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macists are supporting  patients. 
One technological capability 

that is increasingly important 
to pharmacies is medication 
synchronization. With this ad-
vanced technology, pharmacists 
are able to review a patient’s 
medications and sync them all 
up for pickup on a single, con-
venient day every month. This 
program also leads to greater 
patient adherence, personalized 
solutions and more informative 

discussions with pharmacists. 
The technology to support this 
program also helps pharma-
cists reduce physical inventory, 
streamline patient engagement 
and organize orders. 

AmerisourceBergen is also in-
vesting in technologies to sup-
port a pharmacy’s work flow to 
enable easier management of 
inventory and buying activity. 
This technology will help phar-
macists enhance business oper-
ations and allow them more time 
to focus on managing patients 
and supporting their care. 

The use of technology to ex-
amine the behaviors and pre-
scribing patterns of these criti-
cal providers in aggregate is 
allowing AmerisourceBergen 
to more effectively support fair 
reimbursement and access to 
manufacturer programs that will 
enable smaller community phar-
macy operations to benefit from 
programs and scale that have 
typically been reserved for the 
largest operators.

COUGHLIN: I think integra-
tion of community pharmacy 
technology with health systems 
technology to provide end-to-
end patient care is where we 
need to be going. Unfortunately 
there is an unacceptable gap 
between what the retail world 
knows about a patient’s medi-
cation history and what is avail-
able immediately to hospital 
pharmacy staff when the patient 
arrives for treatment which may 
be urgently required. And there 
is a gap going the other way 
when the patient leaves the 
hospital.

WYSONG: The new “wear-
able” technologies as well as 
remote dispensing technologies 
hold great promise in our field 

CDR: Technology is an integral 
part of community pharmacy. 
What will be the next big thing 
in the field? How will technol-
ogy’s impact on pharmacy prac-
tice evolve over the next three to 
five years?

MAUCH: From our perspec-
tive, technology is as good as 
its ability to create connections. 
This, of course, means connec-
tions between pharmacists and 
patients — for example, refill 
reminders through apps, text 
messages and phone services 
and drug interaction monitoring 
for patients with comorbidities. 
It also means better connectiv-
ity between providers, EMRs 
[electronic medical records], 
pharmacy systems and pay-
ers to enable highly effective 
care teams. But, increasingly, it 
also means better connectivity 
between pharmacists. At Am-
erisourceBergen we’ve made 
investments in technology to 
better understand and report 
on the way independent phar-

and should help streamline and 
improve the overall customer 
experience. With intense focus 
on better chronic care manage-
ment, these emerging technolo-
gies offer pharmacies easier-to-
access and better quality touch 
points with their patients. We 
should continue to see these 
technologies refined to integrate 
more effectively with existing 
pharmacy technologies, which 
should drive better pharmacy/
patient interactions. The emerg-
ing platforms will also allow for 
better coordination with all of 
the patient’s key medical pro-
viders, ensuring better patient 
outcomes.

KONRAD: The next big thing 
in health care technology will 
be patient-specific customized 
medical and pharmaceutical 
products, such as personalized 
medication and drug delivery 
devices, unique to the indi-
vidual patient. These products 
will address the patient’s spe-
cific health needs. Some of this 
customization will occur within 
traditional medical settings like 
physician offices and hospi-
tals, but community clinics and 
neighborhood drug stores are 
just as likely to be impacted by 
these types of advances. This 
customization will be driven 
by improvements in computer 
technology, equipment and pro-
duction processes and reduced 
cost. A patient’s care will be 
more specific, leading to shorter 
recoveries, reduced side effects 
and improved patient outcomes. 

JENSEN: Patient care and im-
proving outcomes is at the top 
of everybody’s priority list. The 
evolution of the pharmacist 
practicing as a provider is driv-
ing new technology advance-
ments that help them have an 
ever-increasing role directly 
with patients instead of a “hid-
den” role behind the counter. 
Thus, I believe the digitizing of 
prescription verification activity, 
enabling pharmacists to perform 
verifications in a virtual environ-
ment, will have a huge impact 
on their availability to deliver 
patient services and on build-
ing stronger patient relation-
ships. And with the rapid rise of 
specialty pharmacy, there’s no 
doubt we’ll see new technolo-
gies that help streamline spe-
cialty medication dispensing. 
Although the industry has many 
of the basics in place, automat-
ing specialty processing is key 
to simplifying the various steps 
and reducing the amount of time 
pharmacists spend dealing with 
these complex transactions. 

STUTZ: The real question to 
ask is, “Does the technologi-
cal innovation improve patient 
care and health outcomes?” For 
community pharmacy and pa-
tients to benefit from new tech-
nologies, it is imperative that 
the entire health care system is 

connected. One way this is hap-
pening is through the Pharmacy 
Health Information Technology 
Collaborative, which seeks to:
• Ensure HIT supports phar-
macists in health care service 
 delivery.
• Achieve pharmacists’ integra-
tion within health information 
exchange. 
• Support national quality initia-
tives enabled by HIT.

As patient care services con-
tinue to evolve in community 
pharmacies and connected tech-
nologies are developed to allow 
seamless clinical comments 
and billing, the rate of change 
in community pharmacy will 
 accelerate. 

GUZMÁN: Technology is al-
ready an integral part of com-
munity pharmacy. But there 
will be a shift from technologies 
designed to run the business 
to technologies designed to 
engage the patient. Hypercon-
nected with personal fitness and 
health tracking devices, with a 
rich access to apps and data via 
the Internet, patients are taking 
charge of their own health care. 
The denouement of the “Inter-
net of Things” will extend this 
hyperconnectivity to clothing, 
medical devices, automobiles, 
and everything the patient 
touches and uses. 

Pharmacies must embrace 
this change, already well under 
way, and offer services that co-
ordinate and facilitate patients 
taking charge of their own care. 

This includes offering the trans-
fer of patient data to personal 
devices; the monitoring of track-
ing and measurement data; 
and the analytics that help the 
patient orchestrate the most 
effective, coordinated care. Ex-
amples of value-added services 
include: analysis of drug and 
food interactions; coordina-
tion of interprofessional care 
teams; instructional videos and 
other educational materials; 
telehealth sessions with phar-
macists, nurses, doctors, nutri-
tionists, therapists and other 
caregivers. Moreover, as adher-
ence becomes increasingly im-
portant, community pharmacy 
is in a unique position to offer 
incentives paid by manufactur-

Technology helps health care stakeholders connect 
The pace of change in 
pharmacy technology 
continues to accelerate. 
New frontiers range 
from wearables to social 
media. Embracing 
change while engaging 
patients is an ongoing 
concern. Chain Drug 
Review asked industry 
executives to look at 
where pharmacy tech-
nology is headed.

Representing retail-
ers are Jocelyn Konrad, 
executive vice president 
of pharmacy at Rite Aid 
Corp.; Michael Wysong, 
chief executive officer of 
Care Pharmacies; Kurt 
Seefeld, senior manager 
of digital strategy at 
McKesson Corp.; Rob-
ert Mauch, executive 
vice president of Ameri-
sourceBergen and pres-
ident of Amerisource-
Bergen Drug Corp.; 
Brent Stutz, senior vice 
president of commercial 
technologies at Car-
dinal Health Inc.; and 
David Guzmán, chief 
information officer at 
H.D. Smith.

Participating suppli-
ers are Mike Coughlin, 
president and CEO of 
ScriptPro LLC; Jim Hig-
ley, strategic account 
representative at QS/1; 
Doyle Jensen, execu-
tive vice president of 
global business devel-
opment at Innovation; 
and Ashton Maaraba, 
chief operating officer 
and general manager of 
PharmaSmart Interna-
tional Inc. 

ers to patients and health care 
providers. 

Improvement in adherence 
and outcomes requires monitor-
ing, tracking and measurement. 
Reimbursement may well be 
tied to adherence in the not-too-
distant future. Community phar-
macies are in a position to orga-
nize disparate pieces of the data 
puzzle for the patient and there-
by offer invaluable  services. 

Another fertile ground is as-
sisting in patient transitions 
from in-patient to outpatient 
services, preventing costly re-
admissions; and other transi-
tions such as home to nursing 
home and vice versa. The key 
is to switch the focus from in-
ternal and upstream processes 
to a downstream focus on the 
patient, and the enablement of 
the patient’s increasing desire to 
control their own destiny.

HIGLEY: The convergence 
and integration of existing 
technologies, such as our tool 
for prescription synchroniza-
tion combined with compliance 
(multidose) packaging, will drive 
medication adherence through 
patient convenience. Interopera-
bility of systems is a critical com-
ponent for enabling successful 
health care provider integration 
in order to achieve, measure and 
document successful patient 
outcomes. 

MAARABA: A greater focus on 
HIT tools that facilitate seamless 
transaction of population health 
data into pharmacy systems will 
emerge as a necessary standard. 
Specific to clinically validated 
kiosks, blood glucose meters, 
home blood pressure devices 
and weight scales, this type of 
technology is critical to promote 
a positive effect for the account-
able care movement, and to gen-
erate positive health outcomes, 
and to deliver to insurance com-
panies a consistent flow of clear, 
credible and abundant data in 
timely and reasonable fashion. 
The next big thing has to be able 
to generate substantive reim-
bursement value.

CDR: Telehealth and telephar-
macy have obvious applications 
in rural areas, where a patient 
may have to travel many miles 
to see a health care provider. 
Does that technology have 
broader application in urban and 
suburban markets? How might 
it affect pharmacist/patient 
 interactions?

KONRAD: Telehealth and 
telepharmacy have applications 
in urban and suburban markets 
that are different than rural ar-
eas, but they are just as valu-
able. In urban and suburban 
markets, this technology can be 
leveraged to reduce the stress 
on the health care systems. By 
utilizing resources outside of the 
market (via technology), health 
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‘In-store technologies, wearables play into strength of Rx’
true for patients who are least 
able to access and utilize in-
person pharmacy services (and 
yet probably need them most), 
which includes not only those in 
rural areas but also the elderly, 
the poor and those with mobil-
ity issues. Pharmacists are in the 
ideal position to begin leverag-
ing this technology to increase 
engagement and utilization of 
the many face-to-face services 
they provide. Now, explaining 
the purpose of medications, 
how to take them, and the im-
portance of staying on them can 
happen in a few seconds over an 
Internet connection. 

This technology clearly plays 
a role in increasing communi-
cation directly with patients — 
but it may also soon help care 
coordination between other 
providers on a patient’s care 
team. As patients begin sched-
uling appointments and coordi-
nating care with multiple and 
disparate providers, or at least 
sharing consultation visit notes 
and medication data through 
the shared platform, the entire 
connected care team will be 
informed. Additionally, adopt-
ing telehealth technologies can 
reduce the number of in-person 
physician visits related to dis-
ease or therapy-related issues, 
including nonadherence to a 
treatment plan. Access to the 
pharmacist through video con-
ferencing allows for issues to be 
identified and resolved remotely 
in between these scheduled vis-
its with the physician.

HIGLEY: In urban health clin-
ics, where medications may be 
dispensed without pharmacist 
counseling, this technology 
could enable an off-site phar-
macist to be available for video 
counseling. As partnerships 
between community pharma-
cies and specialty pharmacies 
emerge, medication counseling 
can be very disease specific, al-
lowing the patient to benefit 
from remote counseling by a 
clinician from the specialty phar-
macy with focus on the particu-
lar condition. QS/1 continues 
to look to develop and partner 
with vendors that provide such 
 technology.

MAARABA: It is too early to 
judge the full benefit of this mod-
el. Perhaps it offers a select and 
limited benefit in certain strate-
gic markets? I would need to see 
more data about how current 
telehealth and telepharmacy 
programs deployed throughout 
the marketplace impact patient 
outcomes and adoption rates. 
What I do know is that “live” 
pharmacist interaction — above 
the present-day standard rates 
of visitation — improve clini-
cal outcomes at unprecedented 
 levels. 

STUTZ: The Internet has 
changed the way people obtain 
information about their health. 

care providers (physicians, phar-
macists and nurses) can provide 
services directly to patients 
or perhaps support a health 
care facility to relieve workload 
stresses, such as a provider 
shortage or peak demand pe-
riods. In the pharmacy setting, 
telepharmacy can help to im-
prove patient safety through en-
hanced patient counseling and 
drug administration and compli-
ance monitoring. Telepharmacy 
can also provide the acute care 
treatment of a patient rapidly 
and conveniently. These calls 
can reduce some emergency 
room visits and improve overall 
care. 

COUGHLIN: Even in urban 
areas patients are challenged 
to get to health care providers, 
including pharmacies. Many do 
not get the medications they 
need due to lack of transporta-
tion or time to make the trip. 
This is unfortunate for these 
patients and costly to the health 
care system. Another need is to 
make special expertise available 

to support patient adherence 
and monitoring when compli-
cated medication regimens are 
involved.

WYSONG: The advancements 
in telehealth technology certain-
ly have a broader application in 
community pharmacy and will 
most certainly impact the way 
we communicate and make de-
cisions with our patients moving 
forward. We see this technol-
ogy advancement as a perfect 
fit for our pharmacies, because it 
should help generate better ac-
cess to our services (both urban 
and suburban) and facilitate bet-
ter discussion with our patients 
on how best to meet their indi-
vidual health care needs.

SEEFELD: As more patients 
become familiar with and com-
fortable using telehealth and 
telepharmacy products and ser-
vices, the application and impact 
will most definitely expand and 
be felt in all health care markets 
— rural and urban alike. Tele-
health makes it possible to pro-
vide convenient access to the 
pharmacist. This is especially 

They can use apps to monitor 
health progress, they can self-
diagnose on WebMD, they can 
order tests through the mail, 
and they go to a local grocery 
store for a flu shot or rapid strep 
test. Patients, irrespective of 
location, currently look to tech-
nology to answer minor health 
care needs. Consider the “click 
to chat” trend: People are more 
comfortable with a virtual or 
telephonic experience than in 
years past, when every illness or 
health concern required a doctor 
visit. While in rural settings ac-
cess may be the biggest barrier, 
time and convenience are barri-
ers in all settings. As we all get 
more comfortable with technol-
ogy, we’ll see the pharmacist 
role even further integrated into 
the patient care cycle, which will 
have profound positive impacts 
on patient  outcomes.

GUZMÁN: Telehealth and 
telepharmacy indeed have 
broader applications in urban 
and suburban markets in addi-
tion to the obvious applications 
in rural areas. Many patients, 
especially those with conditions 
that limit their mobility, have a 
very hard time getting to health 
clinics and pharmacies, even 
within blocks of their homes. 
Consider how patients with 
diabetes could use telehealth to 
manage their health — all with-
out having to leave home:
• Use a mobile phone or other 
device to upload food logs, medi-
cations, dosing and blood sugar 
levels for review by a nurse who 
responds electronically.
• Watch a how-to video on car-
bohydrate counting and down-
load a mobile phone app for it.
• Use the same app to estimate, 
based on your diet and exercise 
level, how much insulin you 
need.
• Send an email or text message 
to a nurse or diabetes educator 
when you have questions.
• Order testing supplies and 
medications online.
• Research pros and cons of al-
ternate treatments, such as in-
sulin pumps.
• Get email, text or phone re-
minders of required self-care 
 actions.

JENSEN: We’re already see-
ing growth beyond rural areas. 
American consumers are in-
creasingly strapped for time and 
looking to simplify their lives, 
and our tech-savvy Millennials 
expect easier, faster, more flex-
ible and efficient ways of doing 
things. It’s evident by soaring 
online sales this past holiday 
season that virtual sales experi-
ences will continue to grow. 

MAUCH: AmerisourceBergen 
sits at an interesting place in 
health care delivery where we 
are often more focused on en-
abling our customers’ strategy 
than pushing them in a strategic 
direction. To that end, we have 
supported, and will continue to 
support any innovations that 
enable the delivery of high-qual-
ity patient care, including tele-
health and telepharmacy. These 
care delivery channels offer 
patients convenience in all set-
tings, and we believe that they 
can be powerful complementary 
tools to traditional care delivery 
channels. In fact, our own teams 
at Lash Group have had tremen-
dous success in driving patient 
adherence, and even recently, 
in supporting patients as they 
choose insurance plans (through 
the exchanges and across pri-
vate and public plans) that best 
cover their medication regimens 
— something that providers in 
a face-to-face setting may not 
have the time and resources to 
offer counsel and guidance on.

CDR: In-store technology and 
wearables and other products 
designed for use by consumers 
are proliferating. What impact 
will they have on health out-
comes? How can pharmacists 
and other providers take advan-
tage of the data generated by 
those devices to deliver better 
patient care?

WYSONG: The new in-store 
technologies and wearable tech-
nologies have great application 
and play right into the strength 
of community pharmacy. If this 
technology is appropriately em-
braced, it gives us (as providers) 
greater insight into our patients, 
their activities and their overall 
health. It also means we have 
more focused and better edu-
cated patients. The new care 
models reward those providers 
who have the ability to commu-
nicate effectively with their pa-
tients. The end result would be 
more satisfied customers, better 
outcomes, and reduced costs for 
everyone.

GUZMÁN: Juniper research 
says the wearable market will 
reach $53.5 billion, and Forbes 
says the market will triple in 
the next five years. This does 
not only include smart watches 
and fitness devices, such as the 
Fit Bit, but smart clothing with 
sensors to monitor vital signs 
and smart shoes that actually Continued on page 14

correct your gait. In addition, 
smart home devices play a role 
in health care. Smart cars play a 
role in health care as well, alert-
ing authorities of an accident. 
I envision pharmacies selling 
these products, front of store. 
I also envision a kiosk in-store 
where consumers can learn 
about the products and how to 
use them for best effect. If you 
combine this concept of in-store 
technology with telehealth, en-
vision a call center with video 
conferencing where a technician 
can guide patients in setting up 
their wearable technology or 
analyzing the results. 

HIGLEY: Today these devices 
target healthier lifestyles by 
monitoring activity levels and 
help to achieve targeted goals. 
As they evolve with app devel-
opment, potentially these devic-
es could be used for medication 
reminders and acknowledge-
ments as well as provide daily 
living information that may de-
fine significant behaviors affect-
ing a patient’s health. 

SEEFELD: Consumer wear-
ables are evolving at a rapid rate 
and specializing toward specific 
disease states and monitoring 
functions — which will undoubt-
edly offer pharmacies and other 
health care team members 
deeper and more personalized 
insights into their patients’ re-
covery plans and drug therapy 
evaluations. Additionally, as 
these devices become more ac-
curate and proven in clinical set-
tings, the data captured will like-
ly be aggregated and joined into 
existing patient health record 
sources — ultimately enhancing 
and changing the way we mea-
sure patient outcomes. 

Pharmacies can start to lever-
age the technology by not only 
recommending and selling it on 
their shelves, but also connect-
ing and engaging with their 
patients through the online por-
tals many of these wearables 
offer to receive real-time alerts 
and intervention messages 
when specific at-risk patients 
or populations are experiencing 
complications. While access to 
all this patient data may sound 

Continued from page 11
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Continued on page 16

Continued from page 12 munities currently utilize differ-
ent technical platforms. Addi-
tional work is required to bridge 
these systems to provide easy 
access and deliver protected 
data to only those who have the 
rights and or need to view them.

MAARABA: EMRs are a life-
saving technological advance-
ment, and they are essential 
tools for a modern day health 

practitioner to thrive. However, 
to my knowledge, many EMRs 
that exist today do not provide 
links to “live,” real-time, behav-
ior based, clinically validated 
data. In other words, data is of-
ten manually entered in order to 
fill a dedicated field inside the 
EMR, and this could trigger er-
ror. There is no automated con-
nection that is interoperable to 
validated blood pressure kiosks 
or blood sugar or BMI measuring 
devices. This is a gap, and EMR 
companies should be more open, 
if not already, and they should 
work with clinically viable com-
panies that can help them fill 
the gap within this health care 
space. To our knowledge, ac-
countable care organizations 
[ACOs] indicate that quality 
care can only be measured by 
delivering quality health assess-
ments. In order to prove health 
outcomes we need quality data, 
readily available, on a regular 
basis, otherwise we may not 
have enough evidence-based re-
search to prove better and sus-
tainable health outcomes. 

SEEFELD: Historically, EMRs 
have been most closely asso-
ciated with physician-centric 
systems and technologies that 
reside within acute and ambula-
tory health care settings. In re-
cent years, however, this para-
digm has been shifting outside 
the hospital and health system, 
where the technologies them-
selves are evolving to increase 
the level of access to a wider set 
of care team members, includ-
ing the pharmacist. There are 
really two approaches to this 
industry challenge: Either pro-
vide access and train a wider 
set of users for a given plat-
form or allow the technology to 
trust and share data with other 
provider systems. We are see-

track additional biometric data 
(beyond physical activity and 
fitness trackers) they will pro-
vide objective data that health 
care providers (including phar-
macists) can use to have more 
meaningful consultations with 
their patients. These devices are 
important initial steps in having 
consumers begin to take some 
personal responsibility in their 
overall health. 

JENSEN: These technologies, 
especially wearables, have tre-
mendous potential to impact pa-
tient health. With technologies 
like Apple Watch, patients can 
record and keep track of their 
own data, and share it with their 
providers. Although this type of 
data isn’t considered medically 
reliable at this point, it can serve 
as a starting point to empower 
patients to take control of their 
health care, and it gives provid-
ers a better look at a patient’s 
daily habits and what might be 
wrong. 

MAUCH: The promise of 
new consumer technologies is 
one of the reasons that Ameri-
sourceBergen has invested in 
an in-house mobility team. The 
insights that are being gath-
ered by this group are truly 
influencing every facet of our 
business, from customer-facing 
mobile applications to support-
ing improved store layouts in 
Good Neighbor Pharmacies and 
even enabling drivers at our 

World Courier Ground logistics 
business to better support the 
pickup and delivery of urgent 
medications for our pharmacy 
customers.

CDR: In recent years there has 
been a lot of talk about electron-
ic medical records. Characterize 
the state of the art in the field, 
and discuss what more needs 
to be done to make EMRs easily 
accessible to the full spectrum of 
health care providers.

STUTZ: EMRs have become 
a standard in the provider set-
ting. However, integration for 
other care team members, like 
pharmacists, has been limited to 
transactions like e-prescribing. 
This coupled with the lack of 

record movement between sys-
tems is limiting efficacy. Greater 
interoperability is required for 
more comprehensive patient re-
cords. There are several barriers 
to this, and it will take some time 
to resolve.

COUGHLIN: Progress is be-
ing made, but slowly. Instead of 
requiring interfaces to be built 
between systems (which will 
require patient permission to ex-
change data), I think the future 
is more in the direction of provid-
ing the data to a device or secure 
site that is owned and controlled 
by the patient so the patient can 
make his or her own decisions 
about how it should be shared.

MAUCH: There is incredible 
promise that is waiting to be un-
locked in the EMR space by the 
right combination of industry 
stakeholders. With the steady 
march to provider status for 
pharmacists, the importance of 
broadening access is something 
we’re looking into across all of 
our businesses. One interest-
ing example is having our data 
experts at Xcenda leverage an 
algorithmic approach to analyz-
ing qualitative patient progress 
notes to identify reasons for 
medication therapy discontinua-
tions that may not have been se-
vere enough to assign to an ICD 
code. Insights from this effort 
can help inform manufacturers, 
payers and clinicians of patient 
challenges that they can actively 
manage and, in turn, negate. 

From the pharmacist’s per-
spective, particularly at a pro-
vider status, data collected 
from EMRs is critical to provid-
ing quality care. When given 
a complete view of a patient’s 
prescription, immunization and 
health records, pharmacists are 
better able to fill prescriptions 
quickly, accurately and effective-
ly to best treat the patient.

JENSEN: As things now stand, 
EMRs are often incomplete, and 
vital patient information is fre-
quently isolated on different 
health care islands, or records 
aren’t able to be shared, leaving 
caregivers in the dark about the 
course of patients’ treatments. 
We need to have more clearly 
defined standards, similar to the 
type of standardization we see 
in NCPDP [National Council for 
Prescription Drug Programs] for 
pharmacy  communication.

KONRAD: A state-of-the-art 
EMR is one that provides multi-
directional data to a number of 
health care providers. By having 
access to a patient’s biometric 
data and disease state informa-
tion coupled with medication 
compliance data and a history of 
other services provided, health 
care providers can better gauge 
their patients’ adherence by us-
ing objective data rather than 
subjective patient responses. 
The medical and pharmacy com-

overwhelming, especially when 
we consider the hundreds of pa-
tients the typical provider man-
ages, many of the online servic-
es supporting these wearables 
are designed to simplify the data 
and offer custom alerts to avoid 
burdening the provider with un-
necessary information. 

Lastly, as the information cap-
tured on these devices becomes 
more valuable in tracking pa-
tient treatment — and as the de-
vices themselves become part 
of a patient’s prescription for 
specific disease states, payers 
may soon consider certain wear-
ables as legitimate data sources 
for measuring patient outcomes 
and may ultimately influence re-
imbursement  metrics.

MAARABA: If you classify day-
time ambulatory a wearable (the 
only gold standard for diagnos-
ing hypertension), then a phar-
macist stands to benefit from 
data specific to a wearable such 
as daytime ambulatory. Howev-
er, until those other fashion (non-
daytime ambulatory) wearables 
are declared clinical standards I 
cannot see how any health care 
industry can adopt and recog-
nize data from wearables as part 
of a standard method to drive 
quality health assessment. 

STUTZ: Talking about “get-
ting your steps in” has become 
part of our vernacular. Now it’s 
not just monitoring physical ac-
tivity, wearables monitor heart 
rate and sleep patterns and 
connect to other apps around 
nutrition and mood. The sales 
of wearables indicates an inter-
est in health, and our cell phones 
monitor health data without 
even downloading an app. How 
do pharmacists deliver bet-
ter patient care through wear-
ables? They can do it informally 
by starting a conversation with 
their patients. Pharmacists can 
ask if the patient’s employer of-
fers an incentive to use a wear-
able. The pharmacist can com-
ment on the device on their arm 
and ask about their progress. 

Formally, medication adher-
ence or insulin pump devices 
can sync with wearables to up-
date progress to caregivers, phy-
sicians and pharmacists, creat-
ing a circle of care for the patient. 
In fact, this metric that connects 
medication use and the corollary 
health outcome will completely 
disrupt the current medication 
adherence measurements in 
the market — proportion of days 
covered (PDC). Measuring medi-
cation adherence will be viewed 
as less relevant than answering 
the question, “How is this me-
diation impacting the health and 
wellness of the patient?” 

KONRAD: In-store technology 
and wearables are becoming 
not only a trend but also a social 
statement. As these wearables 
become more sophisticated and 

ing both of these strategies in 
today’s health care ecosystem 
take place: Many EMR solution 
providers are extending new 
system configurations of exist-
ing platforms to support care 
team user roles like the pharma-
cist. Similarly, many technology 
vendors are partnering with one 
another on raw data exchange 
— most notably the launch of 
the CommonWell Health Alli-
ance, of which McKesson is a 
leading participant — which of-
fers the promise of connecting 
these disparate applications for 
a national health care data net-
work. Health care “connectors” 
like CommonWell are playing an 
important role integrating phar-
macy into the broader health 
care system. Additionally, CMS 
[Centers for Medicare and Med-
icaid Services] has developed 
and promoted the Blue Button 
program — a utility that enables 
patients to download and port 
their personal health record from 
system to system. It’s important 
that the industry continues to in-
vest in these types of initiatives 
and that technology companies 
partner with one another to 
achieve the vision of an integrat-
ed health care exchange.

GUZMÁN: Honestly, the state 
of the art on the EMR is frag-
mented and has been for years, 
falling far short of the promise. 
I believe patients will bypass 
this gridlock and create their 
own electronic medical records. 
Some technology providers will 
seize this market opportunity 
and provide these services. 
The key is understanding that 
it is the patient’s data. It has 
to be consolidated across the 
varied locations such data is 
accumulated via health care 
providers, pharmacies, online 
purchases, etc.

WYSONG: Progress is steady 
on the EMR front as health care 
providers continue to seek the 
most effective way to work col-
lectively to address the new 
“patient” focused models of 
care. All providers still have to 
address their inherent unique 
needs and find partnerships 
that allow them to exploit those 
uniquenesses in the service of 
their customers. 

HIGLEY: Real-time health 
information exchanges [HIEs] 
are key to true interoperability, 
providing access to all health 
care stakeholders: clinicians, 
labs, hospitals, pharmacies, 
health plans, payers and pa-
tients. Pharmacy has made 
strides with e-prescribing 
standards, and as those trend 
toward bidirectional commu-
nications, with actions such as 
clarification requests, pharma-
cies will save time and poten-
tially reduce the risk of medi-
cation errors. QS/1 is currently 
working with groups to include 

‘The Internet, social media can be leveraged to improve care’
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‘Health care has embraced data security more aggressively’
JENSEN: The Web and social 

media deliver unprecedented 
accessibility and communica-
tion between pharmacies and 
consumers/patients, and even 
between patients themselves. 
They can do everything from or-
dering online refills and making 
clinical appointments to access-
ing wellness blogs and sharing 
medication treatment feedback 
with people with the same con-
dition. At the end of the day, 
educating and providing such 
wide-ranging access to patients 
makes for better patients, em-
powers them to take control of 
their health care, and builds cus-
tomer loyalty.

WYSONG: The Internet and 
social media continue to be ef-
fective platforms for us to mar-
ket the programs and services 
that we offer. Many of our cus-
tomers prefer to communicate 
with us over these platforms. 
We continue to focus on addi-
tional ways to educate our cus-
tomers about their health and to 
use these platforms as a way to 
be a more effective facilitator in 
the process of coordinating their 
care.

MAARABA: Internet World 
Statistics suggest that 87% of 
the U.S. population utilizes the 
Internet, and since social media 
is relatively new in comparison 
to the Internet, I would suspect 
that social media is not too far 
behind in terms of growth in 
utilization. In our industry, if us-
ing social media transitions to 
a general standard for promot-
ing quality health care educa-
tion, then keeping the message 
simple, in plain language, easy 
to access, and in tune with the 
current year’s brand and health 
care message is a benefit. I find 
that getting industry experts 
involved in cross-cultural, so-
cial media forums is typically a 
plus. Also, caregivers have tre-
mendous information to offer on 
disease states, treatments and 
basic ailments, and good facts to 
offer. Marketing the knowledge 
on various social media sites like 
Facebook is also key.

KONRAD: The Internet and 
social media can be leveraged 
in several ways to improve pa-
tient care. Social media can be 
a strong driver of compliance in 
terms of an individual’s quest for 
approval through the support of 
“friendship circles.” The Inter-
net can be used to provide infor-
mation to patients and/or pro-
spective patients via resource 
sites or links within search en-
gines. However, selecting reli-
able Internet sources for health 
care information is critical. Many 
pharmacies have expanded 
their smartphone apps to ac-
commodate more information 
for consumers on various profes-
sional services that they can pro-
vide. Specific company, manu-
facturer or product websites can 

pharmacists in this  exchange.

CDR: The Internet and social 
media are ubiquitous. How can 
pharmacy operators, as well 

as manufacturers of health 
care products leverage those 
tools to improve patient care as 
well as market their goods and 
 services?

SEEFELD: The Internet, and 
its social media sites in particu-
lar, have proven themselves 
as powerful tools to form and 
foster a community online, con-
necting and pairing like-mind-
ed individuals with interest 
groups and oftentimes unique 
products and services. Al-
though it’s difficult to compete 
on these various platforms 
with relevant content, em-
ploying these capabilities will 
ultimately create a more per-
sonalized and engaging phar-
macy experience for patients 
who use these tools every day. 
For example, McKesson’s Your 
Pharmacy Online solution was 
designed precisely for this pur-
pose — it enables pharmacies 
to enhance their store’s pres-
ence online with not only a 
personalized website but also 
a robust mobile application of-
fering direct messaging, edu-
cation, marketing tools and re-
fill capability for their patients. 
Additionally, Your Pharmacy 
Online integrates with all of 
today’s popular social media 
platforms such as Facebook, 
Twitter and YouTube, which 
have become important desti-
nation for consumers to voice 
their experience and offer tes-
timonials to support the brands 
they love. 

MAUCH: Social media is an-
other area where there is tre-
mendous value that can still be 
unlocked by stakeholders in all 
areas of health care delivery. 
Marketing of products and ser-
vices is certainly one approach, 
but we are also interested in the 
creation of communities where 
patients and providers can inter-
act, offer support, gather infor-
mation and ultimately improve 
care in a holistic and meaningful 
way. 

help to educate consumers on 
current therapies and products 
 available. 

HIGLEY: Social media and 
mobile apps allow pharmacies 
and customers to stay in direct 
communication, whether for re-
fill requests and notifications or 
to push messaging on lifestyle 
or wellness events such as vac-
cinations and immunizations. 
They offer collaboration forums 
that can provide information on 
products, conditions, behaviors 
or other valuable insights for pa-
tients and providers alike. These 
tools, such as our mobile Rx app, 
improve awareness, conve-
nience and productivity for both 
parties.

STUTZ: Just as telehealth and 
telepharmacy can actually in-
crease engagement between 
pharmacists and the patient, 
social media can also enhance 
the relationship while provid-
ing education and increasing 
awareness. The conversation is 
not just one-way. For example, 
on Facebook, a pharmacy can 
post a question such as “How 
did you teach your child to swal-
low a pill?” or “What tips do you 
have to remind your loved ones 
to take their medication?” These 
kinds of questions start a dia-
logue; they create a connection 
between the pharmacy and the 
community. Marketing goods via 
social media must start with the 
relationship first. Simply plac-
ing ads will not create affinity or 
conversion. 

GUZMÁN: We are rapidly ap-
proaching the point at which 
connectivity to the Internet is 
ubiquitous and social media, 
in various forms, is part of the 
daily routine of all connected 
patients. It is important to em-
brace these inexorable chang-
es in the fabric of society and 
utilize them to engage the pa-

tient meaningfully. This may be 
as simple as reminders via text 
message to fill a prescription 
or more sophisticated alerts to 
take a dosage based upon vital 
signs monitoring. Once again, 
it is the combination of these 
technologies that provides 
powerful potential for mean-

ingful patient  engagement.

COUGHLIN: There is a need 
for easier ways for patients to 
store their medication records 
on accessible electronic sys-
tems. Unfortunately, given the 
complexity of drugs, it is diffi-
cult to ensure accuracy when 
patients are entering the data 
themselves. Better approaches 
are needed here, such as stan-
dardized barcodes that can be 
scanned in so that prescription 
medications can be accurately 
identified.

CDR: Data breaches are a con-
stant threat. Are adequate safe-
guards in place at pharmacies to 
protect patient data? 

GUZMÁN: There is no ques-
tion that security is a key con-
cern as we evolve to a more 
connected world in which 
technology is an indelible 
component in the provision 
of care and the monitoring of 
outcomes. There can be dan-
gerous liability issues with 
protecting patient privacy, but 
also with malicious attempts 
to prey on patients. It will be 
a constant and ever-evolving 
battle that will have to be tak-
en seriously. But this, again, 
provides an opportunity for the 
community pharmacy. One of 
the selling points for such ser-
vices, based upon technology 
capabilities, can be secure con-
nectivity. This will mean that 
the community pharmacy will 
need to partner with sophis-
ticated technology providers 
that can evaluate and recom-
mend layers of security based 
upon best practices  research.

KONRAD: Rite Aid takes our 
obligation to protect customer 
information very seriously, and 
the safeguarding of customer 
data is a top priority. Over the 
years, we have invested signifi-
cant dollars into developing and 
executing a robust HIPAA train-
ing program, which all associ-
ates must complete upon hire 
and annually, teaching them 
about HIPAA and Rite Aid’s 
protocols to comply with the 
 regulation. 

JENSEN: We must do a better 
job of protecting individuals and 
their private personal informa-
tion. A basic way to start is for all 
of us to educate our employees 
on the importance of IT security. 
We need to better engage them 
in building a culture of security 
through ongoing training, annu-
al security risk analysis, and fre-
quent vulnerability assessments 
and penetration testing. 

COUGHLIN: This is a con-
stantly moving target, and it 
consumes a huge amount of re-
sources. We still see systems in 
use where sensitive information 
is not protected. Some legacy 
systems may not be able to be 

modified to meet the levels of 
security that are required. Phar-
macy needs to move towards 
modern platforms that can keep 
up with the emerging require-
ments in this area and also in 
many other areas.

MAUCH: The moment we rest 
because we believe there are 
adequate safeguards to protect 
data will be the moment that 
the safeguards are no longer 
adequate. This is an area where 
we, along with all in the health 
care industry, must constantly 
be challenging ourselves to be 
safer and better. 

WYSONG: Yes, I think there 
are effective safeguards in 
place today to protect PHI; how-

ever, this is an issue that all pro-
viders will continue to be forced 
to monitor moving forward. 

STUTZ: While it may be pos-
sible any given pharmacy or pro-
vider has a weakness, there is a 
broad set of security standards 
and protocols to safeguard pa-
tient data. The Health Insurance 
Portability and Accountability 
Act [HIPAA] that was passed by 
Congress in 1996 requires the 
protection and confidential han-
dling of protected health infor-
mation. In order to comply with 
HIPAA, health care as a whole 
has embraced data security 
more aggressively than most 
other industries. 

HIGLEY: Pharmacies have pol-
icies and procedures in place to 
ensure the protection of patient 
data. Systems need to be contin-
ually assessed and updated to 
keep pace with technology and 
environmental changes. The in-
dustry is constantly evolving to 
provide solutions for better data 
protection, such as our end-to-
end data encryption, tokeniza-
tion and remote backup for data 
recovery.

MAARABA: HIPAA standards 
continue to raise the bar at ev-
ery level. If pharmacies and the 
resource tools they rely on meet 
the standard and can prove it, 
then they can confidently pro-
mote full compliance under 
HIPAA.
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