
Chain Drug Review/March 17, 2008� 3

News

Chain Drug Review (ISSN 0164-9914) 
is published biweekly, every other Monday, 
except for once in May, July and December, 
21 times a year by Racher Press Inc., 220 
Fifth Ave., New York, N.Y. 10001. Subscrip-
tion rates: Manufacturers and their repre-
sentatives $149 a year. Schools, libraries 
and all other out-of-field subscribers $199 a 
year.  Canadian subscribers add $10.  Issue 
prices: Single copy ($25), statistical issues 
($100).

Subscription inquiries: Send letter with a 
copy of mailing address from the last issue 
received to Circulation Manager, Chain Drug 
Review, 220 Fifth Ave., New York, N.Y. 10001. 
For a change of address send new address, 
along with a copy of the old address to the 
same. Please allow 4 to 6 weeks to process.

Periodical postage paid at New York, N.Y. 
10001, and additional mailing offices. Copy-
right 2007 by Racher Press Inc. All rights 
reserved. No part of this publication may be 
reproduced or transmitted in any form or by 
any means, electronic or mechanical, includ-
ing photocopy, recording or any information 
storage and retrieval system, without per-
mission in writing from the publisher.  Prices 
for bulk reprints available on request.

Publications mail agreement number 
40048352. Return undeliverable Canadian 
addresses to: Station A, P.O. Box 54, Wind-
sor, ON N9A 6J5. 
Email: pvandernoth@racherpress.com.

U.S. Postmaster: Send address changes 
to Chain Drug Review, 220 Fifth Ave., New 
York, N.Y. 10001.
Vol. 30, No. 6........................March 17, 2008

In This Issue
Supplier News
11  MediZine and Rx EDGE 

provide valuable health 
information to phar-
macy patients across 
the country.

Business
13  Safeway’s 2007 earn-

ings rose 11.6%, but 
a slowdown in same-
store sales led the 
company’s stock to hit 
a 52-week low.

My Turn
18  As more organizations 

cater events to chain 
drug retailers, the need 
for a productive NACDS 
Annual Meeting is more 
critical than ever.

Cosmetics
53  Chain drug stores have 

become destinations 
for women seeking the 
latest beauty products.

Skin Care
60  Combining the best of 

health and beauty care, 
the category defines 
today’s drug store.

Hair Care
68  After a dismal year 

retailers are looking to 
jump-start the market.

MinuteClinic reaches the 500-unit mark
MINNEAPOLIS — Minute-

Clinic, a subsidiary of CVS 
Caremark Corp., has opened its 
500th clinic.

The milestone was reached 
earlier this month, when 
MinuteClinic opened three 
health care centers, each situat-
ed inside a CVS store. The new 
clinics are in the Dallas, Los An-

geles and Orlando metro areas.
MinuteClinic, which currently 

operates clinics in 25 states, 
says its has about four times 
the number of clinics as its near-
est competitor and has sites in 
twice as many states.

“By offering high quality, af-
fordable medical services to 
patients in convenient retail 

locations, we have established 
one of the largest and fastest-
growing health care systems in 
the country,” said MinuteClinic 
chief executive officer Michael 
Howe. “We’re proud to have 
seen more than 1.8 million pa-
tient visits since our inception. 
This reflects both the growth in 
our number of clinics as well as 
the enthusiastic adoption of this 
model of care by consumers.”

The MinuteClinic model is 
built on health care centers 
staffed by board-certified prac-
titioners trained to diagnose, 
treat and prescribe medication 
for such common illnesses as 
strep throat, sinusitis and bron-
chitis. MinuteClinic also offers 
common vaccinations.

Most MinuteClinic locations 
are open seven days a week, 
and appointments are not need-
ed, Visits take about 10 to 15 
minutes, and most  cost $59.

The idea of treating patients 
at walk-in clinics in retail stores 
has not been embraced by the 
medical establishment in the 

United States, and such medi-
cal groups as the American 
Academy of Family Practice 
and the American Academy of 
Pediatrics have expressed con-
cern about the practice. One 
common objection to the idea 
of clinics is that patients need a 
medical “home” where a physi-
cian knows about all of their ail-
ments and medical treatments.

MinuteClinic officials say they 
embrace the idea of a medical 
home, and say that if a patient 
doesn’t have a primary care 
provider, MinuteClinic will pro-
vide a list of physicians in the 
area who are accepting new 
patients. MinuteClinic practi-
tioners use a software program 
that, in addition to producing 
educational material, provides 
an invoice and a possible a pre-
scription for the patient at the 
conclusion of each visit, and 
also automatically sends a di-
agnostic record to the patient’s 
primary care provider’s office 
(with the patient’s consent) to 
facilitate continuity of care.

MSI demonstrates its strength in MTM
ST. LOUIS — Medicine Shoppe 

International (MSI), through its 
Medicine Shoppe and Medicap 
Pharmacy stores, continues to 
be among the leaders in the in-
dustry in providing retail-based 
medication therapy manage-
ment (MTM) sessions to qualify-
ing Community CCRx patients 
through Mirixa Corp.

Community CCRx, a prescrip-
tion drug plan (PDP) under the  
Medicare program, enables 
retail pharmacists across the 
country to complete patients’ 
MTM sessions at the pharmacy 
using MirixaPro, Mirixa’s Web-
based clinical management 
system.

Since the debut of MTM pro-
grams under Medicare, the 
Centers for Medicare and Med-
icaid Services requires PDPs to 
provide MTM to patients meet-
ing certain criteria.

According to MSI, Medicine 
Shoppe and Medicap pharma-
cies completed the largest num-
ber and percentage of available 
MTM cases in the Community 

CCRx program last year (com-
pared with other pharmacy 
groups in their categories) and 
achieved about a 20% increase 
in their performance from 2006 
to 2007.

“Our pharmacists are dedicat-
ed to helping patients manage 
their health and medications,” 
notes Bill Rampy, senior vice 
president of franchise opera-
tions at MSI. “The basic prin-
ciples of MTM parallel the val-
ues that define the Medicine 
Shoppe and Medicap Pharmacy 
brands and help our pharma-
cies to continue providing pa-
tients with the highest level of 
personalized care.”

MSI franchisees report that 

patients value the opportunity 
to meet one-on-one with their 
pharmacist and that they ben-
efit from their pharmacy-based 
MTM session. 

During those sessions pharma-
cists have counseled patients 
on a variety of vital medication 
issues, including potentially 
fatal drug interactions. While 
providing MTM, pharmacists 
have also been able to identify 
patients who are noncompli-
ant with their medications and 
to suggest ways in which pa-
tients can save money on their 
prescriptions.

Such results have prompted 
MSI to drive momentum in the 
program for the future.

IRI bullish about ‘Liquid Data’
CHICAGO — There is no 

shortage of consumer packaged 
goods data, but there has been 
a dearth of unambiguous con-
clusions from it.

But that’s about to change — 
says Information Resources Inc. 
(IRI) chairman Romesh Wadh-
wani — with the launch of the 
IRI Liquid Data (ILD) end-to-end 
information management and 
insights platform.

In an age of multiple data sets 
ILD results in “one version of 
the truth, one unified platform 
for sales and marketing that is 
a repository for all consumer in-
telligence,” asserts Wadhwani. 
“From that information a manu-
facturer or retailer can generate 
any report or analytics and de-
velop any insights on the fly.”

Developed in collaboration 
with IBM Corp., ILD shortens 
the time needed for such work 

from days or weeks to seconds 
or minutes, he adds. And the 
platform supports front-office 
functions in the same way that 
SAP software underpins the 
back office, notes Wadhwani.

Providing this power and flex-
ibility in real time required IRI to 
become “the Google of market 
and consumer intelligence,” he 
says. In fact, creating ILD was 
a greater challenge than estab-
lishing Google, because the lat-
ter searches all web sites in the 
same way. But IRI was looking 
to integrate many kinds of infor-
mation with many different ac-
cess points. 

Meeting the challenge took 
two and a half years and $100 
million, “but it’s done,” Wad-
hwani says. IRI’s first two ILD 
clients, General Mills Inc. and 
Frito-Lay Inc., will go live with 
the platform by June. 

ILD’s promised insights range 
from how to segment shoppers 
to understanding the implica-
tions of loyalty programs. It can 
provide in-depth assessments 

Continued on page 8

Romesh Wadhwani

MinuteClinics are an integral part of CVS Caremark’s offerings.

Longs appoints 
Vasos EVP, COO

WALNUT CREEK, Calif. — 
Longs Drug Stores senior vice 
president and chief merchandis-
ing officer Todd Vasos has been 
named executive vice president 
and chief operating officer. He 
succeeds Karen Stout, who has 
left the company. 

Vasos — who will oversee the 
drug chain’s store operations, 
marketing, merchandising, 
construction and loss-preven-
tion efforts — joined Longs in 
2001 as senior vice president 
of marketing. He was named 
senior vice president and chief 
merchandising officer in 2005. 

Prior to joining Longs, he spent 
seven years with Phar-Mor, Inc. 
and 11 years with Eckerd Corp.

Group vice president of mar-
keting Larry Gatta replaces Va-
sos as senior vice president and 
chief merchandising officer. 

Gatta has been with Longs 
since 2002, starting as vice 
president of marketing. 

Meanwhile, Linda Voracek, di-
visional merchandise manager 
responsible for cosmetics and 
toiletries, has been promoted to 
vice president of marketing.
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IRI is bullish about its new ‘Liquid Data’ technology
of new product launches or the 
shopping behavior of different 
ethnic populations, Wadhwani 
points out.

For a 1,000-store chain ILD can 
discern the optimal assortment 
for outlets based on the demo-
graphics of the surrounding 
neighborhoods, and even factor 
in the proximity of competitors. 
That’s because if a Wal-Mart 
store is a mile away from another 
chain’s store it will have a much 
different impact than if it is four 
miles away. “Depending on the 
distance there’s a huge gravita-
tional effect on certain catego-
ries,” Wadhwani remarks.

An issue of concern to both re-
tailers and suppliers that ILD ad-
dresses is positioning of private 
label products versus brands. 
The platform can set prices for 
private label items and branded 
products so that both offer val-
ue, notes Wadhwani. That can 
please both chains and manu-
facturers, rather than leaving 
them feel as if they are compet-
ing with each other, he says.

“All of those insights require 
extremely deep analysis of vast 
amounts of integrated informa-
tion, which only ILD is able to 

do,” he comments. “We’re able 
to integrate insights for a ho-
listic picture of brands, neigh-
borhoods, stores and shopper 
segments. 

“It’s the first time ever in our 
industry that one platform al-
lows an across-the-board mar-
keting, consumer or product 
insight.” 

It’s a far cry, he says, from the 
status quo of “100 people using 
1,000 databases and coming up 
with 100,000 answers, none of 
which match each other.”

Wadhwani foresees three 
growth driving processes from 
ILD: brand building, shop-
per innovation and in-store 
dynamics.

Brand building boils down to 
the right pricing, promotions 
and advertising, and he main-
tains that the platform has the 
capabilities for ensuring that 
brands are supported the way 
they should be.

Shopper innovation entails de-
fining potential top customers, 
and how to reach shoppers who 
are bypassing one’s products.

In-store dynamics addresses 
what Procter & Gamble Co. 
chairman and chief executive of-
ficer A.G. Lafley has referred to 

as “the first moment of truth,” 
namely, when shoppers are 
in a store to select a product, 
says Wadhwani. Even though 
they may be predisposed to 
one brand, they may be enticed 
to choose something else, he 
points out.

“If one doesn’t capture their 
hearts and minds one may lose 
them for that sale and future 
sales,” he says. “The key ques-
tion is how does one make sure 
the store is organized in a way 
that maximizes success at the 
first moment of truth.”

That takes an in-depth under-
standing of neighborhoods and 
communities on the outside of 
stores, and of aisles and shelves 

on the inside, he adds. “With 
ILD the CPG enterprise can inte-
grate all these kinds of analyses 
into one database from which it 
can get insights on the fly that 
help change product attributes, 
pricing, assortments, displays or 
ads — all to increase success.”

Gains in each of the growth ar-
eas can translate into 2% to 3% 
annual revenue increases, or up 
to $300 million for a $10 billion 
manufacturer, Wadhwani says. 
And hundreds of millions of dol-
lars in sales and marketing out-
lays could be saved every year 
for large companies by ILD’s ef-
ficiencies, he adds.

ILD will be especially valuable 
in the promotion process, he says, 

contending that the more than 
$100 billion spent each year on 
promotions is largely wasted.

Wadhwani says retailers 
should embrace ILD as much 
as manufacturers. Chains have 
almost exactly the same needs 
as suppliers, he notes, adding, 
“We are absolutely committed 
to offering ILD to retailers as 
well as manufacturers because 
it can provide revenue growth 
for both and make them more 
productive and efficient.”

ILD exemplifies IRI’s focus on 
the long-term vision, Wadhwani 
emphasizes. “We feel that over 
five to 10 years ILD will become 
the standard platform for the in-
dustry,” he says. 

Walgreens hits the capital
served by 51 CVS stores, a hand-
ful of supermarket pharmacies 
and dozens of independents.

Burgess noted that Wal-
greens’ presence in Washing-
ton goes beyond just offering 
pharmacy customers another 
choice of where to get their 
prescriptions filled.

“We felt that with all of the 
changes at the federal level that 
it was essential that Walgreens 
had a presence in D.C. that 

would allow the people making 
the decisions that will shape our 
future to see the important role 
Walgreens’ pharmacists play in 
America’s health care system,” 
he said. “Having stores here 
will help us drive the direction 
of the changes.”

Walgreens’ first store in the na-
tion’s capital represents the latest 
move in the company’s growth 
strategy for the market that it en-
tered two and a half years ago.

The company plans to open 
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New script pad rule is looming
to a prescription order, often then 
receiving 100 tablets or capsules 
of a medication rather than the 
prescribed 10.

CMS has advised that the use 
of indelible ink will not meet the 
legal requirements.

 Earlier this year the National 
Association of Chain Drug Stores 

was among 90 state and national 
pharmacy and medical organiza-
tions to send a letter to state Med-
icaid directors requesting that 
additional guidance be provided 
to pharmacies regarding compli-
ance with the federal statute. A 
second letter was dispatched ear-
lier this month to 16 Medicaid pro-
grams that NACDS has identified 
as having not sent out provider 
notices since late last year. Also in 
March, NACDS and the Coalition 
for Community Pharmacy faxed 
letters to physicians notifying 
them of the approaching April 1 
implementation date.

NACDS has also reached out 
to CMS and Congress request-
ing they encourage states to 
be more aggressive in notifying 
prescribers about the upcoming 
implementation.

 Although CMS has outlined 
three baseline characteristics of 
tamper-proof pads, each state 
defines which features it will 
require to meet those character-
istics in order to be considered 
tamper-resistant. 

The baseline characteristics 
must prevent unauthorized 
copying of a completed or blank 
prescription form, must prevent 

the erasure or modification of 
information written on the pre-
scription by the provider, and 
must prevent the use of coun-
terfeit prescription forms.

According to the letter NACDS 
and the other groups sent state 
Medicaid directors, CMS’ origi-
nal guidance allowed states to 
phase in the requirement over 
a year’s time. In the second and 
final phase (not later than Octo-
ber 1, 2008) a prescription pad 

would have been required to 
meet all three characteristics.

But in late September, after Pres-
ident Bush signed a law delaying 
the effective date to April 1 of this 
year (from October 1, 2007), CMS 
advised affected stakeholders 
that, despite the six-month initial 
implementation delay, all pads 
would still be required to have all 
three of the required characteris-
tics by October 1, 2008.

Opposition to Medicaid cuts mounts
new rules mandate potentially 
devastating reductions in Med-
icaid reimbursement for gener-
ic drugs. The industry won a 
temporary victory in December 
when a federal district court en-
acted a preliminary injunction 
blocking implementation of the 
rules, which were scheduled to 
take effect in late January.

However, as the National Asso-
ciation of Chain Drug Stores has 
pointed out, legislative action is 
needed to reverse the cuts and 
establish reasonable benchmarks 
for pharmacy reimbursement. 
NACDS president and chief ex-
ecutive officer Steve Anderson 
recently wrote to the House and 
Senate leadership urging pas-

sage of the Fair Medicaid Drug 
Payment Act of 2007, authored 
by Sen. Max Baucus (D., Mont.), 
and a companion measure intro-
duced in the House by Rep. Frank 
Pallone Jr. (D., N.J.).

In his letter Anderson praises 
the legislation for creating a fair 
and reasonable benchmark for 
Medicaid pharmacy reimburse-
ment by redefining the key con-
cept of average manufacturer 
price (AMP) to exclude prices 
that do not represent prices 
paid by retail pharmacy. In addi-
tion, he writes, the bill increases 
the percentage of the AMP used 
and applies a weighted average 
AMP rather than the lowest 
AMP to set reimbursement.

It also restores a delay in calcu-

lating federal upper limits (FULs) 
to establish reimbursement for 
generic drugs until there are 
three or more generic equiva-
lents to a branded drug on the 
market. The Deficit Reduction 
Act of 2005 calls for FULS to be 
set once there are two or more 
generics on the market.

“Enactment of this legislation 
is necessary to prevent billions 
of dollars in reimbursement 
cuts to the Medicaid program,” 
writes Anderson. “Such cuts in 
reimbursement could result in 
low-income Americans across 
the nation losing access to the 
medications they need from 
local pharmacies whose busi-
nesses are unable to bear such 
devastating reductions.”

more than a dozen new outlets 
in the district and the surround-
ing suburbs in the next three 
years, Crawford said, noting it 
that expected many of those 
stores to be in Washington.

On a wider scale, Walgreens 
plans to open more than 40 units 
across all of Virginia and Mary-
land during that time.

“With many communities here 
growing, so are their needs for 
quality pharmacy services,” 
Crawford said “Patients and 
caregivers depend on us, not 
just for convenient access to 
medications but for information 
and guidance that can improve 
the quality of their lives.” 

The regulation is 
intended to fight 
fraudulent Rxs.
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