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Pharmacy technology that
puts you front and center.

Time. It’s one of your most valuable commodities. ScriptPro offers a full range of pharmacy automation and
technology solutions that give you time - and enable you to be front and center with your patients.

From robust automation solutions that include robotics, pouch packaging, and fully automated will call
to powerful software tools for third party management and beyond, ScriptPro is your partner in running a

thriving and growing pharmacy.

Now is the time to maximize patient services, build customer loyalty, and cultivate new revenue streams.

J ScriptPro.

800.673.9068 | www.scriptpro.com | @ O D O O We power the business of pharmacy.
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The Opportunity

in Long-term

The latest technology to best
equip pharmacy to provide
the highest service levels
wherever patients reside.

by Will Lockwood

Care

Our annual long-term care cover
story highlights the success of pharmacists

who have implemented technology that supports
a focus on the patient and provides services that
meet the needs of their facilities. story begins on pg. 11

Plus: Product Selection and Drug Pricing in
Long-term Care Pharmacy...pg. 13

A New Medical-at-Home Model..

pg. 16

direct access

Integra: Giving Pharmacies a
Leg Up in the LTC Market

Integra is a company that intro-
duced more efficient commu-
nications between pharmacies
and long-term care (LTC) facilities
through electronic exchange of
documents. The company then
went further in bringing better con-
trol over deliveries to the facilities.
Bob Bates, president of Integra
and QS/1, talks to ComputerTalk
Publisher Bill Lockwood about
how the company is continuing to
help pharmacies do a better job in
serving LTC facilities.

21

Transaction Data Systems:
Taking Pharmacy to the
Next Level

In this interview with ComputerTalk
Publisher Bill Lockwood, Jude
Dieterman, CEO of TDS, talks
about what his company is doing
to advance pharmacy'’s role in
healthcare by putting their client’s
needs at the forefront of the
solutions they develop to address
compliance, clinical care, and
reimbursement.
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for Technology Upgrades

by Christine Cline-Dahlman,
B.F.A., C.Ph.T.-Adv.

As independent pharmacies
became leaders in administering
COVID-19 vaccinations over the
past two years, technology gives
technicians the ability to have a
more active role in the patient
experience.

Dispenser DSCSA
Compliance — Common
Questions

by J. Randall Hoggle, B.Pharm.,
D.Ph., M.B.A.

Part Ill of this series on the

Drug Supply Chain Security Act
(DSCSA) addresses two common
questions that dispensers ask:
Who will be policing DSCSA
compliance on Nov. 27, 2023, and
what are the options for being
compliant?
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Pharmacists + Technology =
Patient Care Progress
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IMPLEMENT THE SOFTWARE THAT BOLSTERS SUCCESS.

Pharmacists who use the adaptive, intuitive, user-friendly software BestRx offers definitely reap
the benefits. Because our simple-yet-sophisticated technology lets them turn their attention to
more important things: namely, strengthening customer relationships—and growing.

FIRST-TO-MARKET — || EASY TO USE #1 IN SOFTWARE
F FEATURES PLATFORM 0 SUPPORT
BEStR " At The Heart of Growth
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Managing Outcomes

THERE WAS AN INTERESTING ARTICLE IN THE REVIEW section of The Wall
Street Journal (Aug. 13-14) about chronopharmacology. The article was titled “Taking
Medication by the Clock”

The focus was on drugs meant to avert heart attacks and strokes. These drugs should
be taken when they are most effective. With strokes the findings of 31 studies based

on 11,816 stroke patients found that there was a 49% increase in the chance of a stroke
between 6 a.m. and noon. This is considered the “risk window! There were similar results
from a study on heart attacks. The article pointed out that antihypertensives taken
before bedtime are more effective in regulating blood pressure levels to reduce strokes
and heart attacks. The same applies to aspirin. Apparently, a sharp rise in blood pressure
occurs between 6 a.m. and noon. If you are interested in the details behind these
findings, | suggest reading the article.

The reason | bring this up is that pharmacy has become far more active in recent years in
helping people manage their medications to improve outcomes. This has led to the use
of medication adherence packaging, which organizes the medications to help people
remember when to take the drugs. Also, medication synchronization, which many
pharmacies now offer, is a way to ensure that a person always has the correct prescribed
drugs on hand. The pharmacy benefits from higher refill rates, and the patient benefits
from, ideally, better outcomes.

Now, you may be asking, how does this all tie to technology? First, medication adherence
packing is driven by special software that interfaces with the pharmacy management
system. As for medication synchronization, with software designed to mine the data

in a pharmacy management system, this facilitates identifying those individuals who

can benefit from med sync. It also gives pharmacists a reason to work with the person'’s
physician to get the prescriptions lined up to be refilled on the same date.

As pharmacy moves beyond just dispensing prescriptions in the services it provides, the
value of the pharmacist increases. And pharmacy system vendors are helping here. The
interview with Jude Dieterman, CEO of Transaction Data Systems, in this issue is a good
case in point. This company is making a big push in getting clinical services recognized
and reimbursed. The Community Pharmacy Enhanced Services Network (CPESN) is
another example. Fortunately, the technology vendors have gotten behind this initiative
by providing software to support electronic care plans. You can read more about CPESN
in Marsha Millonig’s column in this issue (“Catalyst Corner”).

What | see is that pharmacy is picking up tailwinds to help gain new sources of revenue
to offset reliance on dispensing prescriptions, the reimbursement for which has been
sliced by the pharmacy benefit managers. CT
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Get Paid
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Join the only integrated MTM community pharmacy solution that pays you.

- Expand your role as a provider

- Retain patients and build loyalty

- Grow profitability and proficiency




GFeature: tech-powered vaccine programs

Vaccinations — Catalyst for
Technology Upgrades

FORTHE PAST TWO YEARS

WE HAVE SEEN NUMEROUS sources that verify
pharmacies, particularly independent pharmacies, were leaders
in administering COVID-19 vaccinations. But the growth wasn't
just for in-pharmacy administration; this public health need
served as a catalyst for these pharmacies to either upgrade or
expand the use of technology for their practice. The exponen-
tial growth of vaccine doses that needed to be given required
pharmacies to add technology tools to their workflow.

Poole’s Pharmacy in Marietta, Ga., had what it believed to be

an active immunization program. The pharmacy was already
serving the adult personnel for the Marietta School District with
on-site flu vaccine clinics. Its in-pharmacy vaccine count was
good — the staff managed the workflow tasks nicely and was
still able to provide walk-in vaccination requests. Appointments
had not been necessary.

Poole’s had a staff pharmacist, Kevin Philippart, R.Ph., who was
serving as their clinical services coordinator when the pandem-
ic quarantine was implemented. He adapted workflow quickly
to best serve patients. The pharmacy expanded the use of its
website to inform patients. This increased the use of its phone
system, so the pharmacy implemented better messaging tools,
such as the text feature through its software.

As word arrived that COVID vaccines were coming, Philippart
could see the need for an additional change in the pharmacy
workflow to handle Georgia's immunization registry reporting.
Up until this point, Poole’s had entered its vaccinations man-
ually. But as the staff scheduled on-site clinics to support the
city of Marietta and the school district, they realized they could
not take the time to enter hundreds of vaccinations every day
through the manual process.

The biggest technology change the pharmacy made was to its

by Christine Cline-Dahlman,
B.F.A., C.Ph.T-Adv.

pharmacy software. It worked with its vendor to add a feature
to compose a report through billing information, then have
the record uploaded as a batch to the state registry system. The
technology provided consistent accuracy for posting. If there
was a mismatch with patient information, a message was re-
turned and could be corrected at the pharmacy software level,
then resubmitted to the registry.

MAKING LIFE EASIER

Scheduling technology is now actively used by independent
pharmacies at different levels.

Poole’s has used Google Calendar for its scheduling. This tool
required staff to receive a phone call, then manually input the
appointment. Google Calendar does not have a feature to
provide reminder communication with the patient, so the ex-
isting support staff made reminder calls for COVID vaccination
appointments.

The Marquess Group of pharmacies, also in Georgia, used

the scheduling tool Schedulicity for all of its on-site clinics,

and some of its larger pharmacies. The tool would allow the
time range to be established, as well as have any documents
required to receive a vaccination uploaded for patient access.
Then the individual could choose the day/date and time that
worked best. Schedulicity sent email reminders for appoint-
ments and pertinent information for the day of the vaccination.
This technology provided a positive experience for the patient
at clinics.

Acuity, another scheduling tool, was used by several
independent pharmacies. The most frequent preference

for this choice is the ease to linking this scheduling tool to
the pharmacy website. Sirena Kalinski, director of pharmacy
operations at Duvall Family Drugs in Duvall, Wash., states that

6 september/october 2022 computertalk



the pharmacy has used Acuity for its
appointment-based model of practice
for some time. It offers full HIPAA (Health
Insurance Portability and Accountability
Act) compliance, so the staff can then
use Jotform to create patient forms

and documents that also meet HIPAA
requirements. When COVID vaccinations
became available, the scheduling was
seamless.

Tiffany Capps, manager of pharmacy
operations for the three Galloway-Sands
Pharmacy stores in southeast North
Carolina, also uses Acuity. She recog-
nized the ease of connection with the
pharmacy’s website but also watched
the stats for performance. She accessed
the statistical features of Acuity to track
the number of appointments made by a
patient on Acuity compared to the num-
ber of appointments made by a staff
member on behalf of a patient. It was
nearly 50% for either side. She also calcu-
lated the amount of time for follow-up
calls, compared to the savings experi-
enced with the reminder emails from
Acuity. When Capps calculated the work
time to schedule the appointments, plus
the email reminders, she found that the
scheduling tool saved the pharmacy the
wage of one full-time employee.

COVID vaccines will be around for a
while. As we go to press for this article,
the FDA (Food and Drug Administration)
has approved the bivalent formula, and
the CDC (Centers for Disease Control
and Prevention) Advisory Committee

on Immunization Practices has pro-
vided guidance for the administration
and eligibility of the vaccine. One of

the guidelines from FDA: Immediately
cease administering the current COVID
vaccine and reschedule your patients for
the bivalent. Does your current schedul-
ing tool provide for immediate editing?

Tiffany Capps was already adjusting
the pharmacy’s tool as soon as she
heard the FDA's guideline.

A technology upgrade is an exchange.

While wage savings is a factor for the
use of technology, finding employees
who can serve your pharmacy is a
tougher task today. Technology pro-
vides a way for the pharmacist to stay

engaged with clinical services, and for
technicians to grow into a more active
role in patient care. CT

Christine Cline-Dahlman, C.Ph.T-Adv.,
founder of PharmTechForward, LLC, and is a
pharmacy technician who has served in roles
within independent, chain, and health-
system pharmacies. She can be reached at
CClineDahlman@gmail.com.

833-243-7272 « info@advasur.com ¢ advsur.com

Data Required

Utilization

Reports

Services

ADVASUR @V

Comply with DSCSA Requirements

while Protecting Your Business

Vv Set Up ASN/EPCIS Connections and
Maintain Dynamic Supplier Database

\/Customize ASN/EPCIS Repository Service

v Validate and Certify Suppliers
\/ Customize DSCSA Compliance SOPs
v Inspect Shipping Notices for Complete

Vv Set Up GS1 Connection for EPCIS and VRS

Vv Aggregate and Provide DSCSA Compliance

v Validate, Store, and Retrieve ASNs within
48-hour Inspection Clock

Vv Live Audit Support
W Enhanced Drug Distribution Security (EDDS)
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((feature: DSCSA compliance series

Dispenser DSCSA Compliance —

Common Questions

More on DSCSA Compliance Requirements

INTHIS ARTICLE OF THE DISPENSER DSCSA
(Drug Supply Chain Security Act) compliance educational
series, we will address two common questions that dispensers
ask, now that we have 18 months left on the 10-year rollout of
DSCSA compliance by the FDA.

WHO WILL BE POLICING DSCSA
COMPLIANCE ON NOV. 27, 2023?

Federal and State Government Authorities: Most
dispensers are unaware, despite repeated FDA presentations,
the Office of Inspector General (OIG) February 2020 dispenser
compliance report, and numerous state boards of pharmacy
quarterly board meeting actions, that there are a series of
DSCSA compliance requirements that you and your pharmacy
team are responsible to comply with today to be able to
provide data and information under a 48-hour clock. (See the
ComputerTalk May/June 2022 article entitled, “What Is DSCSA
and What Do Pharmacists Have to Do Today to Comply?”for an
overview of the first five requirements.)

While federal and state authorities were performing DSCSA
compliance inspections before the COVID-19 pandemic,

all government authorities reduced their inspections to
emergency situations only during the pandemic to respond to
known or suspected illegitimate prescription product issues.

On Feb. 2, 2022, the FDA announced that, effective Feb. 7,
2022, the agency’s normal domestic supply chain compliance
inspections would resume.

In this announcement, the FDA stated it would be using
“alternative tools and remote assessments, which means

by J. Randall Hoggle,
- B.Pharm., D.Ph., M.B.A.

electronic communications with dispensers to perform
tabletop audits and inspections would be allowed. Prior to this
announcement, all federal inspections had been conducted as
physical inspections.

As explained in the second article in this series, which
appeared in the July/August 2022 issue of ComputerTalk, the
last of five of the 10 requirements are to be met by Nov. 27,
2023, and state and federal authorities will allow the use of
tabletop audits and inspections for all 10 requirements.

Commercial Parties: Three commercial parties are validating
DSCSA compliance data with dispensers today and will
probably use tabletop audit and inspection tools effective Nov.
27,2023.

The three commercial parties are: manufacturers providing
salable returns credit, which will require that three sets of
dispenser and Rx product DSCSA compliance validation data
be provided to preapprove a salable returns-certified shipment
to their verification router service (VRS) provider; PBMs
(pharmacy benefit managers) conducting product validation
by requesting advance ship notice (ASN) and soon-to-be-used
electronic product code information services (EPCIS) data
audits for accuracy — that is, the original ASN transmission
history/information/statement validation; and credit card
remote transactions use validation for dispenser merchant
validation by associations such as National Association of
Boards of Pharmacy (NABP).

The federal and state government authorities’ and commercial
parties’ requirements today and the additional requirements
for Nov. 27, 2023, are depicted in the chart on the next page.
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WHAT ARE MY DISPENSER
OPTIONS TO BE
COMPLIANT?

Since the majority of manufacturers
and wholesalers have outsourced
specific or large portions of their
DSCSA compliance tasks to third-
party service providers, the dispenser
community has not to date followed
suit, except for the retail chain

market segment. One limitation for

all supply chain trading partners is
that most of those service providers
provide software or standard
operating procedures templates only.
Dispensers need a full range of services
to meet their current five requirements
and all 10 requirements by Nov. 27,
2023. Now the question is, what will
dispensers do to comply who have
not already outsourced to a third party
during the COVID pandemic?

The dispenser community has three
broad-stroke options:

(1) Internal Model: Internally staff
and train to meet all current and
Nov. 27, 2023, requirements, which
require three to four staff members
(not full-time, but part-time) perform
daily, weekly, and monthly DSCSA

PRESENT DAY

77 Federal and Sate Gov't Authorities Can
|, [Inspect for Requirements #1 - #5

for Requirements #1 - #7

_Il_[,'i Commercial Parties Meed Compliance BUSINESS RISKS

EFFECTIVE T1/21/2023
5} Federal and Sate Gov't Autharities Can

Inspect for Requirements #1 - #10:
includes tabletop audits

includes tabletop audits

compliance tasks, as summarized in
The Pew Charitable Trusts reports
starting in 2014. (See The Pew
Charitable Trusts Report entitled,
“Timeline for the Drug Supply Chain
Security Act"with link: https://www
pewtrusts.org/en/research-and-
analysis/data-visualizations/2014/
timeline-for-the-drug-supply-chain-
and-security-act.)

(2) Hybrid Model: Internalize the
nonelectronic transmission tasks and
outsource the electronic transmission
task to a third-party service provider or
license software to run the electronic
transmission tasks. In a hybrid model

3 Options to Comply

)

Internal Team Implements and
Manages DSCSA Requirements

E’ Significant staff investment

E’ Significant infrastructure
investment (Electronic Data Mgmt)

Pew Foundation estimates the previous
two years a cost of
$4,000-$6,500 per month

Mix Internal and Qutsource
DSCSA Implementation and
Management

E’ Lower staff investment

@’ Lower infrastructure investment
{Electronic Data Mgmit)

Pew Foundation estimates the previous
two years 3 cost of
$5,000-57.500 per month

HYBRID MODEL OUTSOURCE METHOD
Internalize the non-zlectronic tasks.

1 28 "
&1 PR

8 ‘- -‘
Completely Outsource DSCSA
Implementation and Management

m’ Zero staff investment

@’ Zero infrastructure investment
(Electronic Diata Mgmit)

Mast outsource vendors charge a set-
up fee of $350-$3,500 plus a
$150-$350/door monthly fee

september/october 2022 computertalk
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i Commercial Parties Can Audit for RISKS
5 Requirements #1 - #10:

Who is Inspecting the Dispensers for Compliance and

you might also choose to blend
internal staff-assigned tasks but
outsource others, e.g., federal and state
suppliers licensure and certification
monitoring. The cost and staffing
requirements for a hybrid model are
discussed in broad strokes in the Pew
reports.

(3) Outsource Model: In this model
there are two options: outsource all

10 requirements’ monitoring to a third
party that can provide comprehensive
services — probably 10 to 12 services
in addition to the software used:; or
choose to use a software-as-a-service
software provider for the electronic
shipping notice transmission
documentation receipt, which
represents about two of the services
needed.

The three models are depicted in
the chart at left, with the range of
estimated start-up and monthly
budget required to be compliant. CT

J. Randall Hoggle, B.Pharm., D.Ph., M.B.A,
is the managing director of Advasur, LLC,
the Advasur Audit & Supply Chain Resource
Center in Rockville, Md. The author can be
reached at rhoggle@advasur.com.



SoftWriters

Innovative Pharmacy Management Suite
Purpose-built for Long-Term Care

Join us in our mission to save lives through streamlined pharmacy operations
that save time, improve accuracy, and ensure regulatory compliance.

Trusted by more than 600 LTC pharmacies, FrameworkLTC®, SoftWriters’ flagship product is the industry
leading platform. From order intake through delivery, the FrameworkLTC platform of fully integrated and
scalable solutions automates manual tasks so LTC pharmacies can ensure the right patient gets the right
medication at the right time, allowing you to focus on what matters most: improving patient lives.

O

o

FrameworkLTC®

Streamline and simplify long-term care
pharmacy operations with FrameworkLTC'’s
suite of fully integrated, scalable solutions.

“This is the software that allows us to do our job from
start to finish. Which means that the patient will get their
medications in a timely fashion and we can get it out the
door in a timely manner.

— Rashimi Patel, Lead Pharmacist, MACRXx

FrameworkRxP™

Next-generation Medication Regimen Review
customizable web-based solution with intuitive
workflow that is easy, accurate, and secure

“RxP transforms our team consulting practice from
reactive to proactive while at the same time increasing
efficiency”.
— Michael Counts, President/Owner
Guardian Pharmacy of the Heartland

©

FrameworkECM™

Save time and money by automating
workflow and document management tasks
while ensuring consistency with refill orders.

“The workflows we've been able to utilize within
FrameworkECM have saved us full time employees in
different departments.

— Mackenzie Farr, RPH and COQO, LTC Pharmacy

FrameworkVision™

Enhance collaboration between pharmacy
staff and the facilities you support with our
seamless facility-facing portal.

“Our customers asked us for a fast and convenient way
to help manage their pharmacy costs. Vision really
delivered that for them”

— Brad Pinkerton, Executive Manager, Paragon Rx

Ready to grow? Email sales@softwriters.com to set up your live demo, and take your LTC pharmacy to the next level.

© SoftWriters, Inc. All Rights Reserved

SALES@SOFTWRITERS.COM 5800 CORPORATE DRIVE, PITTSBURGH, PA 15237 412.492.9841 FRAMEWORKLTC.COM
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in Long-term »—
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The latest technology to best

equip pharmacy to provide the
highest service levels wherever
patients reside.

invest in technology that ensures his pharmacy is
getting the right medication to the right patient at
the right time. “This is the critical element of what
we do as a pharmacy,” he says. “We are always
looking for technology that gives us the most
efficient way to be the medication safety experts.”

@eontinued on next page >
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cover story: powering LTC

continued from previous page

PATRICK DEVEREUX,
PHARM.D., serves a large Medi-

care and Medicaid population at FMS
Pharmacy in Bessemer, Ala., outside of
Birmingham. Adherence packaging is
central to the services Devereux offers,
and while he does serve several group
homes, the majority of his patients us-
ing packaging are living independently
at home."We find that when patients
can get their meds packaged, they
are able to keep living independently
longer,’ says Devereux.

Tom Mullaney, R.Ph., is a third-genera-
tion pharmacist. Mullaney’s Pharmacy +
Medical Supply, a Guardian Pharmacy,
has been in business for over 86 years
in Cincinnati, Ohio."We've been pretty
early adopters of technology, notes

— U=

— || SSS

PHARNMSAVER

ALERT

Mullaney. "My dad bought our first
pharmacy management software from
QS/1in 1977 and we've been staying
on the cutting edge ever since to
ensure we are as efficient and accurate
as possible Mullaney's largest area

of service is LTC, and the pharmacy
partnered with Guardian two years ago.
After a major acquisition a year ago, his
pharmacy now serves 5,000 patients all
over Ohio, as well as in parts of Ken-
tucky, Indiana, and West Virginia.

CORE WORKFLOWS

Patrick Devereux has been using
Medicine-On-Time (MQOT) for over eight
years. He sought them out as a way to
scale blister card packaging capabil-
ities and create the capacity to serve

more facilities. Devereux relies on the
motNext software to run key packaging
workflow steps, including managing
patient profiles and tracking cycle
dates."We can run a lot of different
reports out of motNext very easily,’

says Devereux, “and print medication
administration records or export them
to PDFs. motNext has really helped us
streamline a lot of those functions”

Devereux also points to the calendar
within motNext as an important fea-
ture."We can quickly use the calendar
to see which patients and facilities

are coming due and plan ahead, he
says. It's one example of the bird's-eye
view Devereux gets from the software.
Another is the ability to easily pull up
all patient records at a facility or make
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Prospective Reimbursement Alert provides the ability to analyze all
items in your purchase order against your pharmacy’s choice of “MAC”
databases. Showing real time warnings of potential negative margin

situations along with highlighting negative to positive margin opportunities.
Reimbursement Alert will also identify “Short-Cycle” generics for long term
care pharmacies. PharmSaver provides separate parameters specifically
for reimbursement Challenges such as Medicare Part D.

813-961-1494 www.PHARMSAVER.net @ Info@pharmsaver.net
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changes to dosing time, color coding
on the packages, and more.”It’s all
pretty easy to customize however a
facility needs it inside of motNext,"says
Devereux. It's also easy to use, he says.
“If we have an intern coming in for five
weeks,"says Devereux, “they generally
pick it up within the first day.”

At GoldStar Pharmacy, Oben looks to
Meditab IPS Elite pharmacy manage-
ment software to ensure efficiency in
moving orders from facilities through
the dispensing process and into the
packaging automation he runs. The
packaging is central to patient adher-
ence and smooth medication passes at
facilities, of course, but it's also a major
efficiency driver within the pharmacy.
“We've made a big investment in pack-
aging,’says Oben, “But we aren't able
to use it with peak efficiency without
being certain that we are sending

the right filling data over with as few
manual steps as possible. This is where
IPS Elite shines, according to Oben, by
automating steps and checks that the
staff had to work through manually
when using a previous system.

For Tom Mullaney, being able to
manage the flow of documents

and communications efficiently —
whether via fax, e-prescribing, or
otherwise — is a core element of
workflow. For this he has been relying
on Integra DocuTrack and PrimeCare
for over 15 years."DocuTrack really
drives the workflow,” says Mullaney.
“Every new and refill prescription is
routed through DocuTrack, as are all
our communications with facilities,
prescribers, and patients. Then staff
are using this data flowing in from
DocuTrack to manage areas such

as cycle fills and patient records in
PrimeCare." The two systems are closely
integrated. For example, facilities that

continued on next page
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industry perspective

Product Selection and Drug Pricing
in Long-term Care Pharmacy

SOME OF US ARE OLD ENOUGH
to remember the good old days in

3 the 1970s and ‘80s,
' when a fight with

| multiple pharmacy
benefit managers
(PBMs) was not a
daily occurrence.
Third-party billing
was a small per-

l;lllke:osnowik, centage of overall
resident, ioti i
e prescriptions filled.

Many states went
so far as to require price boards
prominently posted, and generics
were always profitable. But like the
airport payphone and the pharmacy
soda fountain, these are things of
the past.

The world today is PBM driven.
MACs (maximum allowable costs),
audits, and clawbacks are today’s
reality. However, usual and custom-
ary pricing still plays a role. To the
PBM commercial plans it functions
as a tool to prevent pharmacies from
undercutting high-tiered copays.
Long-term care (LTC) pharmacies,
by virtue of varied patient payers,
regularly use usual and customary,
and it often becomes an important
part of pricing and negotiation with
nursing home owners and operators
to determine charges for their Medi-
care Part A patients.

Usual and customary pricing on
branded pharmaceuticals is straight-
forward. Generics are where there
can be tremendous variations. For
multisource generics, discounts
can be significant. But what about
single- or limited-source gener-
ics, where pricing in many cases is
much higher? Multisource generics
discounts on AWP (average whole-
sale price) can be as high as 80%
or more. This is not the case with
limited-source generics.

The challenge for long-term care
pharmacies is to identify product
availability in the marketplace.

A drug lookup in standard drug
references like Medi-Span or First
Databank can yield a long list

of products that will include all
registered products regardless of
availability. Many products, by virtue
of manufacturer discontinuations,
manufacturing and supply chain
issues, and other market factors, can
change availability. If a pharmacy
cannot identify these or does not
have access to this information, it
can be very costly. The ability to
monitor product availability on a
timely basis can have a significant
impact on pricing and profitability.

LTC pharmacies now have access to
a product that for many years was
only available to manufacturers.
PMChek provides a wide range of
market analytics, market share infor-
mation, average market pricing, and
trend analyses, to mention a few. Of
particular interest to LTC pharmacies
is a customizable report that identi-
fies all products that have availability
with the same generic equivalency
and number of active manufacturers.

By virtue of feeds from numerous
wholesaler/distribution channels,
an accurate picture of market avail-
ability is assured.

To sum up, product selection and
the need to maintain usual and
customary pricing are important
components in assuring ongoing
PBM reimbursement for long-term
care pharmacies. CT

Mike Sosnowik is president of
PharmSaver. The company lets pharma-
cies, hospitals, clinics and governmental
agencies buy prescription drugs at a
substantial discount. You can reach the
author at mike@pharmsaver.net.
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continued from previous page

use the on-demand model rather than
cycle fills can order refills by faxing
sheets of barcode labels peeled off
prescriptions. DocuTrack receives
these faxes, reads the barcodes, and
automatically loads the refill orders into
PrimeCare, where theyre processed.
The staff has visibility into the various
work queues from both PrimeCare
and DocuTrack, and they can sort the
queues by a variety of criteria, such as
alphabetically, building, sender’s fax
number, or delivery time.

ELIMINATING MANUAL
PROCESSES

DocuTrack is valuable across Mullaney’s
business lines, not just for LTC. He uses
it to manage durable medical equip-
ment (DME) processes, for example.

And it even applies within his retail
operations."We route retail e-scripts
through DocuTrack,” he says, “and we
scan any paper prescriptions into it as
well. From there we can easily tag the
prescriptions, for instance as ‘waiting’ or
‘on file for delivery, and this means that
we are managing everything in one
place and ensuring that the right staff
are able to access the right information
when they need it

“It makes us so much more efficient to
have one central place that our staff
uses to know what's going on and

to answer questions,’says Mullaney.
"When anyone calls to check on a
prescription, staff just type the name
into DocuTrack and get an immediate
overview of everything that's going on!
For prescribers, the staff can simply pull

"

up everything that has come in from

a prescriber or facility’s fax number.

Not just that, but DocuTrack logs who
scanned items in and who has worked
on them, which makes a big difference
in accountability and coordinating work
across shifts.

Patrick Devereux is managing the
packaging details for patients within
motNext; he had been using a different
packaging product before that, but it
lacked this software component, which
meant that there was no good way to
automate tracking key data such as due
dates."Add to this the fact that the MOT
packaging is much sharper than what
we used before," says Devereux, “and it is
clear that we made a great decision!

continued on page 16

Business-Changing Adherence Solutions

Medicine-On-Time helps pharmacies realize bigger
opportunities through better patient care.
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Devereux is now implementing MOT's
C.ARE. Package product, which also
leverages motNext for workflow. This
packaging has a host of important
patient care and adherence features,
according to Devereuy, including cal-
endar layout with weekly and monthly
options, removable dose cups, color
coding, and an optional patient CARE.
plan attachment. “All this gives us so
many tools that really increase the level
of care we are offering patients through
packaging,he says.

Interestingly, most of Devereux's
patients who receive adherence
packaged medications are living
independently at home. "Medication
mismanagement is one of the biggest
barriers to independent living, he says.
“So it's very important that we're able to
help our patients with that through the
MOT adherence packaging!

Cycle fills are one of the most critical
areas that Oben is automating with

IPS Elite software. “IPS Elite is reviewing
a cycle batch and looking for differ-
ences between last month's and this
month’s fills, he explains.“For example,
a number of the facilities we serve get
multidose packs. The first thing we
need to know is: Are we sending the
same 10 medications this month? Then
we need to know things such as, are
there prescriptions that are not verified,
that are expired, that have had the refill
denied, that have a different NDC in the
robot, or that we don't have sufficient
quantity on hand for?”

These were all manual checks before.
But once IPS Elite has reviewed the
prescriptions according to established
rules, the staff sees a simple green
check mark next to all the prescriptions

16

A New Medical-at-Home Model

= _ Jerry Sauter, R.Ph., has recently opened a new phar-
. macy in Bradenton, Fla., called ApricusRx. Sauter is
building this new pharmacy specifically to cater to
what he calls “medical at home" patients. These are
patients living at home who require the same level of
service as those who are residents in a facility. Sauter
began developing this new pharmacy model after
reading the Dec. 15, 2021, letter from the Centers
for Medicare & Medicaid Services (CMS) titled “Part D Dispensing
Fees and Enrollees with Institutionalized Level of Care Needs.” (Visit
this story at computertalk.com to download a copy.) In that letter CMS
states "Part D dispensing fees can include additional costs for special-
ized services typically provided in the institutional care setting, such as
delivery and special packaging, for enrollees residing in their homes
with institutionalized level of care needs.”

"I am building ApricusRx to provide a full LTC level of care for patients
who are returning to their homes after being discharged, for example,
from skilled nursing or a long-term care facility after rehabilitation,” says
Sauter, “or who just don't want to be in an LTC facility.”

Patients eligible for these services do have to meet specific criteria,
notes Sauter. “One requirement is that they aren't able to perform two
of the major activities of daily living,” he says. “A physician then has to
approve that the patients can receive skilled care at home."”

There are minimum criteria for the pharmacy as well, according to
Sauter, although it is not required to be a closed-door LTC pharmacy.
In fact, ApriusRx is a community pharmacy. “There's a list of 10 base-
line requirements,” says Sauter. “For example, the pharmacy must be
available 24/7 to the patient. And it has to offer adherence packaging,
IV services, and delivery.” These are logical requirements, but the big
takeaway is CMS' provision for billing for these in the dispensing fee.
"Our motto is ‘all service, no excuses,’” says Sauter. "After | moved
down here to Florida | worked in a chain pharmacy where elderly pa-
tients came in and all they heard was "We don't have this’ or ‘We can't
do this." When | read CMS’ letter, | knew that this is the opportunity for
a community pharmacy to provide patients with the full array of LTC
services at home.” CT

that are ready to go in the cycle-fill
queue. The automated application of
these rules is so important, notes Oben,
because it is a highly efficient way to
ensure that GoldStar Pharmacy’s pack-
aging automation gets clean and accu-
rate filling instructions for the cycle."We
end up saving about an hour every day
using these automated checks,"he says.

“And we are ensuring that we have all
the right medications in the packs that
the automation is producing!

Oben also appreciates the way in which
the IPS Elite web portal and app can be
applied to minimize manual tasks."The
web portal gives facilities, patients, and

continued on page 18
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caregivers a real-time view of what's going on in the pharma-
cy, he says."We have a lot of residents in facilities here, but the
son or daughter lives in another state. The web portal makes
it very easy for them to manage their parent’s care. They don't
have to pick up the phone!This visibility extends to items en
route for delivery.

The app, called MyDoses, allows patients and caregivers to
receive alerts when it's time to take a medication, record
that they took it, and receive missed-dose alerts, according
to Oben. Among other features, patients can also view their
profile, message the pharmacy securely, and order refills.

LTC RELIES ON TECHNOLOGY

“Our investments in technology have been primarily driven
by patient safety, says Oben.“Having the right technology has
also helped us retain our talent in a tight labor market and
ensures we are providing facilities with the highest levels of
service, too. We want to be the medication safety experts and

THE BEST VALUE
IN PHARMACY SOF TWZ

e Visual Superscript has become synonymous with
the most advanced pharmacy system available in
the market.

Now we are proud to unveil our latest cloud-based
solution. Employing the most up-to-date software
development tools, it is designed to support both
single and multiple pharmacy environments. Best of
all, you can access it from anywhere — all you need
is a computer running a standard web browser.

ensure that facility staff have everything they need for the
systems we have to make everyone’s job easier and less
stressful. It gives me peace of mind!

Patrick Devereux finds great value in technology that gives
him a bird’s-eye view of what’s going on in the pharmacy.”l
love a dashboard,’ says Devereux.”l want to know what we
need to prioritize and what's in the packaging queue this
weekThis ability to see what's happening at a glance is a
central aspect of providing the highest levels of service at FMS
Pharmacy.

Making things as easy as possible for facilities is central for
Tom Mullaney. “Facilities are getting hit really badly by the
labor shortage,”says Mullaney. A lot of nurses retired during
COVID. We try to do everything we can to make their life
simpler, to speed up med passes. And patients have a choice
of pharmacy too. That's another reason why we invest in
technology CT

— -

S
> >

The Dashboard allows you to easily keep track of all prescriptions-related activities over a selected interval of time.
The Rx processing screen gives pharmacists all the information needed to\process a prescription quickly and safely.

HOAA

ENTERFRISES (NC._

Please call 800-359-5580 or visit www. daaenterprises.com for a free demo
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Integra is a company that
introduced more efficient
communications between
pharmacies and long-term care
(LTC) facilities through electronic
exchange of documents. The
company then went further

in bringing better control over
deliveries to the facilities. Bob
Bates, president of Integra and
QS/1, talks to ComputerTalk
Publisher Bill Lockwood about
how the company is continuing
to help pharmacies do a better job in
serving LTC facilities.

ComputerTalk: Let’s start with
DocuTrack, the product that Integra
introduced to the long-term care
market. What led to the develop-
ment of this product?

Bob Bates: \We saw the need for an
electronic document management
system. The primary communication
method between pharmacies and
facilities was the fax machine, and these
faxes were often misplaced, lost, or sent
to the wrong person. This created a
significant issue, as there was no tie off
from the faxes received to the phar-
macy management system. By storing
these documents electronically, making
an association between the prescrip-
tion and the appropriate pharmacy
management system records, and

september/october 2022

creating routing rules to direct a
document to the appropriate per-
son or workflow, DocuTrack made
the pharmacy both more efficient
and more accurate.

CT: Now tell us how this product
has evolved over the years, and
how pharmacies have benefited.

Bates: As the product evolved,
we were able to improve the
efficiency that DocuTrack provided.
We added DeliveryTrack, to tie
off another area we saw missing:

the fulfillment of the orders to the
facility and closing the paperless loop
with DocuTrack. Additionally, we
linked records between DocuTrack,
DeliveryTrack, and the pharmacy
management system. And, combined
with PrimeCare, we created a unified
search that allowed you to find what
you needed more easily than ever
before.

CT: Logix is an interesting addition
to your product line. How does this
improve workflow?

Bates: A common theme we hear is
about the struggles with finding and
retaining labor, and the costs associat-
ed with it. One COO told us,“We don't
want our people to have to think,"and
we understand that concept. If the

continued on next page
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steps to processing a document are
well defined and flow through the same
gates each time, why should a user have
to remember to do this manually? And
that's where Logix comes in. Based on
rules that are defined in the pharmacy,
we can create standardized automated
business processes to remove those
repetitive manual steps, allowing those
employees to think about more import-
ant things.

CT: PrimeCare is your current pharma-
cy management system. Tell us about
the features that are specific to LTC.

Bates: PrimeCare is designed for LTC.

The fill list allows pharmacies to manage

cycle fill for facilities. We have eMARs

[electronic medication administration

records] connected to all the major

vendors, allowing the automation of ex-

changing information between pharma-

cy and facility. We have literally hundreds

of interfaces for things like dispensing,

packaging, and billing. We have a facility portal that allows
nursing staff to access a price calculator, request refills, or print
forms on demand.

CT: Axys is a new platform you recently introduced. How
will Integra users benefit from this?

Bates: \When we became RedSail Technologies, the first thing
we did as an organization was to take inventory of what we
had and where the industry and the technology are going.
Being browser based, the user interface is familiar to anyone
who uses a computer. In fact, our CEO's niece is in pharmacy
school, and she was able to fill prescriptions without the first
bit of training. We're really excited about how Axys will grow
and revolutionize pharmacy in the coming years.

CT: Does this mean that PrimeCare
is being replaced?

Bates: Absolutely not! Since becoming
RedSail, we have invested a lot in the
product, both in terms of the software
and the support behind it. We reinvent-
ed the way our help desk supports our
customers, with new tools and training
to give fast, reliable answers to our
customers' questions. Additionally, we
invested in the product, improving the
weaker areas of the system and making
it more responsive and more reliable. We
will continue to add functionality that
makes sense for the product. Axys will
provide options down the road for our
customers, but PrimeCare is still a vital
part of product portfolio.

CT: Now let’s turn our focus to what
you see as the biggest challenges
these days facing pharmacies serving
the LTC market.

Bates: We see the convergence of the community and LTC
markets. LTC pharmacies are seeing an increasing number of
patients staying with loved ones in private settings. Following
these patients to their homes and still providing the same
level of service is critical.

CT: Integra has certainly become an important player in
the LTC market. Any closing thoughts?

Bates: Long-term care pharmacy, as an industry, is evolving.
We feel that we are uniquely positioned to offer a total phar-
macy approach, between Axys or PrimeCare, DocuTrack, and
DeliveryTrack — robust, accurate reporting, and integration
with the best vendors in the industry for any other needs the
pharmacy has. CT
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Transaction Data Systems:
Taking Pharmacy to the Next Level

In this interview with ComputerTalk
Publisher Bill Lockwood, Jude Dieterman,
CEO of TDS, talks about what his company
is doing to advance pharmacy’s role in
healthcare.

ComputerTalk: Transaction Data Sys-
tems has enjoyed remarkable growth
over the years. This tells me you are
reading the market correctly in terms
of what pharmacies want. Would you
mind sharing with us your “secret
sauce”?

Jude Dieterman: Simply put, there is

no “secret sauce!” TDS'successful growth
comes from putting the client’s needs at
the forefront for every decision we make.
This means tracking what's coming in
the market — including compliance,
clinical enablement, adherence, regula-
tory, and market changes — and deliver-
ing solutions when and where they are
needed. It means listening to the market
as a whole. Our clients count on us to
use information to create solutions that
meet their changing requirements and
succeed in their communities.

CT: It appears that the current
emphasis at TDS is helping pharma-
cists get paid for the clinical services
offered. How are you facilitating this?

Dieterman: In the simplest terms, we
have facilitated clinical service delivery
and adoption through our in-workflow
clinical solution. We bring sponsored
clinical MTM [medication therapy man-

"Simply put, there is no
'secret sauce.’
TDS' successful growth
comes from putting
the client's needs at
the forefront for every
decision we make.”

— Jude Dieterman

agement], adherence, and intervention
opportunities directly to the clients we
serve. We show them exactly what is
available based on the patients they
serve, what reimbursement is available.
We know that their time is valuable. We
know that margins matter and that they
need to diversify revenue. Most impor-
tantly, we know that they are performing
clinical services already. So at TDS, we are
focused on making them more efficient
and profitable in the delivery of care.

CT: And what has the uptake been
from TDS users?

Dieterman: Each pharmacy client is at
a different stage in providing clinical ser-
vices, depending on their own readiness
and ability to engage with health plans
in their area. We've seen a steady uptake
across the thousands of pharmacies we
serve, so the impact has been signifi-
cant to date with even greater potential
ahead.

CT:TDS is in the process of acquiring
PrescribeWellness from Tabula Rasa
HealthCare. What do you see as the
synergies from this acquisition?

Dieterman: We recently completed our
acquisition of PrescribeWellness on Au-
gust 1. We are excited to expand clinical
opportunities and adherence programs
across the combined pharmacy base,
thereby increasing clients’ability to
succeed in their communities. Togeth-
er, we expand our reach and have the
ability to advance our comprehensive
product portfolio throughout the phar-
macy market. The open communication
pathway we enable between pharma-
cist and patient enhances the existing,
trusted relationship our pharmacy clients
have. Together, our pharmacy network
is equipped with technology and data
solutions to increase adherence and
achieve better health outcomes for their
patients.

continued on next page
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CT:TDS will also be adding the MedWise drug interac-
tion management product from Tabula Rasa Health-
Care. This offers a new level in preventing adverse
drug events. This seems like an ideal fit for your clinical
platform. Your thoughts?

Dieterman: MedWise allows pharmacists to identify cumula-
tive multidrug interactions and create a risk score for each pa-
tient quickly and easily. This helps pharmacists better reduce
medication-related risks and improve care for their custom-
ers. TDS has been at the forefront of advancing clinical care

in the pharmacy; this partnership will allow us to continue to
advance those offerings.

CT: Immunizations have become a much-needed rev-
enue stream for pharmacies. Reporting these immuni-
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zations to registries is a requirement, and checking the
registries for a person’s immunization history has its ben-
efits. Can you explain what you have done to facilitate
the whole process of immunizations?

Dieterman: Yes, we have all seen the vital role pharmacies
have played in administering immunizations over the past
two years. TDS is pleased to deliver the market-leading
solution Immunization Registry Reporting for pharmacies.
Automation ensures compliance and allows our pharmacy
clients to focus on patient care and proactive immunization
outreach.

CT: It's not just all about the pharmacy and prescriptions.
Your company has the front store covered as well with
the integration of a point-of-sale system. This closes the
loop on total store management. This should help the
store’s profitability, correct?

Dieterman: We have the most complete end-to-end offering
in community pharmacy. Our focus has always been on the
success of the pharmacy through patient-centric solutions,
on their ability to optimize operations, diversify revenue,

and provide patient care. The core pharmacy management
system naturally needs to be fully integrated with a point-of-
sale solution, and with a delivery/curbside solution with fully
integrated mobile payment solutions such as text-to-pay that
streamline financial processes. More than those fundamental
operations is tying the whole profitability of the pharmacy
through claims processing, coupons, and cash pricing, to
even reconciliation.

CT: This was most interesting. Is there anything else you
would like to add in closing?

Dieterman: The role our pharmacy clients play in their
communities is essential. Essential to medication adherence,
access, and better health outcomes — and essential to the
future of the healthcare continuum. We are focused on the
future of clinical pharmacy, on our pharmacists'ability to
serve as the trusted providers they are. The pharmacist-
patient relationship is the cornerstone of our focus in provid-
ing fully integrated solutions that meet their ever-evolving
needs to deliver care in their communities. CT
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Supporting Patients’ Use

of Their Smartphone

IN THE LAST ISSUE, WE focused
on pharmacists'role as collaborators
with patients to maximize health
information technology innovations.
Specifically, we explored mobile health
(mHealth) apps, including approaches
to evaluate apps for use by patients. We
also explored specific characteristics
that are critical to helping patients make
desired behavior change. The relevance
of these characteristics to mHealth apps
was discussed, along with opportuni-
ties for pharmacists to support their
patients’ use of these tools.

From reviewing that article, however,

it is apparent that a certain level of
proficiency with smartphones and apps
is assumed to be present as a baseline
before mHealth apps are used. Data
regarding the digital divide between
older and younger adults demonstrates
lower rates of internet and smartphone
adoption among older adults. Many
ComputerTalk readers likely feel this is a
logical finding. But what about actu-

al proficiency of smartphone usage
among older adults? Does having the
latest Android or iOS device equate to
knowing how to use it, beyond making
a phone call, or sending the occasional
text message? Our day-to-day experi-
ences — especially those in a commu-
nity pharmacy — provide a resounding

"no” as we think of the people we
routinely encounter who are barely
scratching the surface of their device's
capabilities.

Given this reality, how might we help
them? Before addressing the "how,’
some readers might ask, “why” might
we help them? Isn't the smartphone

a bit out of scope for pharmacists,

and who has the time? Relationships
are critical to community pharmacy
practice. Patients value the stability
provided through routine interactions
with their pharmacists over time. This
trust extends beyond medications and
can include the patient’s favorite mobile
device, especially when the pharmacy
wants to engage their patients through
this device. The suggestion is not that
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/ Brent I. Fox, Pharm.D,,
Ph.D.

the pharmacist becomes the smart-
phone tech support, but useful tips
and tricks can be valuable to patients,
and a patient with greater smartphone
proficiency can engage the pharmacy
in new ways, accessing resources the
pharmacy has already made available
online and/orin an app.

Some patients may have reached

the point of needing to upgrade to a
contemporary device with modern
features like apps and video capability
(for talking to family and friends). With
the primary options being an iOS de-
vice from Apple, or an Android device,
the choice may seem simple. We know,
however, that the Android ecosystem

is much different from that of Apple,

in that there are literally hundreds of
unique devices running Android. Most
of the popular apps and services are
found on both platforms. However,
patients need to know that apps unique
to Apple (e.g., FaceTime) do not work on
Android. Screen size is also an import-
ant consideration in selecting a device.

HELPFUL FEATURES

Regardless of the platform, an
obvious but critical consideration is

continued on next page
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the patient’s ability to read the screen.
Fortunately, there are several features to
help. First, both Android and iOS allow
the font size to be adjusted for better
readability. Similarly, both platforms
include a magnification feature to
zoom in on the entire screen. Closed
captioning is also an option on both
platforms. Lastly, both platforms include
a screen reader that will read the screen
aloud. While there is variability in menu
structure, both within and across the
two primary platforms, these features
are generally found in an accessibility
section of settings.

THE PRIVACY FACTOR

Information privacy and security is a
common focus among pharmacy and
other health professions. Patients may
not be as aware of the risks to their per-
sonal information, however. Fortunately,
both platforms include strong security
options that are also easy to use. At a
minimum, patients should secure their
device with a passcode. The number of
digits in the passcode is influenced by
the specific device’s operating system
version. An additional layer of device se-
curity is provided through either facial
or fingerprint recognition.

Once access to the device has been se-
cured and screen legibility (or reading)
is established, device organization is
critical, both on the home screen (the
launch screen on Android) and in the
general listing of apps. The recommen-
dation here is to keep it simple. Only
the core, most frequently used apps
should be found on the home/launch
screen. On both platforms, apps can
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be moved to a different location on
the home screen, as well as moved to
a different screen altogether. Alterna-
tively, apps that are not needed can

be deleted. Both moving and deleting
apps can be accomplished by tapping
and holding on the desired app. Be-
cause app management is an ongoing
activity, patients should be taught how
to perform these functions.

Once the core apps (like your pharma-
cy's app) are on the home screen, the
next task is to place useful shortcuts
(or favorites) on the home screen. This
generally includes functions like calling,
texting, or video chatting with specific
people. For patients, useful calls could
include your pharmacy, their doctor(s),
and their closet neighbor or friend

in the event they need medical help.
Related, smartphone platforms provide
a useful means to store pertinent med-
ical information. On iOS devices, this
information is stored in the Health app.
On Android devices, medical informa-
tion can be stored in the Emergency In-
formation section found in About. Both
platforms include a built-in emergency
call feature that calls 911 if a certain set
of trigger steps occur. Find the Emer-
gency SOS function on either platform
to identify the 911 trigger steps.

The last group of tips relates to
ringtones and notifications. Tips for
using the phone’s calendar to provide
medication adherence alerts have been
around for literally decades. Calendars
have gotten smarter, however, and
support more complex medication reg-
imens. In many cases, an app devoted
to medication adherence may prove

more useful due to tracking and other
capabilities. Other types of notification
and ringtone tips focus on ensuring that
ringtones/notifications can be heard.
Additionally, some patients may find
value in setting up specific sounds to
alert them when designated individuals
are calling (e.g., your pharmacy, their
spouse or children, etc.).

So, we addressed “why"a pharmacy may
assist patients in their smartphone use.
We also addressed the “what”— specific
topics to cover with patients. But how
can this be implemented? Again, the
pharmacist is most likely not going to
have time during a typical day to walk
through these functions with patients.
One approach includes creating a flyer
that includes core tips, instructions, and
where appropriate, links to demonstra-
tions for each platform. A similar ap-
proach is to identify instructional videos
online and link to them from your phar-
macy's website. For those pharmacies
that serve as rotation sites, pharmacy
students can help patients with these
functions in the pharmacy. Regardless
of the extent to which a pharmacy
helps a patient with his or her smart-
phone, something as simple as showing
a patient how to make the pharmacy
a“favorite”in the phone’s contact list
can go a long way to strengthening

the patient’s relationship with their
pharmacy. | would be interested in your
comments. CT

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

professor in the Department of Health
Outcomes Research and Policy, Harrison
School of Pharmacy, Auburn University. He
can be reached at foxbren@auburn.edu.
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Understanding the FDA's
Plans for NDCs

BACKGROUND

Years before COVID-19 was a household word, the Food
and Drug Administration (FDA) was considering how to
change the National Drug Code (NDC) structure to manage
the projected depletion of five-digit labeler codes. In 2018, the
FDA held the first public hearing to allow stakeholders to pres-
ent assessments of four potential FDA options and present
alternative solutions. The FDA, having been correctly focused
on the COVID public health emergency for the past two and a
half years, is now refocusing attention on the NDC shortage.

Due to the complexity of changing the NDC structure and the
FDA's multiyear plan for full implementation, this will be the
first in a series of installments about this topic. Here we will
focus on the FDA's proposed solution, an explanation of the
stepped, multiyear approach, and key projected dates for the
multiphase implementation. In future columns we will discuss
any changes to the FDA's proposal regarding system require-
ments as each deadline approaches.

PROPOSED NDC STRUCTURE

On July 22, 2022, the FDA issued an NPRM (notice of pro-
posed rulemaking), which describes the FDA's plans for NDC
modification and provides guidance on how to submit com-
ments and concerns on the proposed solution. To address the
issue of running out of 10-digit NDCs, the proposal describes
the FDA's intended solution to adopt a single, uniform 12-digit
format for FDA-assigned NDCs. The FDA is proposing to
change the NDC to 12 digits in length, with three distinct and
consistent segments and one uniform format. Additionally,
the FDA is proposing to revise the drug product barcode

label requirements. Comments may be submitted per the
instructions contained in the NPRM, with the comment period
ending on Nov. 22, 2022. The full proposal can be found on
the FDA website at “Proposed Rule on Revising the National
Drug Code Format!
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CURRENT NDC STRUCTURE
AS DEFINED BY THE FDA

NDCs currently issued are 10-digit codes constructed

in one of three formats: 4-4-2, 5-3-2 or 5-4-1. In the examples
on the next page, the first table illustrates an NDC in the 5-4-1
format. Systems throughout the industry convert the 10-digit
code into an 11-digit 5-4-2 format. In part, this has led to a
nonuniform approach to labeling and the creation of various
crosswalk functionalities built into processes to “standardize”
the NDC into an 11-digit value. The FDA proposal creates a
single format for the NDC with the same separate and distinct
segments, 6-4-2.

The impact on retail pharmacy and all associated business
partners cannot be overstated. The 6-4-2 format, being the
most reasonable approach, still requires a massive indus-
try-wide overhaul to accommodate the new format. Changes
to the NDC will impact all participants in healthcare that use
drug data. This includes human and animal drug manufactur-
ers, insurers, payers, wholesale distributors, compendia and
clinical decision information databases, pharmacies, hospitals,
clinics and healthcare practitioners, dentist offices, prisons,
nursing care facilities, importers, federal agencies using the
NDG, state and local governments, and other supply chain
stakeholders that use FDA-assigned NDCs.

Some organizations have taken the initiative during the
COVID pause to update their systems to accept a 12-digit NDC
in anticipation of the expansion. The American Society for
Automation in Pharmacy (ASAP) prescription drug monitor-
ing program reporting standard has increased the length of
the NDC field to accommodate a 12-digit NDC. Similarly, the
National Council for Prescription Drug Programs (NCPDP)
product service ID currently accepts 19 characters, and the
next telecommunication version is expected to accept 40

continued on next page
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continued from previous page

characters to accommodate other
IDs besides the NDC.

cial reporting vendors, and any
other partner who uses NDC data.

Product Package
Code Code Internally, retail pharmacies will
3-4 Digits 1-2 Digits

| | need to investigate changes that

NDC 12345 - 6789 - 0

may be required in upstream and
downstream systems that use the

Labeler
-{-EOD?;ts
RETAIL PHARMACY |
PREPARATION
BEGINS NOW |
In the immediate short term, Loebach

Pharmaceutical, Inc.

retail pharmacy should become
educated on the new NDC format,
understand the proposed time-
lines, and submit concerns and
suggestions to the FDA by Nov.
22,2022, following the comment

Code

guidelines as stated in the NPRM. Labeler
Plans for the development of & Digits
system enhancements, testing, l

Above, an illustration of an NDC in the 11-digit
5-4-1 format. Below, the FDA proposal will cre-
ate a single format for the NDC with the same
separate and distinct segments, 6-4-2.

| NDC. One approach is to establish
Drugozid 100 Count -
10 ::g"Tz;belet Bortle a quarterly or biannual update
meeting with vendors on their
development activities to address
the NDC changes.

As the FDA receives and responds
to comments, an effective date an-
nouncement should be forthcom-
ing in early 2023. Once released,
the clock starts ticking toward

Product Package
Code Code
& Digits 2 Digits

and implementation should be
initiated. A significant portion

t w I \/J_\
NDC 012345 - 6789-00
*-L PR AN

implementation dates! CT

Patricia Milazzo, R.Ph., and Dave

of the planning must include
transparency and coordination

with business partners whose
transactions include an NDC exchange.
A typical retail pharmacy will need to

engage with wholesalers, pharmaceu-
tical partners, procurement vendors,
third-party adjudication entities, finan-

Schuetz, R.Ph., are senior consultants
at Pharmacy Healthcare Solutions,
LLC. The authors can be reached

at pmilazzo@phsirx.com and
dschuetz@phsirx.com.

The FDA’s Projected Multiphase Implementation Schedule

2023 (Expected date but dependent on the FDA's

responses to public comment).
e Effective date of initial 12-digit assignments
is announced.
® Begin year one of the five-year period to
implementation date:
® NDC-utilizing systems have five years to:
* Modify software and databases to
accommodate 12-digit NDCs.
¢ Build processes that take existing 10-digit
NDCs and convert them to the new
12-digit 6-4-2 format.
2028-2029
e Effective date arrives.
e Critical date for all systems to accept and
process 12-digit NDCs.

e The FDA begins to assign new 12-digit NDCs in
the 6-4-2 format.

e All drug-listing files submitted on or after
this date must use a 12-digit format.

2031-2032

® Three-year transition period begins for 10-digit

NDC-run-out for manufacturers.

e Designed to allow products labeled with
10-digit NDCs prior to the effective date to still
move through the supply chain.

® Assumes that at the end of three years, these
products will have been consumed or be
expired.

® By the end of the transition period, all product
in the supply chain will be labeled with 12-digit

NDCs.

e Current 10-digit NDC labeling will have to be
converted to 12-digit labeling during the
transition period.
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Pharmacists + Technology =
Patient Care Progress

IT WAS GREAT CATCHING UP ON pharmacy maga-
zines and journals this past weekend. | always find something
positive about the profession and the pharmacy team'’s role

in advancing patient care. One example that | was so pleased
to read about is the progress of the Community Pharmacy
Enhanced Services Network (CPESN) — a clinically integrated
nationwide organization of pharmacy networks designed to
advance community-based pharmacy in the United States. July’s
monthly brief in the National Community Pharmacists Associa-
tion (NCPA) magazine, America’s Pharmacist, provided a look at
the numbers. And they are impressive!

There are now 49 local CPESN networks in 45 states. CPESN is
now the fifth-largest single contracting organization, with more
than 3,500 pharmacies. And these networks have active payer
contracts: 28 networks have one local or statewide payer con-
tract, and 21 have two or more as of April 2022. And these are
good investments for network members, returning 4:1 on their
monthly network fee of $95.

Technology is a core part of network member services. Fifteen
firms have partnered with CPESN to provide eCare plan technol-
ogy, allowing network members to administer nearly 2.5 million
care plans last year.

An important component in growing these numbers has been
the Flip the Pharmacy initiative (see www.flipthepharmacy.com),
of which CPESN is a founding partner. Flip the Pharmacy is a
“practice transformation initiative that aims to flip’communi-
ty-based pharmacies away from point-in-time, prescription-lev-
el care processes and business models to longitudinal and
patient-level care processes and business models through the
use of hands-on coaching!There are currently 1,111 participants
working on transforming their pharmacy models with the help
of 241 coaches. More than 40 industry businesses and colleges/
schools of pharmacy support the initiative.

Flip the Pharmacy focuses on identifying and adopting best
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practices for workflows that promote delivery of enhanced clinical
services. It is based on the principles of scaled innovation so
services reach the “tipping point”where innovative services are
sustainable. As noted on the website, “For many decades, grantors,
grantees, like-minded schools of pharmacy and other supporters
have focused on innovations in community-based pharmacy prac-
tice. While these innovations have been successful, they could not
get to sufficient scale to have widespread pharmacy practice and
policy outcomes. Flip the Pharmacy seeks to make a meaningful
change in the perceptions of clinical outcomes with pharmacist
intervention on a large national scale”

The picture looks like this:

i Scallng and
| Implementation
| Focus

Innawation
Facus

Source: https://www.flipthepharmacy.com/about

The initiative’s change process is designed using successful princi-
ples of implementation science — an experiential field, dedicated
both to the rigorous study of successful adoption of interventions
and to the use of best practices in implementing new interven-
tions. The use of implementation science is growing within the
profession, and it can be used in any business. My colleague Todd
Sorensen, Pharm.D., FAPhA, FCCP, identified implementation sci-
ence as a potential driver of curricular and practice transformation
when he was president of the American Association of Colleges of
Pharmacy (AACP) in 2019-2020. During his tenure, Sorensen laid
out a bold aim for the pharmacy profession: that by the year 2025,
half of all primary care practice sites in the United States would

continued on next page
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continued from previous page

have a relationship with a pharmacist. Sorensen has been a huge
change agent within the profession and knows that implementa-
tion science works. Flip the Pharmacy knows that too.

The initiative’s website says that “scalable pharmacy practice
transformation requires changes to workflow, care processes

and business modeling in repeatable, consistent, and achievable
increments.” Participants are part of practice transformation teams
that access ‘change packages”that prescribe those incremental
changes in a logical sequence combined with near real-time
feedback from the practice transformation coaches. The coaches
“develop close relationships with participating pharmacies, en-
gage in frequent on-site visits, and provide insights on workflow,
care processes, and business modeling!”

Reading the network’s brief, and revisiting Flip the Pharmacy’s
website, caused me to reflect on the progress that the technology
industry and pharmacy profession have made in helping achieve
pharmacy’s mission to help patients make the best use of their
medicines — a mission coined during the 1989 Pharmacy in the

Il

21st Century gathering. This was during the profession’s ‘pharma-
ceutical care era”from 1980-20009. (See https://www.ncbi.nlm
.nih.gov/pmc/articles/PMC6789879/, “Towards a Greater Profes-
sional Standing: Evolution of Pharmacy Practice and Education,
1920-2020") During this time, I graduated from the University of
Minnesota and spent the first half of my career working on varying
initiatives. | was honored to work on one of the first attempts to
study elements of successful pharmaceutical care practice and
drive practice change through the “Concept Pharmacy” project in
1996.

The project was an undertaking between the National Wholesale
Druggists Association (NWDA) Foundation and the American Phar-
macists Association (APhA). The project used a major consulting
firm to analyze practice change literature and interview pharma-
cists who were providing patient care services to learn what they
were providing and how, and then created a resource kit and
exhibit to help pharmacists understand what was needed to move
toward patient care practice and be paid for providing care.

My co-project leaders, Bruce Kneeland (then with the NWDA) and
Lucinda Maine, Ph.D. (then with the APhA), and | learned over

the course of several years that it would take much more than
documenting successful elements of pharmaceutical care imple-
mentation to educate and motivate pharmacists to use it to create
change. Leaders within the profession continued to move practice
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initiatives forward, and there have been a number of important
contributors to the profession’s journey during the last 25 years:

The Minnesota Pharmaceutical Care Demonstration Project
The Asheville Project

The APhA/lowa Center for Pharmaceutical Care

training collaboration

Establishment of the Community Pharmacy Foundation
Passage of Medicare Prescription Drug, Improvement, and
Modernization Act in 2003 and the advent of medication
therapy management

Creation of the Pharmacy Quality Alliance

Expansion of pharmacists’ authority to include immunizations
Centers for Medicare & Medicaid Services innovation grants
Creation of Get the Medications Right Institute
(www.gtmr.org)

Creation of the CPESN

Creation of Flip the Pharmacy

This is not meant to be an exhaustive list, and | welcome readers
to think of other important contributors that have brought prog-
ress to pharmacists’ provision of patient care services. As noted,
technology has been an important part of this progress. In 1997,
technology recommendations from the Concept Pharmacy proj-
ect centered on creating a patient care plan and deciding whether
to use paper or a computer! The thought of using paper docu-
mentation today is unheard of, and the eCare plan numbers from
the CPESN update show the benefit of technology's evolution to
support pharmacist patient care initiatives.

We heard more about new and evolving technology and practice
initiatives during this fall's American Society of Automation in
Pharmacy (ASAP) midyear meeting in Boston, in September. Some
hot topics that were addressed included:

+ Medicare Part D and the DIR final rule.

- Provider status and digital pharmacy.

- PDMP recommendations for the next ASAP version.

- Project US@, a unified technical specification for patient
address.

Put the next ASAP meeting on your calendar now — the annual
meeting January 18-20, 2023, in Ponte Vedra Beach, Fla. CT

Marsha K. Millonig, B.Pharm., M.B.A, is president and CEQ
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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YOUR IMMUNIZATION
SOFTWARE

SHOULD BE YOUR
PHARMACY SOFTWARE.
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Liberty Software is ready to help your pharmacy make immunizations simple and automate
mundane record keeping tasks. Streamline immunization workflow and demystify
immunization billing with tools are are built into our pharmacy management platform.

+ One-step simplified immunization billing

« Patient immunization and appointment scheduling

« Automated immunization registry reporting included with no
additional monthly cost

« Flexible and powerful immunization workflow setup

» Outbound patient communication

» Dose management for multi-dose immunizations

« And, of course, eCare plans for immunizations

llhem PHARMACY SOFTWARE FOR
SOFTWARE PHARMACY SUCCESS

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




