I NS G HT

THE Q8/1 MAGAZINE

NRx :

The Future of



The major concern on everyone’s mind is the approaching deadline for
compliance with HIPAA’s security regulations, which go into effect April 20,
2005. QS/1 has made it a priority to inform and enable customers in their
efforts to comply with these expanded requirements.

As a continuing part of that process, this issue of /nsight contains a detailed
explanation of the features of the Release 18.1 software, coming soon, that
focuses on improvement of the Security Access feature to all our applications and
enhances the basic functions inherent in all QS/1 systems. In addition, we are
emphasizing the importance of the Business Associates Agreement, a necessary
component in the HIPAA compliance process that already should be in place.

In the Customer Spotlight is Leslie Tierney, pharmacist in charge at Denver
Drugs and GeriCare in her hometown of Denver, lowa. The 29-year-old wife
and mother puts in 60-hour weeks to meet the needs of pharmacy customers
and nursing homes served by GeriCare. But the hours don't bother her, because
what she loves most about being a pharmacist is contact with people, even those
who call late at night.

It is clear that the healthcare industry is changing rapidly and technology and
software must change with it to continue to meet its needs. An informative
look at the “next generation” pharmacy system by Brian Cannon, Applications
Development Manager for QS/1, details how NRx, incorporating the best
features of RxCare Plus and CRy, is designed to appeal to a wide range of
pharmacy businesses. QS/1 is excited about this new product, scheduled to

be running in some customer sites by the end of August. We feel that NRx
provides a solid basis upon which to build and deliver future enhancements.

We also are proud of the contributions of industry authors in this issue.
Featured are articles from AutoMed on affordable automation for lower-volume
pharmacies, from Centralized Billing and Intake on how to audit-proof patient
charts for Medicare audits and from the Accreditation Commission for Health
Care, Inc. (ACHC) with an overview of the accreditation process.

And we are sure that you will enjoy Bill Roberts’ take on “management
truisms.” QS/1’s Director of Human Resources draws on personal experience
in discussing the growing need for speed and the mounting paperwork
requirements facing the healthcare industry.

As always, our primary goal is to bring you the information you need to be
informed about the latest market trends and the newest industry technology.

Bill Cobb
President, QS/1
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HIPAA

Business Associate Agreement

Everyone who works in the healthcare industry has become increasingly aware of the

requirements of HIPA A (Health Insurance Portability and Accountability Act of 1996) over the

past few years. Those requirements have created more paperwork and more need for cooperation

among healthcare entities, including providers such as QS/1.

As a provider of software support, QS/1 has access to
protected health information (PHI) for customers of
pharmacies we service. That unique relationship makes

it necessary for us to enter into separate agreements with
each of our business associates. To do that, and to meet the
requirements of both the Privacy Act and the Security Act, a
Business Associate Agreement (BAA) must be submitted to
us by each of our customers.

One of the complexities of the BAA is that there is no
single form that fits all. And in the past there has been some
confusion about who should originate the document. QS/1
cannot be the originator of the BAA. It is the responsibility
of the covered entity to submit its own BAA to us. If you
have not yet submitted an agreement, there are numerous
sources where sample BAAs can be found. Local, state

and national associations to which you belong are prime
sources. In addition, for your convenience, QS/1 has also
placed a sample form on our web site: www.gs1.com.

The purpose of the BAA is to obtain a commitment from
business associates to meet a specific set of requirements.
The following requirements were outlined in the February
2002 Healthcare Informatics: Not to use or disclose

PHI other than as permitted by law; to use appropriate
safeguards to protect the confidentiality of the information;
to report to the covered entity any use or disclosure not
permitted by the agreement; to ensure agreement by any
agents or subcontractors to the same restrictions and
conditions as the business associate; to make available to the
covered entity the information as necessary for it to comply
with the patient’s rights to access, amend and receive an
accounting of disclosures of their PHI; to make available

to the Secretary of the Department of Health and Human
Services (DHHS) the business associate’s internal practices,
books and records relating to the use and disclosure of PHI;
and to return or destroy the information once the contract
is terminated, if feasible.

We know that sending a BAA to us is a small part of what

you are doing to meet the requirements of HIPAA. But
as small as it may seem, it is a component that is essential
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in order for you to be in compliance with the law and for
QS/1 to continue to serve you well. QS/1 employees in all
phases of our business may remind you of the importance
of the BAA. The fact of the matter is that 60 percent of our
customers, the ones who do not have BAAs on file with us,
are already in violation of the Privacy Act. For the most part
those in violation are single independent retail pharmacies
that do not have the advantage of HIPAA committees that
the larger companies have in place to deal with the myriad
requirements. But we must emphasize that completing this
contractual agreement now has taken on a sense of urgency.

When the April 2005 deadline for full implementation of
the Security Act arrives, the problem will become even more
acute, because even those customers who have BAAs on file
satisfying the requirements of the Privacy Act will need to
submit amendments to cover the Security Act requirements.

QS/1 takes every precaution to protect patient health
information that flows through our data center. It is the
BAA that authorizes our employees to see these claims,
satisfying the pharmacy’s responsibility to protect the
patient information that we are processing. The BAA is so
important that QS/1 is requiring that it be in place before
the upgraded software being prepared for release by April
2005 can be installed.

If you have not posted a BAA, along with the addendum
for the Security Act, you should send a signed agreement to
QS/1 (aten: Rhonda Leonard), PO. Box 6052, Spartanburg,
S.C. 29304, as soon as possible. If you have questions, you
may post them on the web site, www.qs1.com, and we will
provide you with any information that you require.

QS/1 has thousands of pharmacies sending millions of
claims through our processing center every day, all of which
contain PHI. Protecting patient information is something
to which we are all dedicated. Without a BAA, your
business is unnecessarily exposed.

by Brent Thomasson, Finance Manager, QS/1



Compact and Affordable
Automation:

AutoMed’s Efficiency Pharmacy R100

ﬁ utomated prescription fulfillment has been out of reach for many
maller pharmacies because the technology simply has been too big,

toopowerful,toocostly. There’sgoodnewsfromAutoMedforallthesmaller
pharmacies that have been asking, “What about us?”

The new Efficiency Pharmacy™ R100 is designed specifically for pharmacies that average up to 100 prescriptions in a
10-hour shift, making it ideal for lower-volume pharmacies, satellites and situations where space is at a premium.

The R100 includes 50 calibrated canisters. For a typical retail pharmacy, that translates to the ability to automate
the top 50 oral solid SKUs — or 20-25 percent of total orders. The system counts pills at a speed of 3 to 4 per second
and has a “stock check” feature that counts and verifies the number of
medications in a canister to ensure accurate inventory. Touchpad operation
makes the system easy to learn and use. And with the vertically-designed
tower, the R100 takes up only 1.5 square feet of floor space, making it an
easy addition to any existing workspace.

The R100 is compatible with other Efficiency Pharmacy™ systems, making
it possible for pharmacies to integrate additional automation components
with the R100 in response to increased volume or new market opportunities.
This system modularity and scalability helps ensure that pharmacies never
outgrow their original equipment investment. For anyone looking for an
introduction to automation, the Efficiency Pharmacy™ R100 is just what
the doctor ordered.

AutoMed, an AmerisourceBergen company, is the leading innovator of
automated prescription fulfillment systems designed to improve pharmacy
efficiency. AutoMed has the most comprehensive line of affordable, scalable
systems in the industry and offers solutions for handling

* All dosage forms — oral solids, vials, injectables and unit-of-use items

* All prescription volumes — from 50 to more than 50,000 prescriptions

per day

For more information, contact AutoMed at 1.888.537.3102 or visit us at
www.automed.com.

by Mike Stotz, Marketing Communications Manager, AutoMed
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YOUR PHARMACY & MEDICARE —

by Bruce Brothis, President, Centralized Billing and Intake

Today’s pharmacies, whether already providing Home Medical Equipment (HME) or
contemplating stocking such products, must be keenly aware of what is transpiring within the
industry and understand the key regulations in order to stay out of harm’s way if a Medicare
auditor shows up at their door. How do you do that? You make sure that you join your state
HME association. It provides invaluable educational opportunities and is your voice in your
state legislature on Medicaid and other state related issues. You should also visit your DMERC’s
web site regularly. Your HME billing person should sign up for the DMERC:s list serve, which
e-mails you about all the changes in the DMERC’s rules and regulations. You should take
advantage of the free webinars and/or on-line training classes offered by your DMERC. Many
DMERC:s offer one-day free or low-cost training sessions in your state, and you should make sure
that you attend these. In addition, companies like Cross Country University and Decision Health
offer state, regional and national training classes at very affordable prices. Lastly, Medtrade, the
industry’s major trade show, is held each spring in Las Vegas and each fall in either Atlanta or
Orlando. These shows offer two to four days of education plus a chance to meet with vendors of
every product in the industry.

To aid you in your education process, the following outlines the necessary paperwork and
documentation you MUST keep on file for all Medicare (as well as most private insurance)
patients you conduct HME business with. Let’s look at the basics:

1. PHYSICIAN ORDER — Medicare states that you can dispense any covered
Medicare item with a verbal order (providing it is legal to do so in your state) with
the exception of seat lift chairs, support surfaces (including wheelchair cushions),
scooters and TENS. These four items require what is called a WOPD (Written
Order Prior to Delivery) before they leave your store. You MUST have a written h
order in hand before you bill ANY item to Medicare. This written order can T
take the form of a faxed copy, a Xeroxed copy, the original pen and ink copy or an
electronically maintained copy (coming soon). The following items MUST be

included on the order for it to be “legal” in the eyes of Medicare: can m

a) patient’s name

b) item(s) (narrative description or brand name and model number)
¢) quantity and frequency of any supply item
d) estimated length of need (if disposable supply or rental)
e) start date (if other than physician’s signature date)
On many items Medicare also requires:
f) item specific information as required by the DMERC supplier manual
g) patient’s height and/or weight

Diagnosis information is not considered part of the order and is therefore not required
to be on the order (except diabetic supplies where the physician must indicate insulin or
non-insulin dependent). The same rule applies to prognosis information.

2. PROOF OF DELIVERY — Medicare allows providers to prove the patient received the
item(s) you have billed for in one of three ways:

a) The patient signs a delivery ticket (cither from a delivery to their home or if they went home with

the item(s) directly from your store). The delivery ticket must contain the patient’s name, quantity,
brand name and model number, and if the manufacturer assigned a serial number to the item, you

must also list the serial number. Medicare does not, repeat, DOES NOT allow signature logs!
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. A Guide To Audit Proof Patient Charts
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b) If the item is delivered by common carrier (i.e. UPS, FedEx, USPS), then Medicare accepts its proof
of delivery as your proof of delivery, providing you can tie a shipper’s tracking number to a shipping
document in your store which contains the information listed in 2a.

¢) Ifyou deliver to a nursing home (not assisted living), you can create one “consolidated” delivery
ticket listing all patients and what each is receiving. The facility representative signs once, and proof
of delivery is established for all patients on the order.

d) Virtually anyone can sign on behalf of the patient for delivery purposes. A spouse, family member,
POA, neighbor or friend can sign for a delivery, provided he indicates his name, relationship to the
patient and the reason the patient was unable to sign. Members of your pharmacy staff do NOT

fall into this category.

3. ASSIGNMENT OF BENEFITS - You MUST have an Assignment of Benefits (AOB)
form completed for all patients you conduct business with (except straight private pay).
This form allows you to receive compensation from the patient’s insurance company as
well as authorizes the release of medical information if medical information is required to
process the claim.

4. SUPPLIER STANDARDS - You MUST also be able to prove that you dispensed a copy
of DMERC’s Supplier Standards to every Medicare patient you conduct business with.
This only has to be done once and the best time to accomplish this is when the patient
first becomes your customer. A simple form the patients sign attesting that they received
the Supplier Standards from you is sufficient. Many providers include this verbiage on
their Assignment of Benefits form. You can obtain a copy of Medicare’s 21 Supplier
Standards on your DMERC’s web site.

sr®

5. OTHER DOCUMENTATION - The items listed above are automatically required for
all Medicare beneficiaries you supply and bill for. There are many others (well beyond
the scope of this article) which are required depending on the situation and the items you
dispense such as Advance Beneficiary Notifications (ABN), Certificates of Medical
Necessity (CMN), Statements of the Certifying Physician and further documentation
contained in the patient’s medical records. Be sure that you have these items in hand and
completed properly if you are supplying and billing for items for which they are required.

Failure to follow these guidelines could subject you to having to refund all money paid by the
DMERC plus penalties and interest.

Medicare and HME are becoming more and more a part of everyday business in both
independent and chain pharmacies. The margins for many of these items can often outshine
many general merchandise and OTC items. This fact has caused many pharmacy owners to
allocate significant floor space to showcase items such as seat lift chairs, scooters, walkers,
commodes and canes. These items usually join the standard pharmacy Medicare dispensed
items, such as diabetic supplies, inhalation medications and oral anti-cancer medications, to
capture valuable revenue from the foot traffic of customers who require HME along with their
everyday medication and OTC needs. There is valuable revenue here when transactions are
documented and billed properly. Why would you let it walk out your door and down the street to
a competitor?

This article was written by Bruce Brothis, President of Centralized Billing & Intake (CBI). CBI is a national billing and consulting

company specializing only in HME with pharmacies and HME dealers as clients. CBI can be reached at 800-396-9910 or at
www.centralizedbilling.com
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ACHC Accreditation - What You Need To Know

by Tom Cesar, President, ACHC

The Accreditation Commission for Health Care, Inc. (ACH C) is firmly committed to requl'rz'ng
what is right and best for the patient. Our Core Mission is to support healthcare organizations and
providers in optimizing wellness through standards that promote the effective, efficient delivery of

quality services and products.

ACHC has had a positive impact on accreditation in recent
years and expects to have a continued influence in the
industry. Our reputation for promoting relevant realistic
standards with a positive educational approach has been
spreading. ACHC’s recent achievement of becoming the first
national accreditor to be certificated to ISO 9000 2001 has
underscored its commitment to quality customer services.

Grass Roots Beginning

In 1986 members of the Association for Home and
Hospice Care of North Carolina established the ACHC.
By 1994 standards were available for Medicare certified
home health agencies, home infusion companies and
home medical equipment suppliers. In succeeding years
programs were added for hospice, specialty pharmacy,
medical supply providers, respiratory nebulizer
medications, post-breast surgery fitter services and
rehabilitation technology supplier services. The company
began offering services nationally in 1996.

The Board includes volunteer representatives from small
and large accredited healthcare companies, health-related
manufacturers and other business leaders. ACHC has 60
contract surveyors and 10 administrative staff. Its CORE
Values are Integrity, Relevance, Innovation, Enhancing
Outcomes, Excellence in All Things and Flexibility without
Compromising Quality.

Program Standards

ACHC has adopted a participatory approach to standards
development. Task Force Groups are made up of
representatives of each type of program offered by ACHC.
Standards are written to be comprehensive, thorough

and explicit.

The interpretation given after each stated criterion explains
the standard in order to assist the applicant in determining
acceptable evidence. The format and writing style of
standards are user-friendly for ease of understanding.
ACHC has always focused on standards that measure sound
ethical business practices and quality patient care.

Each program manual has a set of CORE standards divided
into seven sections: organization and administration,
program/service operations, fiscal management, personnel
management, client service/care management, quality
outcomes/improvement and risk management for infection
and safety control. Section 800, Scope of Services, covers
all skilled clinical and non-clinical services unique to each
program category.
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Self-Assessment

During the self-assessment process, the applicant
organization uses each ACHC standard to determine level
of conformity in order to make necessary changes to assure
compliance with standards for policy requirements, internal
processes and actual services performed.

Preparation time varies with each organization, depending
upon its resources and ability to stay focused on a
systematic plan of evaluation. Applicants usually take six
months to a year to become ready for the on-site survey.
We recommend that the applicant use a team approach,
meeting regularly to determine progress and to exchange
ideas. This process takes time but will identify strengths
and weaknesses so that appropriate corrective actions can
be implemented.

Throughout the evaluation phase, we encourage the
provider to maintain periodic contact with the ACHC
office for any guidance needed. Completion of survey
preparation simply means that you are able to demonstrate
that your organization fulfills its mission, practices what its
policies state and is in compliance with ACHC standards.

ACHC requires, along with application forms and fees, the
Preliminary Evidence Report (PER). The PER forms are
provided in Section 5 of each manual. Each criterion will
either instruct the applicant to submit certain items with
the application or locate and label particular documents to
be available during the on-site survey.

On-Site Survey

The on-site survey includes interviews with organization
leaders and staff. Home visits will also be scheduled to
interview patients and family members. Personnel files,
patient charts and service contracts will be reviewed.
Quality improvement plans, activities and outcomes will
also be evaluated.

Providers will find the survey process collaborative,
educational and patient-focused. Educational sessions are
conducted throughout the visit. ACHC’s philosophy is

to help providers succeed in attaining improved business
operations and clinical services while achieving accreditation.

For information contact:
Sherry Samuels, Vice President of Accreditation Services
Telephone: (919) 785-1214 Fax: (919) 785-3011

Web site: www.achc.org E-Mail: achc@achc.org
Mail: 5816 Creedmoor Road, Raleigh, NC 27612



Management Truisms That We Wislh

Weren’t True

not really true, there are two that are true that I wish were
ot. The first of two truisms about the world of business
that I wish weren’t true is this: The speed of business is
increasing. Someone once said that to succeed in today’s
business environment you must start off fast, then pick up
speed and be sure to leave skid marks. There are few, if any,
who doubt that the need for speed in business is increasing.

Just as there are countless management “truisms” that are

by Bill Roberts, Director of Human Resources, QS/1
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As managers we feel constantly challenged by the need for

speed in the workplace. But it seems as if we are destined

to fail when we try to cram even more work into the

already crowded workday. Instead of moving faster, we

need to eliminate those activities that waste time and effort.

Price Pritchard, in his booklet, “MINDshift,” refers to

research conducted by Tor Dahl, Chairman of the World

Confederation of Productivity Science. Dahl’s research
indicated that the average American

with it. But what is driving

We all feel it. We all live
all of this urgency? (56 AS

First of all, we as
consumers are moving
faster and demanding that
the organizations that
provide goods and services
for us keep up the pace.

In addition to managing
challenging occupations,
many of us also have huge
family commitments:
soccer practice, dance
lessons, errands and
countless other non-work
related activities that
demand our time. As our
world becomes increasingly
complex, it seems that we
have to move faster and
faster to keep up with the
changes. But one of the
ironies of speed is that

the faster we go, the more
likely we are to feel that our
available time is shrinking.
So to compensate for this

we fieel
comstantly
by fror
0l {10 workplace.
Buthit iff we
ale to
Winem we iy to

company wastes or misdirects work
time at an alarming rate: 23 percent
waste time waiting for approvals,
materials or support; 20 percent
waste time doing things that
shouldn’t even be done; 15 percent
waste time doing things that should
be handled by someone else. And,
Dabhl says, 18 percent of work time
is spent doing things wrong, while
16 percent of the work time is
spent failing to do the right things.

There is a second truism I wish
weren't true: The operational
requirements for business will
continue to grow. Operational
requirements are those activities
that are not directly related to

your employees, the product you
make or the service you provide.
Operational requirements do not
make a business more profitable,
nor do they make any aspect of the
business operate more efficiently. In
fact, operational requirements drain
the resources of the business.

shrinkage, we speed up
even more. It’s a vicious cycle, but none of us seems able to
stop it.

I remember foundly working at Lake Forest Pharmacy
when I was a boy. Customers would bring in prescriptions
and then go to the soda fountain for a cup of coffee

and some conversation with other patrons while their
prescriptions were being filled. Frequently, the conversations
went on long after the prescriptions were ready. In today’s
pharmacy, not only is the soda fountain gone, but our
customers are no longer willing to wait patiently. They pace
the floor, look at their watches and keep asking how much
longer the wait will be. Even when customers call in a refill,
many of them are not content with just saving the waiting
time. They try to speed up the process even more by double
parking outside the store and running in to pick up their
prescriptions.

Common operational requirements
are paperwork required by
governmental agencies, extra time required to keep up
with new regulations, extra staff to keep up with all the
extra paperwork, extra steps in the workflow required for
accounting and other internal record-keeping needs. There
is little we can do as managers to lessen the operational
requirements, and it is likely true that they will continue
to increase. We can, however, lessen the time and staff
resources spent on these activities by automating as many
of them as possible.

In today’s business world, the effective manager must use
every tool at his disposal. In order to minimize the drain on
productivity that accompanies the growing need for speed
and the ever-expanding operational requirements that can
take time away from more productive tasks, he or she must
compensate by seeking out and using the latest technology.

Insight / July 2004 9
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Technology at Work

by Sonny Anderson, Director of Systems and Technology, QS/1

Now You Can Do 2 Things At Once:
Download Software Updates While Filling
Prescriptions

QS/1 will be offering Service Packs with Release 18.1, a versatile update solution for
all QS/1 software applications to provide a quicker and more efficient method of
obtaining software updates. With Service Packs, a prompt will appear on the screen for
a convenient means of notification when new updates are available. Updates can then
be silently downloaded, allowing the customer to continue providing quality patient
care while updates are downloading into the system. The updates can then be installed
at the customer’s convenience, eliminating interruptions in their daily workflow
process. In addition, using the Internet as a means of accessing this information will
provide a speedy transfer of the data from a QS/1 hosted server to the customer.

Service Packs offer a proactive system for providing updates to customers. The QS/1
customer’s software system will automatically search for potential system “fixes” before
customers realize they even need them, reducing the potential of future software system
problems that could disturb business operations. In addition, Service Packs offer
increased flexibility for QS/1 to provide responses to customer and industry demands
in a timely manner.

Thermal Printers - The Workflow Solution For
Pharmacies With Multiple Workstations

QS/1 Data Systems has partnered with Zebra Technologies to provide its customers
with a pharmacy industry exclusive. QS/1 customers can now use their existing QS/1
software to communicate to Zebra’s 3844-Z thermal printer, which
supports up to a four-inch label at 300 dots-per-inch (dpi). The
affordability and size of thermal printers provide pharmacies with an
opportunity to position a printer at every workstation to improve the
workflow process. By offering thermal technology, QS/1 is providing a
leading edge workflow solution to complement the workflow module
that is included with QS/1’s pharmacy management software.

Thermal printers are great for small print jobs such as vial labels,
warning labels and bar code labels. Thermal printers provide faster
printing, require a much smaller footprint and greatly reduce the cost
of printing labels versus using a laser printer. Thermal technology
offers fewer moving parts and very short paper paths providing greater

Insight / July 2004

reliability when compared to laser and dot matrix printers. In fact,
there are no parts to replace other than the print head, which is a
snap installation. QS/1 also will be offering hardware maintenance on these thermal
printers, so hardware and software support are only a single phone call away. With
a faster and quieter printer at each workstation, the pharmacy staff can focus on
prescription processing and patient counseling.
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PowerLine, QS/1’s exclusive RRims switchi§isfunique in more

ways than one and offersfmanydadvanced featurestand benefits to

QS/1 customers. One ofithe first claims processing switches in

the industry, PowerLine has also become one of the most reliable.

PowerLine: Unique benefits with
claims transmissions

PowerLine provides a cost efficient and time saving tool
for our customers claims transmissions. With PowerLine,
a single phone call is all it takes to transmit an unlimited
number of prescription claims to third parties. Claims
can also be submitted via the Internet over an encrypted
connection. Internet adjudication averages only two to
three seconds, allowing more prescriptions to be filled
daily. For pharmacies with multiple locations, claims can
be adjudicated through a single network connection. With
partners such as Transaction Network Services (TNS) and
most of the major Telcos, QS/1 can provide a variety of
connection options to our Enterprise customers.

For customers who have purchased price updates, one
noteworthy feature unique to PowerLine is its ability to
update the AWP of drugs as claims are being transmitted.
We are the only claims switch in the industry to provide
this feature to its customers. These updates ensure that
the information concerning the prices you charge for
prescriptions are current and accurate.

Most importantly, with PowerLine, claims data remains the
exclusive property of our customers. QS/1 does not sell or
buy customer data. However, we will assist our customers
in delivering their data to others that do purchase data if
we have a signed agreement from the customer instructing
us to do so. Switching costs are sometimes reduced for
customers who choose to participate in these data collection
programs. For example, the Pharmacy First rebate program
provides pharmacies with an average rebate of five cents
per claim. Also, programs such as IMS and NDC can earn
customers a $40 combined reimbursement per month. For
information on these programs, please contact QS/1 at

1.800.231.7776.

Customer Support is one of PowerLine’s greatest benefits.
Support is always available and can easily locate problems
with particular claims in a quick and efficient manner,
eliminating the hassle of dealing directly with third parties.
Not only can the QS/1 Service Center interpret these
sometimes cryptic third party responses, but they can

also instruct customers on the specific actions they need

to take within their pharmacy management systems to
correct claims errors. QS/1 customers get both claims and
management software support with one call.

PowerLine: A claims switch you can
depend on

PowerLine provides the most geographically diverse
redundancy solution in the industry, with full capacity
sites located in both Spartanburg, South Carolina, and
Richmond, Virginia.

QS/1 provides system and network monitoring 24 hours a
day, seven days a week. In fact, the monitoring equipment
itself has both cell access and conventional telephone line
access to ensure that it can always reach our technicians.
This monitoring system is tested at regularly scheduled
times every day, to ensure that it is functioning properly.

Our technicians can re-boot machines, re-route traffic and
more with a single telephone call. Additionally, a generator
backup ensures zero power failures. In fact, every Tuesday
from 8:00 a.m. - 8:30 a.m. Eastern Standard Time (EST),
PowerLine runs from generator power to ensure that the
backup power supply is running effeciently.

by Sonny Anderson, Director of Systems and Technology, QS/1
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Pharmacy to Physician
Connection Update

by Randy Burnett, Network Industry Coordinator, QS/1

QS/1 has now completed testing and certification with
SureScripts. Rhode Island pharmacies were the first
customers to go live with e-Prescribing through SureScripts.
In order to optimize performance and features, QS/1
customers using RxCare Plus or PrimeCare are advised to
install Release 17.8 prior to signing up for any of the e-
Prescribing programs.

All QS/1 pharmacy customers have choices in selecting
their e-Prescribing partner. While the physicians are limited
to one program, the pharmacy can participate in any of the
three QS/1 certified e-Prescribing programs: SureScripts,
WebMD and ProxyMed.

As a QS/1 customer you have the advantage of simultaneous
membership in multiple programs; therefore, you can approach
physicians in your area and assure them that regardless of the physician’s
software they choose, your system will be able to accept their electronic
prescriptions. If a particular physician or group practice does not have
e-Prescribing capabilities, have them call the SureScripts toll free number

1.866.RxReady. The physician will be asked a few simple questions,

and if the physician wishes, will be contacted by SureScripts” certified

prescribing technology vendors. Many of these prescribing technology vendors have special
introductory offers and can perform a demonstration online. Once enrolled, SureScripts and
ProxyMed will notify the physician(s) or groups in their systems of your participation.

Pharmacies can identify physicians in their area approved for submitting electronic prescriptions
by either calling ProxyMed or QS/1. Currently QS/1 is looking for ways to streamline this process
by offering an online database of all physicians participating with one of our certified vendors
(SureScripts, ProxyMed and WebMD).

Should you have any questions about e-Prescribing or would like to enroll, please call the support
centers and a technician will be able to assist you.

2004 CAP Geographies Dates highlighted in the chart to the
= left specifically relate to timing of
March MA™, OH. MD, VA direct-to-physician communications as
part of SureScripts’ 2004 Community

April NY, NJ, AZ, CA Rollout. Dates correspond to the date

: when physicians receive the first mailing
May IL. NC announcing availability of e-Prescribing
June PA OK capability in their area.
Juhr m"'l IN=. Hi 'l'l DE". TI. FL *Indicates statewide communications immediately at launch
August KY*, WA*", OR"
September NV*, CO*
October M, W, MINC
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Customer

GeriCare — Denver, lowa

by Beverly Knight, Staff Writer, QS/1

Leslie Tierney, a 29-year-old wife and
mother of two, graduated from the
University of lowa in 2000 with her
Doctorate of Pharmacy. She never
dreamed then that shed become
pharmacist in charge at an independent
pharmacy in her hometown of Denver,
lowa, so early in her career.

Not long ago, it was unusual for a
woman her age to be in this position,
but as Tierney noted, more than half
of pharmacy degrees are now granted
to women, putting more women in
the position of heading up pharmacies.
The first thing she learned at her
“learn-on-the-job” position at Denver
Drugs and GeriCare is that juggling
a busy career, one that sometimes
demands a 60-hour work week, with
family responsibilities is only possible
when you're surrounded by the best
support. For Tierney, that support is
three-pronged, and it begins at home.

Her husband, Chad, a high school
football coach and substitute teacher,
has a flexible schedule that allows him
to be “Mr. Mom” to their two- and
four-year-olds while she’s working four
blocks from home.

On the job, she has the support of
Tina Moeller, who handles pharmacy
operations for GeriCare. Moeller grew
up in the pharmacy business, working
at her father’s pharmacy. After college
and brief careers in journalism and

on board, bringing the total served to
four. It was clear that the T-Rex system
no longer met the growing GeriCare’s
needs, especially in terms of training
and support. A new system had to be
in place by February 1.

“When we called QS/1, we got
immediate support,” Tierney said,
explaining how GeriCare became
QS/1’s first ASP site for nursing
homes. “After a three-hour online

presentation, they were able to get me
in the day I called.”

Tierney and Moeller admit they are
not “computer-minded people.” “I
went to school in the 80s and missed
the whole computer side of things,”
Moeller said. “I learned to type on a
typewriter, so the fact that our server
is housed at QS/1, where if something
goes wrong there are plenty of people
who understand computers to solve
the problem, is a real plus. I need
somebody who is willing to walk

me through anything, not someone

What Tierney loves most is the contact with
people, even if the job is “a little more labor-

intensive” than she thought it would be.

drug sales, she joined Denver Drugs,
then owned by her father. When Bob
Greenwood bought the business,
added GeriCare and convinced
Tierney to move back home to run
them, Moeller stayed on.

The third piece of support fell into
place in January when GeriCare was
about to bring a 60-bed nursing home

putting me down because I don’t know
computers.”

Their old system cost $15,000, and
after five years was antiquated. “Now
we have an Internet-based system that
runs off a PC, and QS/1 sent someone
to set up our computer. If we install
another computer he can set it up over

the phone. When new technology

Leslie Tierney

comes out all we have to do is buy a
new PC,” Moeller said. “And it’s such
an easy system to run. With one key
stroke we can print all the prescription
labels for a nursing home.”

The versatility of the system also
allows them to customize. “Some
pharmacies like to fill for each patient,
one at a time. We like to fill all of
one drug at a time to cut down on
technicians running around,” Moeller
explained, adding that they don’t even
have to deal with computer updates.
“Now they [updates] just happen
behind the scenes. There’s nothing we
have to do.”

What Tierney loves most is the contact
with people, even if the job is “a litdle
more labor-intensive” than she thought
it would be. But it’s those calls at 9:30
at night, a mother needing diabetes test
strips for her baby, perhaps, that make
her feel good about her job.

When Tierney, her staff and the
technology work as a team, meeting the
needs of customers is easier. One day
the challenge might be to customize a
report, pulling data from the system to
compile a list of all the residents in a
nursing home that are taking antibiotics.
Or she might have to formulate a
dietician plan or a plan for gradual dose
reduction when she consults at a care
facility, something she does each month
for each facility GeriCare serves.

What's most important to Tierney,
though, is knowing she has support at
home and on the job to develop personal
relationships with the customers she
serves, helping her to help them and
make a positive difference in their lives.
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NRx :

The Future of
Pharmacy Management

by Brian Cannon, Applications Development Manager, QS/1 %&E —
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When we set out to design the next generation pharmacy system, we knew

that we wanted to develop a pharmacy management product that would

appeal to a wide range of customer types. We also knew that it must

contain the best features of RxCare Plus and CRx while providing a basis

upon which to build and deliver future enhancements.

We identified a number of key objectives that we felt should guide our work:

e Reliable

* Easy to use for both experienced QS/1 customers as well as those

pharmacists and technicians new to our products

e Intuitive

* Easy to train

* Fast (quick response times and keyboard-driven)

In considering these objectives, it occurred to me that building NRx could be approached in

much the same way you would construct a house. It must be built according to a carefully

designed plan, using design techniques that support our objectives. It must be built on a solid,

reliable foundation with a strong framework. Finally, it must have an attractive appearance that

subtly conveys the power and usability of the product.

Planning & Design

Ty —— TR

e

Loy O e =

i ] [ 1 i 1 [
| | |

Figure 1. Opening Window/Menu

Just as you would approach building a
house, we knew we must start with a well
thought-out plan as to how we could
achieve our objectives. We knew that in
order for NRx to be successful, it would
need to deliver an easy-to-use interface
built on a reliable and proven platform
with a strong framework. We started by
analyzing approaches that would allow
us the best opportunity to achieve this
result. We established some standards or
expectations for performance (speed and
usability) that we felt would be consistent
with our objectives. We listened to our
customers and consulted with experts in

the field of UI (User Interface) design.
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Foundation

Just as the foundation of a new house
determines the stability of the structure built
upon it, the foundation of NRx is critical

to our success. We decided on an approach
that uses proven technology and durability.
NRx is built on the foundation of our highly
successful RxCare Plus product. The proven
functionality and reliability of this product
provided a stable platform on which to start.
As with RxCare Plus, strong prescription
processing and clinical checking are at the
heart of the new system. To enhance the

usability of NRx,

we relied upon the

flexibility of the GUI

(Graphical User

Interface) to add a

highly configurable

workflow component. e :

In addition, we have T j:“u':::&

added a more flexible } '- --;_ +

pricing method. . 3
=
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Figure 2. Workflow
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Figure 3. Price Table

Framework

As with a house, we knew the framework of NRx must be durable enough
to withstand the stress of everyday use but must also provide a suitable
linkage between the solid foundation and the Windows-based interface.
NRx is built using an N-Tier architecture that provides a framework for
delivering excellent performance and design flexibility. This architectural
approach simply divides the system into layers of functions in order to
achieve flexibility and to better manage change. This new feature allows
us to separate the presentation layer GUI from the business rules and

data handling facilities, resulting in a high degree of flexibility in the GUI
design. In addition, this feature allows GUI changes to be implemented
with minimal risk to the business logic that drives the system. This design is
referred to as QNA11 or QS/1 Network Architecture.



Finish Work

The “face” of NRx is one of its most
distinguishing characteristics. We listened to
our customers, and we researched alternative
approaches until we arrived at a GUI that

is designed to meet our objectives. It relies
heavily upon the use of intuitive icons,
fonts, colors and organization to lead the
user through NRx using the mouse or the
keyboard. We realized that there are system
functions which are needed to allow for
high-speed data entry type operations, and
we designed those functions accordingly.
Likewise, there are system functions that
get occasional use, where the user may need
more help, or reminders,

about what to do. In those

Hrs | ralepee Wieand

Wekome io the New Employee Wizard
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Figure 4. Employee Wizard
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The employee setup is a
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Figure 5. Employee Information

Figure 6. Employee Security Access
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Another important feature of NRx is 2 3 B %% * & 7 =

field-level help. We provide explanations | 5  # meow wes e sewwne mase s Ssoen U A e ko

of entry fields in a clear, concise format.
If more explanation is needed, the

user can choose to access our extensive
on-line help feature. The prescription
processing screen provides a good
example of how we use the power of

graphical interface capabilities with
prescription scanning and pill images.
This screen is designed to show the user
both images. With a click of the mouse,
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Figure 8. Scanned Prescription

While NRx is designed to use the best features of our highly successful RxCare Plus and CRx products, it is
also designed to communicate with our existing Central Management System. CMS provides the ability to
manage multiple sites in a Wide Area Network, and this feature is now available for NRx. The NRx - CMS
association allows us to implement some new features that will be important to managing groups of related
pharmacies. One such feature is Centralized Profiles. This feature establishes a centralized patient profile which
allows us to transfer prescriptions or selected refills between pharmacies in the same organization.

In conclusion, we are very excited about this important new product. We feel it has been designed and
constructed in a way that combines the best of time-tested products with current technology to deliver a
solution that will satisfy our original design objectives and, hopefully, satisfy our customers. We are scheduled
to have this initial version running in some selected customer sites by the end of August.
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The deadline is fast approaching for the installation of
software that addresses HIPAA security rules, safeguards
that must be in place by April 20, 2005. QS/1’s Release
18.1 is designed to address Security Access across all
products in order to deal with HIPAA regulations, but it
goes well beyond HIPAA requirements, creating a stable
foundation for future changes and incorporating elements
that make all of our products function more efficiently.

Following is an explanation of some of the new security
features and other enhancements included in Release 18.1.

Security features

To comply with HIPAA security regulations, modifications
have been made to our password standards, login/logout
procedures as well as other security issues. Currently the
system has both general security access codes and pharmacist/
technician access codes. In Release 18.1, a new employee file
will combine all access into one file, requiring each person to
have one user ID and password instead of several.

The new employee/security file will replace the password
table, the pharmacist name table, and the technician name
table. General security and pharmacist/technician accesses
are located on the same record so that each employee will
have only one login for the entire system.

Some pharmacies use the first initial in the store file for
reports. Since that will no longer be available, a Default
Report ID field has been added to the system options to
allow the user to specify default initials to use for running
reports.

by Rich Muller, Industry Analyst Manager, QS/1

A new field, User ID, has been added to the Pharmacist

Security Access screen.

¢ A technician field has been added to the Pharmacist
Security Access screen. If this field is a Y’ then the user is
a technician.

¢ Pharmacist Security access will be displayed when

pharmacist information is shown, Technician Security

access when technician information is shown.

A new field, Security Access, has been added to the
security access codes screen. If this is turned on, this
option will allow the user to access the Security Access
menu (G screen) using his/her user ID and password. In
order to utilize this option, Single User Login must be
turned on in store options. This enables the user to

bypass the system password screen.

For Release 18.1 all systems will have the following options:

A function, New User, allows you to add a new user. If a
new user is being added, the password defaults to the
store file field.
¢ A function, Reset Employee, has been added to the
General, Pharmacist and Technician security access
screen. This function allows the system officer, whoever
has access to the security screens to reset a user’s password
if they have been locked out. When this function is used
the employee user ID is unlocked and the user’s password
is set to the default password located in the store file.
¢ A new field, Inactive, has been added to security access.
A “Y” is in this field all the user’s access is turned to NO.
Inactive users and those flagged for deletion will not be displayed.
* On the security scan there is a new function, Toggle
between scans, to allow users to toggle between user ID
lists; 1) all access, 2) pharmacist access, 3) technician access.
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¢ A new function,View Inactive Users, has been added to
the security scan. An I indicates the user is inactive.
If a user has been flagged for deletion, a # will display.
¢ A new function, View All Stores, has been added to allow
you to view an alphabetical list of security access of all the
stores in a multi-store environment.
This option will only be viewed in an Enterprise environment.
* A new field, Security Options, has been added to the
Systems options. The valid options are:

1. Password expiration days: The number of days that
the password is valid: 1-99 days

2. Password expiration notice: Value that allows the
system to notify you when your password is going
to expire or has expired (0-9 days).

3. Maximum Login attempts: Defines the maximum
number of login attempts (0-9).

4. Default password for reset: A user defined field for
resetting the password (This password will also be
used for creation of new users.)

5. Automatic logoff time: The number of minutes
before the system will automatically log-off after a
period of inactivity (0-99 minutes).

(When the systems logs off you will receive the
following message: In order to protect the ‘Privacy
of Personal Health Information’ this client session
has been terminated after a predefined period of
inactivity.)

6. Single Use Login: A “Y” in this field allow you to
login only one time for all portions of the system.

7. HIPAA Tracking Log: A “Y” in this field will allow you to

track access to any patient information.

Other Features:

* A new function has been added to the login screen to
allow the user to change their password at any time.

* A new function, Change Password, has been added to the

Ready screen to allow you to change your password.

Password must be eight characters in length. This can
be letters (upper or lower case), numbers, symbols, or a
combination of these.
* The new password may not be equal to any of the
previous three passwords.
* A new report, HIPAA Tracking Log, has been added
to the Patient Lists. This reports tracks all access to the
patient and contains the Patient Code, Patient
Name, Access Date, Access Time and Accessed By fields.
* The HIPAA Tracking Log has been added to Automatic
File Purges, Compression File Backup, Copy Files, and
Individual Key File Build.

Other 18.1 Enhancements

SystemOne

By clicking on the e-mail address of a patient or physician,
SystemOne will cause the default e-mail program to open
a new e-mail with the patient’s or physician’s e-mail address
already entered. All that is necessary is to type subject and
content and then click Send.

The ABN can be printed from the Single Order screen.
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This allows the user to enter a transaction for a Medicare
non-covered item and print the form for the patient to sign.

The DMERC Information Form (DIF), required for
billing immunosuppressant drugs to Medicare, has been
updated. As with all other CMNs, Medicare law requires
a “camera-ready” copy, which can only be obtained by the
use of a laser printer. If your laser printer has the ability

to automatically duplex, you can print both sides of your
CMN:Gs.

Serialized Inventory Control has been enhanced to show
the on-hand quantity for serialized items on the Master
Item Record. Each individual serialized item will also show
its on-hand amount. When a serialized item is rented,
sold, loaned or returned, the Master Item Record will

be updated. Users can now view the on-hand quantity

on the Master Item Record to determine items available.
Additionally, ordering product will be done on the Master
Item record, and when items are received, the on-hand

quantity will be updated as well.

RxCare Plus/PrimeCare

Previously RxCare Plus only allowed enough room for
four insurance records. With Release 18.1 the patient
insurance record has been enhanced to accommodate up to
99 individual insurance records per patient. The insurance
record includes price code, price code description, effective
date and expiration date on the insurance record scan. The
patient’s name is also displayed at the top and center of
the screen. Seven carriers will display per screen, and the
software also makes it possible to reorder the list of carriers
as needed.

The quantity fields have been modified to accept and
display decimal quantities. Decimal quantities will be
accepted on all quantity fields in the inventory record,
prescription record and transaction record.

A new field, Default Sig, has been added to the Drug
Record. It is necessary to place the desired sig in the field.
During prescription processing, if no sig is entered on
the prescription entry screen, the sig will default from the



drug default sig field. If a different sig is entered during
prescription entry, a message will appear: “The sig entered
does not match the drug’s default sig. Do you want to use the
default sig?” If you want to use the default sig, answer YES.

Changes have been made in the sort/selects for Release 18.1.
Release 18.1 adds a feature to the system, Programming
Logic, to save Select/Sort/Print options during conversion.
Release 18.1 adds this feature to the system. When
converting to later releases (after Release 18.1) it will not be
necessary to restore Select/Sort/Print options.

The main difference in the the select screen is that the
options field moved to the top.

The “CH” (change) screen looks much different now. You
can have up to 12 Select Options. If you have more than
six select options, the select options screen will allow you
to scroll to a second page to access the rest of the select
options. A new field, Deselect, allows you to remove

an option. You can now select a file instead of scrolling

through all of the files until you get to the one you want. A
new field, Find, will let you search for a field so you will not
have to scroll through all of fields to find the one you need.

There is a new option, RM Report Options, that allows you
to create a different version of an existing report and save

it for later use. The report options window is only accessed
from the select screen. You will have the ability to select
from up to 99 different versions of the report.

There is a new option, New Report, that allows you to
create a new report. The new option, “Default” allows you
to choose which report will be the default report and can
only be set for one version of the report. If this field is set
to “Y,” this will be the report that is automatically loaded
upon entry into the Sort/Select. A new field, “Protect,” will
prevent the user from doing a save on the report. This will
help prevent the options from being changed. The Delete
field will flag the set of report options for deletion. They
will be removed during the next compression of the report
options file.

The changes to the Sort Screen are similar to the Select
screen. There are still six Sort Options. The Print Options
still look very similar to the old one. The main difference is
that the options field moved to the top.

With customized reports, the Select/Sort/Print Options will
be saved during conversions when converting to releases
past Release 18.1.

With data export, all fields available in customized reports
are now available in data export. Also the Select/Sort/Print
options will be saved during conversions when converting
to releases past Release 18.1.

Point-of-Sale

Point-of-Sale Release 18.1 also offers many helpful new
tools for managing the register. These tools increase options
for checkout and improve the pharmacy’s bottom line.

Gift Cards: As part of a continuous effort to provide
customers with the best Point-of-Sale system available in
the retail pharmacy market, QS/1 presents its Gift Card
Program as an enhancement in software Release 18.1.
Customized gift cards can be sold to customers for their
own use or as gifts. These gift cards are customized so
that they can only be used within the pharmacy group or
pharmacy from which they are sold.

Since these cards contain no value until they are sold, they
can be displayed at checkout stations and activated by

the cashier when purchased. Once activated and assigned

a value, the cards can be used for purchases, and the

system automatically decrements the value with each use.
Additional value can be added to existing cards, giving them
a longer life and reducing expenses. For example, parents
can purchase gift cards for college students and then add to
the balance periodically.

Within the Point-of-Sale software, there are many options
for gift card use and tracking. It is possible to activate a gift
card or scan a gift card for a transaction in the Customer
Service options, to view gift card transaction logs in
Operations Analysis and to set up access control for gift
cards in Daily Operations.

Electronic Signature Capture

Another powerful enhancement included in Release 18.1
involves ways to use the Electronic Signature Capture
device. Electronic Signature Capture is now available for
Accounts Receivable, Payment on Account and credit
cards. With the field Capture Signature set to “Y” for these
payment types in the Document Control Options, the
system prompts the customer and the cashier through the
steps for capturing the customer signature.
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Tender an Accounts Receivable transaction and the
Electronic Signature Capture device displays the Signature
screen and waits for the customer to sign and press the OK
button to complete the transaction or the Clear button

to allow the customer to sign again. Once the signature is
captured, the transaction will complete.

Tender a Payment on Account and the Electronic Signature
Capture device displays the signature screen and waits for
the customer to sign and press the OK button or press

the Clear button to allow the customer to sign again. The
checkout screen displays a window indicating to the cashier
that it is “Waiting for Signature Pad Response.” Once the
signature is captured, the transaction will complete.

Tender a Credit or Debit Card transaction and the
Electronic Signature Capture device displays a screen
directing the customer to swipe the credit/debit card. If
the customer does not want to scan his own card and the
register has another card swipe device attached, such as

the one built into the keyboard of the IBM 4694 register,

the cashier may press Escape or select Cancel within the
“Waiting for Signature Pad Response” window to activate
the card swipe device on the register.

After the credit card is scanned through either device, the
Signature screen is displayed and the cashier waits for the
customer to sign and press the OK button or press the Clear
button to allow the customer to sign again. The checkout
screen then displays a window informing the cashier that it
is “Waiting for Signature Pad Response.” Once the signature
is captured, the transaction will complete.

When a debit card is scanned through either device, a
PINPad is displayed on the Electronic Signature Capture
device, instructing the customer to enter a PIN number
and press the ENTER button to proceed or to press the
Clear button to reenter the number. Pressing the Cancel
button cancels the process and asks the customer to select
an alternate payment type.
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Pharmachoice

The Canadian Pharmachoice Promotions are now available
in the Price Updates and Promotions—Promotions
Unlimited menu. Now it is possible to set up Pharmachoice
options and include new promotions for customers as another
way to increase store traffic and increase profit margins.

CRx
HL7

CRx can now interface with most dispensing systems

using a TCP/IP network protocol and the standard Health
Level Seven (HL7) data format. HL7 is an application-to-
application interface standard for the exchange of electronic
data within the healthcare environment. The CRx system
can send an HL7 script message for a new order, a changed
order, a deleted order or a hold order. The robotic device
dispenses the medication, and some dispensing systems also

print the label.

Custom Barcodes

With 18.1 you can print a pre-defined standard barcode
or customize a barcode by choosing from a list of data
elements to create your own barcodes.

CII Reporting

An option has been added to the Controlled Substance
Reporting menu to default to the patient’s SSN when
dispensing a CII in the procurer ID number field (mm
7.3.3.1.7).

Transferring Prescription Refills

An option has been added to indicate how many refills
are being transferred, based on state law. Options are to
transfer only one refill or transfer all remaining refills

(mm.7.4.1.24).
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Claim Reconciliation Service

by Randy Burnett, Network Industry Coordinator, QS/1

In the April issue of Insight we disclosed that FamilyCare was creating a Third
Party Claim Reconciliation Service as an optional benefit for its members. We

are happy to announce that, beginning in July,