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As of May ����, �� states allow pharmacists to immunize 
at some level. �e majority of states have set regulations for 
who can be immunized and what type of vaccines can be used 
in each particular state. �ere are a few states that have not 
passed new regulations yet, and have allowed immunizations 
under the “practice of pharmacy act.”  With new regulations 
being passed regularly, it is very important for the pharmacist 
to stay up to date with individual state laws. Visit the 
Medicine Shoppe Connect® Web site or Medicap Pharmacy 
Connect™ Web site and click on Specialized Care Centers – 
Immunizations for a listing of state speci�c Web sites. 

�e Center for Medicare and Medicaid Services (CMS) 
now mandates that any new vaccines coming on the market, 
including the shingles vaccine (Zostavax), must be billed 
through a Medicare Part D provider for both the vaccine and 
the administration. �is allows pharmacies to be preferred 
providers for certain adult vaccines covered by Medicare Part 
D. To date, there are several vaccines now available on most 
Medicare Part D plans, including Zostavax, Tetnus, Hepatitis 
A/B as well as others determined by plan sponsors. Although 
Zostavax has only been available since ����, less than � percent 
of patients indicated for this vaccine have received it. �e 
shingles vaccine is indicated for adults �� years of age and 
older regardless of previous outbreaks. �ose indicated would 
receive one dose of the zoster vaccine. Who do you know that 
needs this vaccine? With a demographic of customers �� and 
older, our pharmacies have a unique opportunity to reach those 
individuals who may be slipping through the cracks of the 
health care system. 

�e opportunity for pharmacists to be involved in 
immunizations does not stop with the shingles vaccine. 
Most of us are aware of pharmacies providing �u vaccine 
at some level, either by conducting a one-day clinic with 
a nursing service or actually providing the vaccine and the 
administration in their store during �u season. Positive 
changes for the pharmacy are happening around �u and 
pneumonia vaccines as well. Pharmacies can now bill the 
claims online by using services of Alwin/eRx, a preferred 
vendor for Medicine Shoppe International, Inc. (MSI). �ey 
can receive accurate up-to-date eligibility information of �� 
percent or better before the administration is given, assuring 
accurate and timely payments. 

�e Center of Disease Control (CDC) and the World 
Health Organization (WHO) have issued a goal that all 
patients over the age of �� be vaccinated, plus all others that 
have chronic illnesses like diabetes and cardiovascular disease. 
For this goal to be met, there are about 1�� million people 
indicated for the �u vaccine that are currently not receiving 
from other providers in health care system. �is number 
represents revenue upwards of �.� billion dollars.

MSI has been hard at work to bring franchisees like 
you a turn-key solution, whether you are just thinking about 
o�ering immunization services in your store or you have 
been immunizing for years! With three on-sta� American 
Pharmacist Association (APhA) certi�ed trainers at MSI, 
pharmacists Rebecca Hefele, Brad Denovchek and Doug 
Emma, MSI has been able to help certify ��� pharmacists since 
the regional meetings last fall. One of those pharmacists to 
be certi�ed is Jill Woodward, PharmD from �e Medicine 
Shoppe® pharmacy Store ���� in Woodriver, Illinois. As soon 
as Woodward returned from the Las Vegas regional meeting 
and veri�ed state regulations, she began giving the �u vaccine 
and the shingles vaccine to her sta� and family friends. After 
giving the �u vaccine on a walk-in basis, the word spread and 
three providers in her area that had ran out of the vaccine 

in October started referring patients to her pharmacy. 
Woodward estimates that about �� percent of the patients 
coming in for a �u shot had never been to her store before. 
She also saw her shingles vaccine business take o�, with a 
�� percent increase in Zostavax sales from second quarter to 
third quarter ����. She is now thinking of adding a semi-
private room in her store to accommodate giving di�erent 
types of vaccines, including some travel vaccines.  

By working immunization services into your regular 
pharmacy work�ow, the pharmacist can immunize a 
patient in about the same amount of time it takes to 
�ll a prescription. By adjudicating the vaccine and its 
administration, when allowed, stores are seeing an increase 
in overall script volume as well as gross pro�ts from ��-�� 
percent, depending on the vaccine and payer. 

Visit the Medicine Shoppe Connect Web site or 
Medicap Pharmacy Connect Web site today to �nd 
out how you can add vaccines and immunizations to            
your business! 
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sizes and eliminate the rest to speed �lling and save 
space. Most retail pharmacies are best suited with 1�, 
��, �� and �� dram sizes, for example
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versus laying out Rx sheets with stock bottles and vials. 
Consider color coding for rush, re�lls, etc.

�E�6a�B��n�3w���B�3�1�6n�=l�=�5�G��is���1�=min�5�-
Presently, most automation companies are working 

at making their systems better, easier to operate, smaller 
and more fully integrated with the PMS. Incorporating 
work�ow software is very prevalent. �ere are also a few 
major innovations down the road, such as self-checkout 
kiosks for re�lls that are being tested, gradually accepted 
and utilized in community pharmacies.

�A�6�=ul�2���7��sp�3n�2���B�6�3��m�=n�3�G���=n��au�B�=ma�Bi�=n��w�6�3n��
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Work with your accountant and/or a �nancial advisor 
to answer this one, but also look at technology as a way 
to manage certain labor costs, attract customers, reduce 
shrinkage and increase accuracy. �e real bene�t of 
automation is standardization of the process, organization 
and a peace of mind. E�ectively using technology can 
comfortably place more routine tasks in the hands of the 
technicians, and broaden the pharmacist’s role and value 
with patient care, including:

�t���.�F�E�J�D�B�U�J�P�O �U�I�F�S�B�Q�Z �N�B�O�B�H�F�N�F�O�U �	�.�5�.�


�t���"�D�U�J�W�F �D�P�V�O�T�F�M�J�O�H�
 �X�I�J�D�I �M�F�B�E�T �U�P �C�F�U�U�F�S �� �� ��
	customer retention

�t���4�Q�F�D�J�B�M�J�[�F�E �D�B�S�F �U�I�B�U �S�F�R�V�J�S�F�T �N�P�S�F �N�P�O�J�U�P�S�J�O�H �T�V�D�I ����
	as diabetes

�t���*�O�D�S�F�B�T�F�E �G�P�D�V�T �P�O �H�S�P�X�J�O�H �G�S�P�O�U���F�O�E �C�V�T�J�O�F�T�T

If you have any questions regarding the best use of 
technology in your pharmacy, contact the Information and 
Assistance Center at 1.���.���.����.

** Article provided by Christopher �omsen, founder and president of 
�e �omsenGroup  Inc. �e �omsenGroup provides consultation and product/
market expertise related to automation and technology.

** Article sponsored by Kirby Lester, providers of a�ordable, accurate, 
reliable and simple counting technology. See a demonstration of Kirby Lester 
systems at the Cardinal Health RBC in July or call 1.���.�� 1.��� 1.
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Some pharmacy owners recognize the bene�ts 

of standardizing the entire dispensing process – from 
adjudication all the way through will call. �e answer 
may be work�ow software, generally de�ned as software 
modules or products that automate and divide tasks of 
the dispensing process into separate steps so they can be 
consistently performed by one or more people. Work�ow 
software initially was o�ered only by automation vendors, 
but more and more pharmacy management systems 
(PMS) o�er partial or full work�ow. Regardless of 
vendor, the software provides a standardized protocol 
that is utilized by everyone in the pharmacy. �ere is a 
wide range of functionality and pricing (from ��,��� 
add-on modules from a PMS provider to �1��,��� for 
full-blown systems from pharmacy automation vendors) 
and the look and functionality is very di�erent from one 
system to the next.

A work�ow system’s value may justify the 
investment, especially considering that lost or misplaced 
prescriptions cost the average pharmacy ��� to �1�� per 
day in labor, and those could be drastically reduced or 
eliminated by work�ow software. Start the discussion 
with your PMS provider, which may o�er pieces of what 
you need – or the entire system. Important consideration: 
Watch out for “technology paralysis.” Like any 
technology, many work�ow systems started out simple 
but might have become over-engineered and rigid. You’ll 
be happiest with a system that can be molded around 
your own pharmacy’s needs. A system that forces your 
technicians through 1� steps versus what used to take 
you �ve steps may not be the right system for you. Also, 
consider simpler counting and veri�cation systems that 
may have work�ow components embedded already – at 
no extra cost. 

D�=���7��n�3�3�2���B�=��finall�G��in�D�3s�B��in���7VR�-
While a majority of retail pharmacies employ an 

interactive voice response (IVR) system, some still are 
holding out, fearing that its impersonal nature will scare 
o� customers, or biased that an IVR is just a glori�ed 
answering machine. �is is not true anymore. IVRs 

can handle ��-�� percent of re�ll orders and mundane 
questions about store hours and location – calls your 
pharmacist doesn’t need to be taking. IVRs are handling 
calls �� hours a day, when it is convenient for a customer 
to call it in. An IVR is also an e�cient way to allow 
patients and doctors to get immediately in touch with 
the pharmacist. Important consideration: Even if you 
have an IVR already, talk to the provider to see if you 
are maximizing its usage. Many IVR systems today can 
be located in your pharmacy or hosted remotely and 
can be used to automatically place re�ll reminder calls, 
�ag generic availability during a re�ll order and engage 
patients (if they choose) for clinical trials.

H�=w���1an���7���0�3�B�B�3�@��us�3���B�6�3���7n�B�3�@n�3�B�-
�e Web can be a great tool for your pharmacy. A 

store site can o�er many patient bene�ts such as re�ll 
ordering and status, medication information, links to 
helpful sites and compliance reminders. �e site can 
advertise product or service promotions. In-store PCs or 
kiosks can be immediate sources of medication and disease 
state information for patients. Important consideration: 
If your pharmacy o�ers specialized services like 
compounding, diabetes care or immunizations, a store Web 
site can be an invaluable patient resource and advertising 
opportunity for your store. 

D�=��all���0usin�3ss��s�=lu�Bi�=ns��n�3�3�2���B�=���0�3���6i�5�6���B�3�1�6�-
Not at all. Here are several low-tech methods 

to improve e�ciency and save money and time, and 
ultimately improve customer care:

�t���*�N�Q�S�P�W�F �M�J�H�I�U�J�O�H �o �U�I�J�T �D�B�O �U�S�J�N �V�Q �U�P 1 percent of  
�lling errors

�t���5�B�L�F �U�I�F �m�M�M�J�O�H �G�V�O�D�U�J�P�O �P�
 �U�I�F �G�S�P�O�U �D�P�V�O�U�F�S�
 �X�I�F�S�F 
too much activity is happening already

�t���"�T�T�J�H�O �B�M�M �m�M�M�J�O�H �U�P �U�I�F �U�F�D�I�O�J�D�J�B�O�T �o �T�U�V�E�J�F�T �T�I�P�X �U�I�B�U 
the most e�cient pharmacies are those that leave �� 
percent or more of the �lling task to the technicians

�t���,�O�P�X �Z�P�V�S �U�P�Q �ñ�ï�ï �N�P�W�J�O�H �N�F�E�J�D�B�U�J�P�O�T�
 �B�O�E �P�S�H�B�O�J�[�F 
them in a designated (and easily accessed) space in the 
pharmacy adjacent to the �lling area, versus organizing 
stock alphabetically. Adjust the top ��� quarterly or     
by season

�t���-�P�P�T�F�O �Q�B�D�L�F�E �T�I�F�M�W�F�T �o �T�U�V�E�J�F�T �T�I�P�X �U�I�B�U �D�P�O�U�F�O�U 
errors are associated with over-crowded shelves and  
will-call bins

�e varicella-zoster virus causes shingles in humans.




