented an estimated 6.2 million influenza 
illnesses, 3.2 million influenza-associated 
medical visits, 91,000 influenza-associated 
hospitalizations, and 5,700 influenza-as-
sociated deaths (https://www.cdc.gov/
flu/resource-center/nivw/about.htm). The 
CDC says that during seasons when the 
flu vaccine viruses are similar to circulating 
flu viruses, flu vaccine has been shown 
to reduce the risk of having to go to the 
doctor with flu by 40% to 60%.

Yet in spite of this compelling evidence 
of the value of influenza vaccination, 37% 
of U.S. adults say they do not plan to get 
vaccinated, according to the survey from 
NORC (National Opinion Research Center) 
at the University of Chicago (see https://

thehill.com/policy/healthcare/472803-
survey-37-percent-of-americans-plan-to-
skip-flu-vaccine-this-season). Those saying 
they did not plan to get vaccinated cited 
concerns about vaccine side effects or 
said they did not think the vaccine works 
very well. Others said they do not get the 
flu, were afraid of needles, or thought the 
vaccine could cause the flu. “Widespread 
misconceptions exist regarding the safety 
and efficacy of flu shots,” says Caitlin Op-
penheimer, senior vice president of public 
health research at NORC. “Because of the 
way the flu spreads in a community, failing 
to get a vaccination not only puts you at 
risk but also others for whom the conse-
quences of the flu can be severe.”

The good news is that the CDC reports 
as of early November 2019, 44% of adults 
said they have received a flu shot while 
another 18% said they still plan to get 
vaccinated. 

PHARMACY’S ROLE

Providing vaccinations against a flu 
variety of 15 years ago involved train-
ing all the pharmacists in the regional 
grocery chain where I practiced to provide 
vaccines. I had partnered with a colleague 
who had a closed-door pharmacy, and we 
jointly invested in the purchase of 1,000 
influenza doses. He had the licenses, so we 
could create and set up billing and flu clin-
ics at assisted-living facilities. I wanted to 

catalyst corner

Flu Fighters: Pharmacists Are  
a Key Ingredient 

Marsha K. Millonig 
B.Pharm., M.B.A.

continued on next page
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experiment with hosting scheduled walk-in 
clinics at the pharmacy office. We planned 
well, were organized, and had schedules 
and supplies set and back-end operations 
in order. Then a vaccine shortage hit. The 
Minnesota Department of Public Health 
was identifying providers with the vaccine 
to match to high-priority patient needs. 
We began adapting our practice plan to 
accommodate a different walk-in patient 
population and the waiting lines at each 
of our scheduled clinics. We brought in hot 
coffee and soup to support patients while 
they waited. All told, what we had planned 
to be a three-month clinic/walk-in vacci-
nation schedule was reduced to 45 days 
when all of the vaccine we had purchased 
was used. 

That early innovative effort was motivated 
by my desire to “walk the walk and talk 
the talk.” I had been actively involved in 
moving the concept of pharmaceutical 
care forward, encouraging colleagues to 
implement new clinical services. I was part 
of the team among our national organiza-
tions that helped craft the strategic plan 
to make immunization services the first 
widespread clinical offering in pharmacy. 
It was no small feat, but a solid plan that 
encompassed the necessary legislation and 
regulation, education and training, stake-
holder outreach, and technology interfaces 
for reporting to immunization information 
systems made this possible over the course 
of a decade or so. In 1995, around the 
time we began discussing immunizations 
as a widespread clinical service, only nine 
states allowed pharmacists to immunize. In 
2009, Maine became the last state to pass 
enabling legislation allowing pharmacists 
to provide influenza vaccination. 

The reporting to immunization information 
systems is an important component for 

pharmacist-provided vaccinations. While 
interfaces were developed to allow more 
seamless reporting from pharmacy systems 
to the immunization information systems, 
work remains to be done to fully integrate 
reporting and standardize reporting across 
different state systems. The American Phar-
macists Association (APhA) Foundation’s 
Ben Bluml has spoken eloquently on this 
topic at a number of ASAP (American Soci-
ety for Automation in Pharmacy) confer-
ences. I was reminded of the importance of 
reporting during a recent incident. A female 
patient came to the pharmacy to see if we 
could give her the second shingles vaccine 
dose, although she had received the first at 
a different pharmacy in our state. I assured 
her that this was not an issue but I would 
check to see when she had received the 
first dose. I signed into our state’s immuni-
zation information system only to discover 
that she had received a complete set of 
shingles vaccines the year prior in addition 
to having another, third dose, at the other 
pharmacy she mentioned. She had also 
received the Zostavax vaccine years earlier. 
That led to an interesting conversation 
about why the other pharmacy had not 
checked the immunization information 
system and discovered she did not need to 
have further shingles vaccinations. 

Flash forward to this season. Many as-
sociations and pharmacy organizations 
have been actively engaged in proactive 

outreach, with even more emphasis during 
National Influenza Vaccination Week, 
December 1–7, encouraging families to get 
their influenza vaccine. The CDC reported 
through the end of November that 169 
million doses of vaccine had been distrib-
uted. As a practicing pharmacist, I witness 
firsthand the importance of suggesting 
flu vaccine to each patient at the pharma-
cy and how effective that outreach is in 
getting people to make the decision to be 
vaccinated. Having pharmacy-specific vac-
cination goals is a useful way to encourage 
this outreach, and special campaign days 
also are effective, especially with a little 
friendly competition among teammates. 
System tools can also provide support 
during the prescription-filling process, 
triggering the “ask” of a patient if he or she 
would like to receive the flu shot and pro-
actively processing the claim, and making 
the vaccination conveniently ready when 
the patient decides to come in to receive it.

With the flu season upon us, now is the 
time for pharmacy to help.  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.

Vaccination Resources and Information   
	 find	the	links	at	computertalk.com
 Centers	for	Disease	Control	and	Prevention

https://www.cdc.gov/flu/index.htm

	 NORC	(National	Opinion	Research	Center)
https://thehill.com/policy/healthcare/472803-survey-37-
percent-of-americans-plan-to-skip-flu-vaccine-this-season
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The American Society for Automation in Pharmacy held its 2020 Annual Conference at The Ritz-Carlton, Amelia Island, Fla., and 
combined a dynamic speaker agenda with plenty of time to network. Conference highlights included topics such as pharma-
ceutical market trends and USP <800> hazardous drugs, the recent privacy act requirements in California, the Amazon-PillPack 
venture, and lessons learned from innovative pharmacists around the country. Visit www.asapnet.org/2020-annual.html  
to download PDFs of the slide decks and for details on the 2020 Midyear Conference to be held June 24–26 at The Breakers, 
Palm Beach, Fla. 

Marc Allgood, left, director of phar-
macy systems and process redesign, 
Albertson’s, with Ben Bluml, R.Ph., senior 
VP for research and innovation, American 
Pharmacists Association Foundation. Ben 
spoke on Project IMPACT: Immunizations 
— New Innovations in Population Health.

Representing OmniSYS were Dean Braun, 
SVP, business development and market-
ing, left, and David Pope, chief innovation 
officer.

Kathy Kosty; Tim Kosty, co-founder, 
Pharmacy Healthcare Solutions, center, 
and Ken Whittemore, VP, professional and 
regulatory affairs, Surescripts. Tim spoke 
on the California Consumer Privacy Act.

Louie Foster, director of ancillary prod-
ucts, Smith Technologies, left, with Sean 
Ramsey, VP and GM, pharmacy at Updox.

Sondra Heffernan, VP, sales, InfoWerks, 
with Paul Carrig, VP, development at 
PioneerRx, at the president’s reception.

2020 ASAP Annual Conference
LEARN MORE ON ASAP:  www.asapnet.org/2020-annual.html

conference circuit

Josh Powell, director, software devel-
opment, left, and Jim Springer, presi-
dent, Kalos.

From left, QS/1’s Justin Buckland, production manag-
er, and Sonny Anderson, VP technology, with Smith 
Technologies’ Mike McManus, VP sales, and Kevin Welch, 
president. Sonny Anderson is ASAP president.

Jeremy Zellers, deputy chief 
pharmacy officer, left, and Scott 
Carruthers, chief pharmacy officer, 
both with the AIDS Healthcare 
Foundation.

Brad Jones, president and CEO, Retail 
Management Solutions, left, with Richard 
Brook, senior VP, pharmacy sales, eRx 
Network.

continued on next page
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A regular ASAP speaker, Marsha Millonig, 
president and CEO, Catalyst Enterprises, 
gave an update on the latest develop-
ments in the Amazon-Berkshire-JPMorgan 
healthcare venture, with a specific focus 
on Amazon’s PillPack.

Jesse Rue, clinical coordinator, About the 
Patient, presented on About the Patient’s 
efforts to develop standards on delivering 
patient care based on pharmacy data.

Bruce Kneeland, community pharmacy 
marketing specialist, Kneeland Services, 
spoke with Sondra Heffernan, VP of sales at 
InfoWerks. Kneeland presented on the phar-
macy owners he met during his visit to nine 
successful pharmacies during a multistate 
road trip.

2020 ASAP Annual Conference

conference circuit

Laura Cranston, CEO, Pharmacy Quality 
Alliance, gave an overview on how social 
determinants of health influence outcomes, 
utilization, and cost in healthcare, and how 
the alliance is collecting and using the data 
in patient care, performance measurements, 
and payment systems.

Tom Wilson, chief 
technology innovation 
officer, Tabula Rasa 
HealthCare, and Sara 
Salton, product man-
ager, CarePoint, chat 
during a break in the 
presentations.

From left, Ed Vess, 
director, pharmacy pro-
fessional affairs at QS/1, 
and Karl Steele, presi-
dent, and John Hobson, 
VP, American Pharmacy 
Alliance.

Gathered after the 
speaker program are, 
from left, Brian Eidex, 
general manager, 
Pharmacy Appriss 
Health; Mike Menkhaus, 
Pro Rx Consulting; 
and Dawn White, 
manager, pharmacy 
quality performance, 
AmerisourceBergen.

Alecia Lashier, VP, solutions engineering 
at Innovation Associates, talks with David 
Lang, business manager, pharmacy prod-
ucts Avery Weigh-Tronix.

continued from previous page
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Pharmacy software that works with your pharmacy’s 
workflow – not against it.

Liberty Software is dedicated to helping community 
pharmacies enhance patient care, increase patient 
safety, and improve profitability.

View a demo now at www.libertysoftware.com or call us at 800-480-9603

PHARMACY SOFTWARE FOR
PHARMACY SUCCESS 

YOUR SOFTWARE 
SHOULDN’T BE.

PHARMACY IS
COMPLICATED.

creo


