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Brian Isetts and Jon Schommer of the University of 
Minnesota provided a historical perspective on the 
evolution of pharmacist clinical services, including 
MTM services, and their growth and development, as 
well as workforce issues that may impact that growth. 
This reflection on pharmacist-provided patient care 
services reminded me of technology’s value in that 
evolution. Once again, ASAP has addressed this topic 
through its ASAP Cost-Benefit Analysis on the Value 
of Technology project, conducted about 18 months 
ago. As ASAP’s President at the time, Mark San-
crainte, said, “The analysis provides a compelling case 
for demonstrating pharmacy’s use of technology and 
its many benefits to the consumer.”

�1�E�R�]���&�I�R�I�½�X�W��The ASAP analysis’s purpose 
was to show how the investment that pharmacists 
make in computer systems, supporting databases, and 
related technology contribute to patient safety, medi-
cation adherence and compliance, and prevention of 
fraud and abuse. The analysis used three prescription 
breakpoints to categorize technology use, recogniz-
ing that this use varies by prescription volume. The 
three breakpoints were pharmacies filling 100 to 200 
prescriptions, 200 to 300 prescriptions, and 300 to 
500+ prescriptions a day. 

Of the technologies used, fully 21 contributed 
to patient safety, eight contributed to improved 
medication adherence and compliance, and 12 
contributed to preventing fraud and abuse. The 
technologies included:
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The analysis’s methodology to deter-
mine the cost-benefit of technology 
included rounding purchase prices 
to the nearest $500 and calculating 
depreciation on a four-year, straight-
line basis. Total technology cost  
per prescription was calculated for 
each prescription volume category, 
and was found to be $0.57 for the 
100-to-200 prescription volume 
range, $0.91 for the 200-to-300 
prescription volume range, and $1.24 
for the 300-to-500+ prescription 
volume range.

As the report notes, “pharmacy tech-
nology requires a significant capital 
outlay.” Yet there are many benefits 
to this outlay. The relationship 
between costs and benefits was classi-
fied as a many-to-many relationship, 
with multiple benefits associated with 
many cost factors, and vice versa. 

The report provides a useful frame-
work to support the pharmacist’s 
technology decision-making. The 
line item costs by pharmacy volume 
and technology type is a useful data 
set for pharmacists to review as they 
consider implementing new technol-
ogy. The areas of benefit that each 
technology provides may also be 
a useful construct for prioritizing 
technology purchases. This annual 
ComputerTalk Buyers Guide is another 
critical resource in this regard.

ASAP also hopes its technology 
cost-benefit analysis may be used 
to improve reimbursement by 
documenting the technology cost 
per prescription and perhaps open 

new opportunities for pharmacy in 
providing technology-based services. 
ASAP notes that the report is an im-
portant first step for pharmaceutical 
distribution supply chain stakehold-
ers to better understand and appreci-
ate the cost/value of technology solu-
tions deployed in pharmacy practice 
today. I could not agree more. CT

Marsha K. Millonig, R.Ph., M.B.A., 
is president of Catalyst Enterprises, LLC, 
located in Eagan, Minn. The firm pro-
vides consulting, research, and writing 
services to help industry players provide 
services more efficiently and implement 
new services for future growth. The  
author can be reached at mmillonig@ 
catalystenterprises.net.

The relationship between costs and benefits was classified as a 
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