
hundreds of generic products increasing in price in 2014. 
Combined with other marketplace pressures, this could 
have a profound impact on gross margins. Figure 1 and 
Table 2 show the recent financial trends:

•  Average sales in 2013 per location were $3,892,702, 
similar to 2012.

•  Gross margin remained relatively stable at 23 percent. 

•  Payroll expenses, as a percentage of sales, decreased 
from 13.7 percent in 2012 to 13.4 percent in 2013. 

It is important to note that this year’s Digest data reflect 
the marketplace in 2013, the eighth year for the Medicare 
Part D prescription drug benefit. The Medicare Part D 
benefit continues to grow, and state Medicaid programs 
are growing as well. In 2013, 34 percent and 17 percent of 
prescriptions in independent community pharmacies were 
covered by Medicare Part D and Medicaid, respectively. 
For the second year in a row, these government programs 
accounted for more than half of all prescriptions sold in 
independent community pharmacies (Table 1 and Table 7).

In 2013 independent community pharmacies continued 
to lead the way in innovations that define the future of 
pharmacy practice. As Medicare Part D and other payers 
focus on quality of medication use, independent commu-
nity pharmacists are providing the patient care services to 
ensure optimal medication therapy. Community pharma-
cists are accessible and have the expertise to manage 
drug therapies. Community pharmacists are finding ways 
to be part of health care teams and facilitating transitions 
of care as patients move from inpatient to ambulatory 
settings. They are also utilizing newer technologies and 
social media in their business operations. 

•  Sixty-seven percent of Digest pharmacies are offering 
some type of medication adherence program. Improving 

medication adherence aligns the interest of patients, 
payers, pharmacists, and plans. 

•  Independent community pharmacists consult with 
physicians 8.7 times daily (up from 7.5) on prescription 
drug therapy. This includes generic product recommen-
dations and therapeutic interchange recommendations. 
Physicians in turn accept pharmacists’ generic product 
recommendations 91 percent of the time and 78 percent 
of the time for other therapeutic recommendations, 
providing evidence of the important role pharmacists are 
playing as part of the health care team (Figures 9-11).

•  Forty-five percent of Digest pharmacies utilize mobile 
commerce/signature capture, and 80 percent have a 
Facebook page to interact with their patients and cus-
tomers (Table 6 and Figure 12). 

Table 2: Averages of Pharmacy Operations, 10-Year Trend

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

Sales 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Cost of Goods Sold 77.9% 76.4% 77.2% 76.8% 76.8% 76.2% 76.0% 77.1% 76.8% 76.7%

Gross Profit 22.1% 23.6% 22.8% 23.2% 23.2% 23.8% 24.0% 22.9% 23.2% 23.3%

Payroll Expenses 12.2% 13.4% 13.6% 13.7% 13.5% 14.1% 14.5% 13.4% 13.7% 13.4%

Table 1. Independent Pharmacy at a Glance

Year 2013

Average Number of Pharmacies in Which 
Each Independent Owner Has Ownership 1.71

Average number of prescriptions dispensed  
per pharmacy location

New Prescriptions 28,837 (46%)

Renewed Prescriptions 33,587 (54%)

Total Prescriptions 62,424 (100%)

Average Prescription Charge $57.50

Percentage of Total Prescriptions Covered By

Government Programs  
(Medicaid or Medicare Part D) 51%

Other Third-Party Programs 39%

Percentage of Generic Prescriptions 
Dispensed 78%
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Dear Reader,

The National Community Pharmacists Association 
(NCPA) and Cardinal Health are proud to present the 
2015 NCPA Digest.  Health reform continues to provide 
independent community pharmacies with new oppor-
tunities and challenges. Community pharmacists often 
demonstrate their passion by finding innovative ways 
to adapt to a changing market. By offering specialized 
services tailored to their patients, and serving key niche 
markets, community pharmacists are able to stay com-
petitive and grow as small businesses. From state of the 
art compounding labs that provide precision made med-
ications to specialty drugs that treat hepatitis C, multiple 
sclerosis, rheumatoid arthritis and many other disease 
states, community pharmacists are paving the way to a 
healthier society. 

Independent community pharmacists also have great 
stories to tell about the many ways they care for their 
patients. Patient care stories speak about not only 
counseling and helping patients achieve high rates of 
medication adherence and better health outcomes, but 
also about the strong connections, independent pharma-
cists have with their local communities.

The Digest provides the facts, figures and profiles that 
help describe the impact these small business own-
ers have on individual patients, their families and the 
communities they serve. It’s in these communities that 
pharmacy small business owners have their greatest 
impact not only economically by creating employment 
opportunities, but also through their civic contributions 
that help make their communities unique and great 
places to live.

Cardinal Health values its relationship with commu-
nity pharmacy, realizing that independent community 
pharmacists play a unique role in helping improve our 
nation’s health care system. To support this role, both 
NCPA and Cardinal Health continue to provide new 
services and resources designed to help community 
pharmacies thrive in today’s competitive market.

NCPA, with the support of Cardinal Health, is pleased 
to continue the Digest tradition of providing meaningful 
information and insight into the independent pharmacy 
marketplace. We are confident that you will find the 2015 
NCPA Digest, sponsored by Cardinal Health, to be an 
excellent resource on the industry providing you value 
throughout the year
 

Sincerely,

B. Douglas Hoey, RPh, MBA
CEO
National Community Pharmacists 
Association

Jon Giacomin  
CEO
Pharmaceutical Segment 



Table of Contents

Foreword .................................... pg. 4

Executive Summary ................. pg. 5

Methodology ............................. pg. 8

The Independent Community 
Pharmacy Marketplace ........... pg. 9

Pharmacists as Health  
Care Providers .......................... pg. 13

Interactions with Other  
Health Care Professionals ...... pg. 16

Technology Trends ................... pg. 18

Third-Party Prescriptions ........ pg. 19

Profiles ....................................... pg. 22

Figures

1.  Average Annual Sales (In Thousands) Per Pharmacy  
Location, 10-Year Trend........................................................pg. 6

2.  Pharmacy Practice Settings ...............................................pg. 9

3. 2014 Retail Pharmacies By State .......................................pg. 10

4. Average Hourly Wages ........................................................pg. 12

5.  Emerging Models: High Performance Pharmacies ........pg. 13

6.  Point-Of-Care Testing ..........................................................pg. 13

7.  Summary of Patient Care Services Offered .....................pg. 14

8.  Summary of Disease State Management Services— 
Frequency of Services Offered In Pharmacies That Offer  
At Least One Disease State Management Service .........pg. 15

9.  Pharmacist Interactions With Other Health Care Professionals—
Discussion With Physician or Other Health Care Professional 
Regarding Patient’s Drug Therapy ....................................... pg. 16

10.  Pharmacist Interactions With Other Health Care Profession-
als—Percentage Of Pharmacists Offering Recommendation 
For Brand To Generic Drug Change ................................... pg. 17

11.  Pharmacist Interactions With Other Health Care Professionals— 
Percentage of Pharmacists Offering Recommendation For  
Therapeutic Interchange...........................................................pg. 17

12.  Percentage of Pharmacies Utilizing  
Workflow Technology ..........................................................pg. 18

13.  Full Line Independent Community Pharmacies ..............pg. 20

14.  Community Involvement Infographic ................................pg. 21

2



Tables

1.  Independent Pharmacy  
at a Glance ...........................................pg. 5

2.  Averages of Pharmacy Operations,  
10-Year Trend .......................................pg. 7

3.  Pharmacy Staff Positions .................pg. 9

4.  Percentage of Generic Prescriptions  
Dispensed ............................................pg. 12

5.	 	Medication Therapy Management in  
Independent Community Pharmacy ..pg. 13

6.	 	Social Media (2014) ............................pg. 18

7.	  Summary of Third-Party Prescription  
Activity, 5-Year Trend..........................pg. 19

3



4 2015 NCPA Digest sponsored by Cardinal Health

Foreword

This year’s NCPA Digest, sponsored by Cardinal Health, provides an exhaus-
tive look at the state of independent community pharmacy. Independent 
community pharmacies continue to capitalize on the opportunity to improve 
medication use, providing a wide range of specialized services tailored to 
their patients. This comprehensive report describes some of the steps being 
taken by independents to strengthen their position as health care provid-
ers and adjust to marketplace needs, not only for independent community 
pharmacists, but for a diverse audience including media, government, and 
lawmakers who wish to view this continuously evolving marketplace.

This year’s Digest provides an in-depth look into the $81.4 billion marketplace 
that independent community pharmacy represents. For over 80 years, the 
Digest has provided an inside look to measure industry trends and provide 
benchmarking information. This year’s publication follows an easy-to-use 
format that includes information regarding:

•  The marketplace. Information regarding employment trends among 
pharmacists and technicians, the number of retail pharmacies nationally, 
as well as pharmacist interactions with physicians.

•  Patient care services. Charts that provide information about the services 
offered by independent community pharmacies, including point-of-care 
testing and medication adherence.

•  Technology trends. Information about trends in technology resulting from 
independent community pharmacies finding new and innovative ways to in-
crease their productivity and differentiate themselves from their competition.

•  Third-party prescriptions. Statistics about third-party prescription activity 
including Medicare Part D.

The NCPA Digest, sponsored by Cardinal Health, could not be published 
without the cooperation of hundreds of independent community pharmacies 
that confidentially completed the Digest survey. NCPA and Cardinal Health 
would like to thank those that provided financial data to make this year’s 
Digest possible. Data for the NCPA Digest, sponsored by Cardinal Health, are 
obtained via fax and through electronic surveys sent to independent commu-
nity pharmacies across the United States. Survey data are compiled and ana-
lyzed by NCPA, and the results are assessed for accuracy by the researchers 
at The University of Mississippi. The Digest is provided through the financial 
support of Cardinal Health.
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Executive Summary

The NCPA Digest, sponsored by Cardinal Health, provides an annual over- view 
of independent community pharmacy, including a comprehensive review of 
the financial operations of the nation’s independent community pharmacies 
for 2014.

In 2014, independent community pharmacy represented an $81.4 billion market-
place, with 92 percent of sales for independents derived from prescription drugs. 
Net margins on prescription drugs continue to be slim due to third-party payer and 
government contracts that in some cases reimburse at below acquisition cost. 
Independent pharmacies are responding to low reimbursements by expanding their 
operations to include patient care services and products and by developing more 
efficient dispensing models.

The number of independent pharmacies continues to be flat, going from 22,814 
to 22,478 (Figure 2). Combined, these 22,478 pharmacies employ over 220,000 
full-time equivalent workers, helping to stimulate local economies, paying state 
and local taxes, and providing high quality services that make a difference in 
the daily lives of patients. An overview of the average independent community 
pharmacy is provided in Table 1.

In general, the average independent community pharmacy location dis-
pensed 61,568 prescriptions (197 per day) in 2014, a slight decrease from the 
62,424 prescriptions dispensed in 2013. Mandatory mail order, including steer-

ing those patients taking specialty 
medications, and preferred networks 
most commonly in Medicare Part 
D may have contributed to the flat 
growth in prescription volume in 
these independent pharmacies.

Many independents continue to oper-
ate multiple pharmacies. Twenty-six 
percent of independent community 
pharmacy owners have ownership 
in two or more pharmacies and the 
average number of pharmacies in 
which each independent owner has 
ownership is 1.69.

Data for the Digest have been collect-
ed for more than 80 years, providing 
the opportunity to look at long-term 
trends for independent community 
pharmacies. For the last 10 years, 
gross margins as a percentage of 
sales have remained relatively flat at 
22 to 24 percent. However, the com-
munity pharmacy marketplace contin-
ues to be very dynamic with hundreds 
of generic products increasing in 
price in 2015. Combined with other 

Table 1. Independent Pharmacy at a Glance

Year 2014

Average Number of Pharmacies in Which Each Independent 
Owner Has Ownership 1.69

Average number of prescriptions dispensed  
per pharmacy location

New Prescriptions 30,139 (49%)

Renewed Prescriptions 31,429 (51%)

Total Prescriptions 61,568 (100%)

Average Prescription Charge $54.41 

Percentage of Total Prescriptions Covered By

Government Programs  
(Medicaid or Medicare Part D) 51%

Other Third-Party Programs 38%

Percentage of Generic Prescriptions Dispensed 80%
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marketplace pressures, this could have a profound impact on gross margins. 
Figure 1 and Table 2 show the recent financial trends:

•  Average sales in 2014 per location were $3,621,854, a decrease from 2013.

•   Gross margin remained relatively stable at 23 percent.

•   Payroll expenses, as a percentage of sales, decreased from 13.4 percent in 
2013 to 13 percent in 2014.

It is important to note that this year’s Digest data reflect the marketplace in 
2014, the ninth year for the Medicare Part D prescription drug benefit. The 
Medicare Part D benefit continues to grow, and state Medicaid programs are 
growing as well. In 2014, 34 percent and 17 percent of prescriptions in indepen-
dent community pharmacies were covered by Medicare Part D and Medicaid, 
respectively.  These government programs continued to account for more than 
half of all prescriptions sold in independent community pharmacies (Table 1 and 
Table 7).

In 2014, independent community pharmacies continued to lead the way in 
innovations that define the future of pharmacy practice. As Medicare Part D 
and other payers focus on quality of medication use, independent community 
pharmacists are providing the patient care services to ensure optimal medica-
tion therapy. Community pharmacists are accessible and have the expertise to 
manage drug therapies. Community pharmacists are finding ways to be part 
of health care teams and facilitating transitions of care as patients move from 
inpatient to ambulatory settings. They are also utilizing newer technologies and 
social media in their business operations.

•  Sixty-one percent of Digest pharmacies are offering some type of medication 
adherence program. Improving medication adherence aligns the interest of 
patients, payers, pharmacists, and plans.

Figure 1. Average Annual Sales  
(in Thousands) Per Pharmacy  
Location, 10-Year Trend
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•   Independent community pharmacists consult with 
physicians 10 times daily (up from 8.7) on prescription 
drug therapy. This includes generic product recommen-
dations and therapeutic interchange recommendations. 
Physicians in turn accept pharmacists’ generic product 
recommendations 94 percent of the time and 80 percent 
of the time for other therapeutic recommendations, 
providing evidence of the important role pharmacists are 
playing as part of the health care team (Figures 9-11).

•  Forty-three percent of Digest pharmacies utilize mobile 
commerce/ signature capture, and 81 percent have a 

Facebook page to interact with their patients and cus-
tomers (Figure 12 and Table 6).

Independent community pharmacists have proven 
throughout the years that they are resilient and will modify 
and reinvent their practices to adapt to economic chal-
lenges. They will continue to define the future of pharma-
cy by timely innovation and exceptional customer service. 
Most important, they continue to be vital health care 
providers to patients and dynamic leaders in communities 
of all sizes, including key locations in rural and under-
served areas.

Table 2. Averages of Pharmacy Operations, 10-Year Trend

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Sales 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Cost of Goods Sold 76.4% 77.2% 76.8% 76.8% 76.2% 76.0% 77.1% 76.8% 76.7% 77.1%

Gross Profit 23.6% 22.8% 23.2% 23.2% 23.8% 24.0% 22.9% 23.2% 23.3% 22.9%

Payroll Expenses 13.4% 13.6% 13.7% 13.5% 14.1% 14.5% 13.4% 13.7% 13.4% 13.0%



8

Methodology
Independent community pharmacy owners, having completed at least one 
entire year of operation, were invited to participate in this study. Pharmacy 
owners or their designees were asked to complete the surveys. NCPA has ex-
ercised the utmost professional care in compiling the information received. 
While we have tested the information for clerical accuracy, the data supplied 
were not necessarily based on audited financial statements. NCPA does not 
make any assurances, representations, or warranties with respect to the data 
upon which the contents of this report were based. The information which 
the 2014 portion of the study is based was from the calendar year of Jan. 1, 
2014 through Dec. 31, 2014. Results from prior issues of the Digest have been 
incorporated with the 2014 results to facilitate assessing industry trends.

2015 NCPA Digest sponsored by Cardinal Health
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The Independent Community 
Pharmacy Marketplace

Independent community pharmacies are all privately held small businesses, 
but they vary in practice setting. They include single and multiple store oper-
ations, regional chains, and franchises. At the end of 2014, there were 22,478 
independent community pharmacies, a slight decrease from the 22,814 inde-
pendent pharmacies in 2013. Independent community pharmacy continues to 
represent a significant portion of pharmacies in the United States (Figure 2).

Table 3. Pharmacy Staff Positions

2012 2013 2014

Non-owner  
Pharmacists 1.7 1.5 1.5

Technicians 3.7 3.3 3.5

Other Positions 3.1 3.5 3.4

Total Non-owner 
Employees 8.5 8.3 8.4

Working Owners– 
Pharmacists and  

Other Positions
1.4 1.5 1.5

Total Workforce 9.9 Full Time  
Employees

9.8 Full Time  
Employees

9.9 Full Time  
Employees

Figure 2. Pharmacy Practice Settings
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Arizona
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Nebraska
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New Mexico
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Utah
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Wyoming
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Hawaii
C  39
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Alaska
C  14
S  9
M  28
I  27

Figure 3: 2014 Retail Pharmacies by State
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average employed 8.4 non-owner, 
full time equivalent employees (FTE) 
per location, similar to 2013 (Table 3).

•  Hourly wages for staff pharmacists 
and technicians changed slightly 
in 2014.  Staff pharmacist wages 
decreased by 25 cents per hour to 
$55.37.  Pharmacy technician wag-
es increased to $14.31, and clerk/
cashier wages increased to $10.51 
per hour (Figure 4).

•  During these difficult economic 
times, independent community phar-
macists continue to help patients low-
er their costs through encouraging 
the appropriate use of generic drug 
products, which are less expensive 
than their brand counterparts. As 
shown in Table 4, generic dispensing 
increased again in 2014 to 80 percent 
of total prescriptions.

•  Thirty-three percent of independent 
community pharmacies are located 
in an area with a population of less 

than 10,000. These community phar-
macies are providing vital services to 
very rural areas. Thirty-nine percent 
are located in areas with a popula-
tion between 10,000 and 50,000. Col-
lectively, over 70 percent of indepen-
dent pharmacies are serving areas 
with a population less than 50,000.

•  In 2014, 16 percent of independent 
community pharmacies had total 
sales over $6.5 million, 32 percent 
with sales between $3.5 and $6.5 mil-
lion, 20 percent with sales between 
$2.5 and $3.5 million, and 32 percent 
with sales under $2.5 million.

•  The majority (57 percent) of indepen-
dent community pharmacies are orga-
nized as a small corporation, followed 
by 24 percent which are a limited liabil-
ity corporation (LLC). Fifteen percent 
are organized as a C corporation.

•  The 2015 Digest pharmacy’s cost 
of dispensing for all pharmacies is 
$10.98, down from $11.17 last year.

Figure 4. Average Hourly Wages
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Table 4. Percentage of Generic Prescriptions Dispensed

2010 2011 2012 2013 2014

72% 76% 77% 78% 80%

It is important to note that this 
independent community pharmacy 
industry still represents 37 percent of 
all retail pharmacies in the U.S. and 
an $81.4 billion marketplace.

Other notable characteristics about 
independent community pharmacies:

•   Independent community pharma-
cies are attempting to control payroll 
costs in a myriad of ways. In 2014 
independent pharmacy owners on 

2015 NCPA Digest sponsored by Cardinal Health
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Pharmacists as Health  
Care Providers
Independent community pharmacists are an easily accessible health care 
provider specializing in high quality patient-centered care. One of the hallmarks of 
independent pharmacy has long been the services to which patients have access 
and receive in the pharmacy. As Medicare Part D and Medicaid continue to 
expand, and health care reform is implemented, community pharmacists are po-
sitioned best to expand these services. The following pages will show the patient 
care services and niches that independent pharmacy is providing their patients.

Medication Therapy  
Management
MTM programs are designed to opti-
mize the benefits of prescribed drugs, 
improve medication use, reduce the 
risk of adverse drug events and drug 
interactions, and increase patient 
adherence to prescribed regimens. 
Pharmacists are ideally positioned to 
administer MTM programs for their 
patients at the community pharmacy 
as the most accessible health care 
professional. The Medicare Part D 
prescription drug benefit requires 
participating plan sponsors to develop 
MTM programs for certain high-risk 
beneficiaries. The Centers for Medi-
care and Medicaid Services is now 
evaluating how these Part D plans 
offer MTM programs and measure the 
quality of medication use. Community 
pharmacists are ready to provide these 

Figure 5: Emerging Models: High Performance Pharmacies
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Table 5. Medication Therapy Management in Independent  
Community Pharmacy

2012 2013 2014

Percentage of  
pharmacies pro-

viding MTM under 
Medicare Part D
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services to many more Medicare Part D beneficiaries and receive appropriate 
compensation for the services. In 2014, 80 percent of independent community 
pharmacies provided MTM services, up from 75 percent of independent pharma-
cies that provided MTM services in 2013 (Table 5). As shown on the following pag-
es, independent community pharmacists continue to offer patient care services 
and find niches to serve their communities.

Progressive Pharmacy Niches 
Independent community pharmacists are engaged in various progressive niches. 
These niches are helping owners differentiate their pharmacies in local markets 
and become better integrated in the community’s overall health care system. As 
technology advances, independents are offering more point-of-care testing in 
their pharmacies, including cholesterol screenings, A1c testing, and rapid strep 
testing. Pharmacists are collaborating with physicians to improve the health of 
patients. Seventeen percent of pharmacists have a collaborative drug therapy 
agreement with a physician, and 23 percent have access to electronic medical 
records (Figure 5). Moreover, 54 percent are offering cholesterol screening and 34 
percent are offering A1c testing (Figure 6). Pharmacists are part of the health care 
team providing innovative services, transitions of care, and patient education.

Disease State Management
As pharmacists adopt practice models that include patient care services, they 
also provide disease state management services. Many independent community 
pharmacists offer generalized MTM services as well as specific patient care services 
for patients with certain disease states. Numerous studies have documented that 
pharmacist intervention can significantly reduce overall health care costs in patients 
with diabetes, heart disease, asthma, and other chronic conditions. Moreover, 
pharmacists can play a significant role in improving public health by promoting 
cancer awareness, educating patients about the dangers of smoking, and providing 
immunizations. Independent community pharmacists continue to lead the industry 
by providing these valuable services regularly across the nation (Figure 8).

Patient Care Services Highlights
•  The top three patient care services offered are delivery (78 percent), patient change ac-

counts (77 percent) and compounding (65 percent). All three of these services have been 

in high demand among patients for the past three years. Additionally, these services 

provide a competitive advantage for independent community pharmacy.

•  As independents provide more prescriptions to Medicare beneficiaries, they are also 

increasing services to the elderly, like ostomy supplies.
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Highlights
•  The top three disease state management services offered are immunizations (71 percent), blood pressure monitoring (64 percent), 

and diabetes training (41 percent). These reflect the increased prevalence of diabetes and cardiovascular disease and the empha-

sis on wellness and patient outcomes.

•  Pharmacists may bill separately for lipid monitoring, immunizations, osteoporosis services, MTM, and asthma management. Phar-

macists bill both patients and third-party providers, charging based on service provided, time needed to perform the intervention, 

and value of service.  These services are associated with better patient outcomes and improved quality of care.

•  It is important to note that the No. 1 service offered is immunizations, highlighting the public health role of pharmacists. Many states 

are expanding the role of the pharmacist in immunizations.

Figure 8: Summary of Disease State Management Services–Frequency of Services Offered in Pharmacies  
That Offer at Least One Disease State Management Service
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Interactions with Other 
Health Care Professionals

An independent community pharma-
cist is a vital link between the patient 
and the entire health care system. 
Pharmacists fulfill a need in most 
communities because of the unique 
accessibility and the knowledge about 
medications that these professionals 
possess and share with their patients.

As pharmacists are engaged in provid-
ing patient care services and helping 
patients obtain needed medications at 
an affordable price, it is important that 
they communicate with physicians and 
other health care professionals. Often, 
the pharmacist is the health care pro-
vider that is helping the patient under  
stand their prescription benefit design 

Figure 9. Pharmacist Interactions 
with Other Health Care Profession-
als–Discussion With Physician or 
Other Health Care Professional 
Regarding Patient's Drug Therapy

8.710 7.5

201220132014

Times per day

and facilitating compliance with its 
requirements. Additionally, it is the 
pharmacist who is often seeing the en-
tire medication profile of a patient and 
using their experience to determine 
the safety and appropriateness of each 
prescription. Thus it is important that 
pharmacists, physicians, and patients 
interact. Fortunately, physicians and 
other health care providers continue to 
trust and value the recommendations 
offered by independent community 
pharmacists. Pharmacists are being 
asked to be part of health care teams 
in accountable care organizations and 
other health care entitles. Commu-
nity pharmacists are advocating for 
recognition as health care providers 

and to be paid for the valuable services 
they are providing to the health care 
system. The services provided by 
the independent pharmacist often 
optimize clinical outcomes and reduce 
health care costs.

2015 NCPA Digest sponsored by Cardinal Health
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Highlights
•  Independent community pharma-

cists consult with physicians or other 

health care professionals about 10 

times daily regarding prescription 

drug therapy (Figure 9). Pharmacists 

continue to intervene and contact 

prescribers to make recommen-

dations and improve medication 

therapy for their patients.

•  Independent community pharma-

cists recommend brand to generic 

drug changes when appropriate 

to other health care professionals. 

Ninety·four percent of these recom-

mendations were accepted by other 

health care providers and a change 

to a less expensive generic medica-

tion was made (Figure 10).

•  When independent community 

pharmacists recommend thera-

peutic changes to prescribers, 80 

percent of the recommendations are 

accepted (Figure 11).

•  Therapeutic recommendations being 

accepted by physicians and other 

health care professionals demon-

strates that pharmacist recommenda-

tions are highly valuable and trusted 

by other health care professionals.

Figure 10. Pharmacist Interactions with Other Health Care Professionals- 
Percentage of Pharmacists Offering Recommendation for Brand to Generic 
Change
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Figure 11. Pharmacist Interactions with Other Health Care Professionals- 
Percentage of Pharmacists Offering Recommendation for Therapeutic 
Interchange
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Technology Trends

To remain competitive in today’s marketplace, the use of technology in inde-
pendent community pharmacy practice continues to increase. More and more, 
independents are taking advantage of emerging technologies to enhance 
pharmacy efficiency, reduce costs, improve patient care, and facilitate commu-
nications with health care providers and patients. The use of social media is 
also increasing.

Highlights
•  Independent pharmacies are 

embracing social media to some ex-

tent. Eighty-one percent of indepen-

dent pharmacies utilize Facebook, 

28 percent have a Twitter account, 

and 52 percent use a mobile app 

(Table 6).

•  Independent community pharma-

cists continue to embrace workflow 

technology to improve their effec-

tiveness and efficiency. Eighty-two 

percent of pharmacies use point-of- 

sale technology (Figure 12).

P

C

M

T

S

Point-of-Sale

Automated Dispensing Counter

Mobile Commerce/Signature Capture

Telephone IVR

Automated Dispensing System

Figure 12. Percentage of Pharmacies Utilizing Workflow Technology
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Third-Party Prescriptions

The most significant external pressure on the business of independent com-
munity pharmacy is third-party prescription coverage and the corporations that 
administer drug coverage, pharmacy benefit managers (PBMs). For indepen-
dent pharmacy, public and private third-party payers dictate prescription drug 
reimbursement payments and introduce additional operational and financial 
challenges to the pharmacy. For example, forcing patients to use a mail order 
pharmacy for their prescription refills rather than the community pharmacy 
hurts patient care as well as impacts the financial performance of a community 
pharmacy. Mandatory mail order, including steering those patients taking spe-
cialty medications, and preferred networks most commonly in Medicare Part 
D may be contributing to the flat growth in prescription volume in independent 
pharmacies. This directly impacts the pharmacy and local economy. For most 
independent community pharmacies, achieving a functional and fair working 
relationship with third-party payers is essential to attain long-term profitability 
and overall business survival.

Highlights
•  Eighty-nine percent of prescriptions are 

covered by third-party contracts—51 

percent are covered by government 

programs (Medicare and Medicaid), 

similar to last year (Table 7).

•  Medicare Part D and Medicaid now 

cover 34 percent and 17 percent of 

prescriptions filled, respectively in 

the average independent commu-

nity pharmacy. With over half of the 

prescriptions filled by independents 

being paid for by a government pro-

gram, the reimbursement strategies 

of government programs signifi-

cantly affect the financial viability of 

independent community pharmacy.

•  Eleven percent of prescriptions are 

paid by cash customers, indicating 

that there is a significant portion of 

patients who depend on indepen-

dent community pharmacists to 

work with them and their physician 

to identify the most cost-effective, 

affordable medication therapy.

Table 7: Summary of Third Party Prescription Activity, 5-Year Trend

2010 2011 2012 2013 2014

Medicaid 16% 17% 18% 17% 17%

Medicare Part D 30% 32% 33% 34% 34%

Other Third Party 43% 37% 37% 39% 38%

Non-Third Party 11% 14% 12% 10% 11%
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Figure 13: Full Line Independent Community Pharmacies*

Here is what these pharmacies are offering...

*The 2015 NCPA Digest findings are based on pharmacies that self-identify as full line, apothecary, compounding, long term care, or specialty 
stores. These data are for the full line stores.

75% of the respondents to the 2015 NCPA Census 
self-identified as full line pharmacies*

2015 NCPA Digest sponsored by Cardinal Health
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6% of all owners or employees hold  
an elected office.

6%
OWNERS AND OR EMPLOYEES

57% of owners and/or employees have 
direct personal relationships with a mayor 
or a mayor’s key staff member.

57%
OWNERS AND OR EMPLOYEES

52% of owners and/or employees have 
direct personal relationships with a state 
representative or a state representative’s 
key staff member.

52%
OWNERS AND  
OR EMPLOYEES

56% of owners and 13% of employees are  
members of the Chamber of Commerce.

13%
EMPLOYEES

56%
OWNERS

23% of owners and 7% of employees are 
members of a local business association.

23%
OWNERS

7%
EMPLOYEES

37% of owners provide monetary support to 10 or more community organizations.
37%

An additional 26% provide monetary support to between 5–9 community 
organizations.

26%

32% of owners and/or  
employees have direct  
personal relationships with  
a U.S congressman and/or senator.

32%
OWNERS AND  
OR EMPLOYEES

Figure 14: Community Involvement Infographic
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Neil Leikach, RPh, likes to tell a story 
that might be a case study in Long-
Term Care 101 under the heading 
“Ways to Alienate Your Clients.” 

As he explains, in the metro Baltimore 
area, there was a small assisted living 
home (about 20 residents) that had 
been retrofitted from an old house. 
One of the rooms was by the front 
door. Deliveries were made through 
that front door. No problem, right? De-
liveries are always being made during 
normal business hours. At this facility, 
however, deliveries were routinely 
being made at 12 a.m. or later.

“At an assisted living home, at that 
time of night, everybody is sleeping,” 
Leikach says. “All of a sudden, the 
doorbell rings at midnight, and what 
happens? Everybody is awake.”

Leikach and his wife, Dixie Leikach, 
RPh, owners of Catonsville Pharmacy 
in Catonsville, Md., are in the LTC busi-
ness, serving more than 50 different 
assisted living facilities with more 
than 1,000 beds. Suffice it to say, they 
DO NOT make deliveries in the middle 
of the night.

“With us, we try to have it there by 5 
in the afternoon, when the full staff 
is working, because you don’t always 
get the same people working late at 
night,” Dixie says. “There are fewer 
issues with us. If there are issues, 
they can call us and we’re going to 
take care of it, hopefully that same 
day or as soon as we can the next 

day. That’s how we really started this 
niche – we’ve tried to take care of the 
smaller facilities, and as we’ve grown 
we’ve been able to handle the medium 
to larger sized homes.”

Getting involved with LTC wasn’t part 
of the plan when the Leikachs opened 
their pharmacy just outside of Balti-
more in February 1999. “Our goal was 
to be a community pharmacy for this 
part of Catonsville and the surround-
ing area,” Neil says. 

In October 2003, they opened Finks-
burg Pharmacy, a retail store about 30 
minutes away in Finksburg, Md. Para-
dise Professional Pharmacy, opened 
in April 2007, is their LTC entity, a 
closed door business located within 
Catonsville Pharmacy but operated 
separately from the retail side.

In LTC, Neil and Dixie believe that many 
smaller facilities get lost in the shuffle, 
and they want to help fill that gap.

“We’re giving the homes another op-
tion,” Neil says. “There are many large 
corporations that deal with assisted 
living homes, and some of those 
homes aren’t getting the service that 
they should be able to receive, maybe 
because they aren’t a large facility 
with 100-200 beds.”

Dixie adds, “I think the smaller homes 
should get just as much personal at-
tention as the bigger homes, and with 
some of these bigger companies, it’s 
just harder to do that. It’s not worth 
their time or not worth their resourc-
es. We want to try and care for these 
smaller companies in the same way 
they try to care for their residents.”

Demographics:  
Catonsville, Maryland

41,567 Total Population

$68,365 Median  
Household Income

Catonsville Pharmacy
Catonsville, Maryland
Neil and Dixie Leikach
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Medicine Shoppe–322682
Chesterfield, Missouri
Alex and Lana Vayman

As Russian immigrants, Alex Vayman and his wife Lana understood how un-
pleasant a one-size fits all health care service model felt, and set out to make 
a difference in the way patients with diverse backgrounds and cultures receive 
care. They knew that pharmacy was the one profession that would allow them 
to provide personalized care to patients, but Vayman soon realized it would 
require more than being a pharmacist to make a truly big impact. 

Vayman began his pharmacy career with a large chain pharmacy, but the lack 
of personal touch and prohibitive rules and structure left him unsatisfied. 
Vayman knew just who to turn to—his good friend Jerry Callahan, an indepen-
dent pharmacy owner who highly recommended the experience to Vayman. The 
freedom Callahan had to influence his community and the use of innovation to 
improve patient care excited Vayman, who knew if he wanted the flexibility to 
deliver quality, patient-focused care, he needed to leave the big chain pharmacy. 
To have the business advantages of franchise ownership accompanied by the 
freedom to innovate as an independent, Vayman and his wife Lana opened a 
Cardinal Health Medicine Shoppe in Chesterfield, Mo.

Before the Vaymans opened their pharmacy doors, they knew their business 
plan would focus on the Russian population in St. Louis. Their personal con-
nection with the Russian culture provided credibility as a trusted health care 
resource. One way they were able to provide comfort to the Russian popula-
tion was to bridge the language gap from Russian to English. They did this by 
hiring bilingual employees and delivery drivers and printing patient prescrip-
tion labels in multiple languages.

As the Vaymans watched their pharmacy grow through nurturing relationships 
with this niche patient base, they decided to expand their business. They now 
work to cater to other immigrant cultures in the area. Most recently, the phar-
macy has adopted the same techniques for the Chinese community and plan to 
start a new initiative for the growing Bosnian population.

Vayman also operates his pharmacy with the firm belief that saying “hello” 
when his customers enter the store is simply not enough. To provide the 
highest level of service, he has included compounding and same-day deliv-
ery. Vayman says that building trust with the community accompanied with 
efficiency and quality customer service is what truly sets his Medicine Shoppe 
apart from other local pharmacies. He knows his real success comes from 
being a trusted and efficient source for health care.

Demographics:  
Chesterfield, Missouri

47,749 Total Population

$93,248 Median  
Household Income

“ Before the Vaymans 
opened their phar-
macy doors, they 
knew their business 
plan would focus on 
the Russian popula-
tion in St. Louis.”

2015 NCPA Digest sponsored by Cardinal Health
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Ryan Oftebro, PharmD, president of 
Kelley-Ross Prescription Pharmacy, 
says he’s learned plenty from his 
father, John Oftebro, RPh, who pur-
chased the 90-year-old Seattle-based 
business in 1973.

“My father taught me that one of the 
best things about owning your own 
pharmacy is that you get to invent your 
own job,” Oftebro says. He points out 
that the ability to develop a practice in a 
meaningful way that advocates for the 
health and well-being of the community 
is ingrained into the essence of pharma-
cy ownership. From the business stand-
point the community pharmacy realm is 
challenging, but it is possible to create a 
pharmacy that is sustainable and most 
importantly, patient-centered. “You just 
need to be willing to persevere,” he says.

The dynamic between Oftebro and his 
partners is exceedingly collaborative. All 
four of the owners are pharmacists who 
are actively involved in the day-to-day 
operations of the pharmacy and organi-
zation as a whole. Each individual brings 

different strengths to the table which 
allows for collaborative problem solving.

Understanding the patient population 
that the Kelley-Ross group serves 
is essential for the success of the 
programs it offers. Many patients 
encounter barriers on a daily basis due 
to the complexity of health care and 
become frustrated or intimidated by this 
fact. The philosophy of the group is to 
“meet people where they are.” Listening 
to patients' concerns and trying to un-
derstand issues from their perspective 
helps to develop solutions for them that 
are easily accessible and simple.

Kelley-Ross has five divisions, each 
occupying a unique space that fulfills 
the needs of the community. Four of 
the divisions consist of a traditional 

community pharmacy within a busy 
medical clinic, a compounding phar-
macy, a long-term care pharmacy and 
a contract mail service pharmacy. 

Kelley-Ross Clinical Pharmacy In-
stitute is a non-dispensing division 
which hones in on the development of 
community-based clinical services. Not 
only does it provide student training, 
but it also has an assortment of clinics 
for patients. These clinics include travel, 
a take-home naloxone program, and a 
recent promotion of a pharmacist-run 
HIV Pre-Exposure Prophylaxis clinic.

Currently the clinical division is pilot-
ing a transitions of care program with 
a regional health system to provide 
clinical pharmacist home visits. Along 
with this program, it is in the process 
of developing the Kelley-Ross Founda-
tion, which is held within the philan-
thropy department of the business. 
“This non-profit status encourages the 
team to compete for funding in order 
to explore, research and disseminate 
innovative therapies,” Oftebro says.

Looking ahead, with the recent pas-
sage of provider status in the state of 
Washington, Kelley-Ross is preparing 
for an exhilarating and valuable new 
role within the community they serve. 
Those at Kelley-Ross sincerely believe 
that they are shaping the future of phar-
macy. They are preparing to meet the 
ever–expanding needs of patients and 
making their pharmacists readily avail-
able by pulling them out from behind 
the counter and out of the pharmacy.

Demographics:  
Seattle, Washington

652,405 Total Population

$70,172 Median  
Household Income

Kelley-Ross Prescription Pharmacy
Seattle, Washington
Ryan Oftebro

“ Those at Kelley-Ross 
sincerely believe that 
they are shaping the 
future of pharmacy.”
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With chain drug stores seemingly 
on every corner in San Diego, an 
independent pharmacist could easily 
be lost in the crowd. Not George 
Awad, owner of the Community 
Medical Center Pharmacy. He stands 
out because of his commitment to 
those communities who he says 
are underserved by the big chains. 
Awad says he learned the value of 
nurturing patient relationships at an 
early age from his father. “I grew up 
in my father’s pharmacy in Egypt,” he 
explains. Watching the way his father 
listened to each one of his patients to 
provide tailored care was the inspira-
tion behind Awad’s decision to start 
a career in health care. His father’s 
example also taught him the signif-
icance of patient care and personal 
interaction as the key to the success 
of independent pharmacy.

Owning his own pharmacy has allowed 
him to take the foundation of values 
instilled by his father and apply his own 
innovative ideas to the needs of his com-

munity. He operates Community Medi-
cal Center Pharmacy on the belief that 
“it’s not about working 9 to 5, but about 
putting the time in to know the patients 
in order to understand their needs.”

His pharmacy’s community is home 
to a breadth of patients from different 
ethnicities and cultures, and Awad 
makes it his priority to provide individ-
ualized care to each of his patients, 
just as his father taught him. But how 
does Awad accomplish this with such 
a diverse community? He starts by 
building trust with his patients. When 
he realized many patients were strug-
gling to communicate their needs due 
to language barriers, he hired bilin-
gual employees and has even made 
the effort to learn different languages 
himself. Being able to communicate 
clearly and effectively with his patients 
puts Awad in the position to become 
their trusted health care advisor.

Awad’s commitment to his patients 
and community reaches beyond 

his pharmacy walls. He is an active 
member of his community and 
contributes to local causes. He also 
participates in mission trips, which 
helps to grow his understanding of 
his patient base through the experi-
ences of traveling to various coun-
tries. Awad also knows the value of 
being involved in the professional 
community and is a member of 
various pharmacy boards, which 
prepares him for the changing land-
scape of pharmacy world.

Though no matter how the industry 
may change, Awad knows the les-
sons he learned from his father will 
always keep him relevant and ahead 
of the competition.

Demographics:  
San Diego, California

1,355,896 Total Population

$62,395 Median  
Household Income

" Owning his own pharmacy has allowed him 
to take the foundation of values instilled by 
his father and apply his own innovative ideas 
to the needs of his community. He operates 
Community Medical Center Pharmacy on the 
belief that “it’s not about working 9 to 5, but 
about putting the time in to know the patients 
in order to understand their needs.”

Community Medical Center Pharmacy
San Diego, California
George Awad

2015 NCPA Digest sponsored by Cardinal Health
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In the summer of 2014, Mike Bemis, 
RPh, was the owner of Bemis Drug in 
Kimball, Neb. By the end of the year, 
he owned five stores.

“In July I had not even thought about 
buying any more stores, and by 
November I had four more,” he says 
with a laugh. “I wouldn’t really rec-
ommend that to anyone. When you 
go from one store to five it gets a bit 
hectic, but things are starting to get 
under control.”

Collecting independent pharmacies 
seems to be in Bemis’ blood. After 
all, his father, sister and brother are 
all pharmacists. Bemis was born in 
Colorado Springs, Colo., and moved to 
Kimball when he was 8. After gradu-
ating from the University of Wyoming 
School of Pharmacy in 1991, he spent 
five years working for K-Mart before 
joining an independent in Wyoming. 
“That’s really when I fell in love with 

independent pharmacy,” he says. 
“Getting the chance to meet people, 
talk to them and get to know them, I 
enjoyed that.”

In 2002 he came back to Kimball. His 
father was about to retire from the 
pharmacy where he worked, and that 
left a spot open for Bemis. In March 
2008, the other independent in town 
went up for sale and Bemis purchased 
it. Not wanting to compete against the 
pharmacy he just left, Bemis made 
a deal with his former boss and ac-
quired that pharmacy as well, combin-
ing the two stores into one business.

Then, in the fall of 2014, with an 
assist from Cardinal Health and Live 
Oak Bank, he bought two financially 
struggling pharmacies in the north-
east Colorado towns of Julesberg 
and Holyoke, and two more in the 
Wyoming towns of Torrington and 
Lusk. The five pharmacies are within 
about a two-hour radius from Bemis’ 
home in Kimball, and he says he tries 
to visit each at least once every other 
week. All five pharmacies are primarily 
retail-oriented, and most are in towns 
with fewer than 3,000 residents. The 
Torrington location (Vandel Drug) cov-
ers 10,000 square feet with high-end 
gifts, a Hallmark Gold Crown section, 
and hardware offerings. Lusk has a 
decent gift selection as it gets a steady 
stream of tourists on their way to the 
nearby Black Hills in South Dakota.

Bemis has a variety of offerings within 
the various pharmacies, including 

compliance packaging, synchronization 
programs, diabetes education, healthy 
life coaching and compounding.

In 2003, shortly after Bemis came 
back to Kimball, he started a separate 
home oxygen/durable medication 
equipment company, which has pro-
vided a steady income stream.

“There was a huge need for people to 
get service instead of just equipment,” 
he says. “We’ve done very well with it.” 
At this point, Bemis isn’t sure if he will 
expand to his other locations, though 
he thinks it could be done fairly easily 
based on his years of experience offer-
ing it in Kimball. 

Wherever his path leads him, Bemis 
says that focus will always be on 
patient care. “My goal is for everybody 
to be healthier,” he says. “I do see a 
definite need for independent commu-
nity pharmacies because of what we 
do. I think in the future we’re going to 
be thriving out there, because we are 
the ones who can really take care of 
the patient.”

Demographics:  
Kimball, Nebraska

2,445 Total Population

$41,210 Median  
Household Income

Bemis Drug
Kimball, Nebraska
Mike Bemis

“ ‘My goal is for every-
body to be healthier,’ 
he says.”
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Specialized, individualized care for 
patients is the focus for compounding 
pharmacists Saad Dinno and Raied 
Dinno, co-owners of Acton Pharmacy 
in Acton, Mass. While state and federal 
regulations and restrictions, such as 
delays in increasing MAC pricing and 
hybrid compounding monitoring can 
complicate the process and discourage 
many pharmacists from continuing 
the practice, Saad Dinno remains true 
to his commitment to compounding. 
The neighborhood pharmacy has 
a start-of-the-art compounding lab 
because Dinno understands that the 
tailored medications he provides for 
his patients result in improved health 
outcomes. “We listen to and care about 
our patients’ concerns and tailor all of 
our compounded medications to the 
needs of each individual,” he says.

The most noted benefits of his com-
pounding practice are in servicing 
patients with autism. Within the autism 
spectrum, it is difficult to treat and 
manage the disorder the same way 
for each patient. Compounding offers 
distinctive solutions for these patients, 

and providing care to this patient base 
is a source of pride for Dinno and his 
pharmacy staff. Compounding allows 
Dinno the opportunity to mix specific 
doses and medication strengths mod-
ified for each patient based on his/her 
specific needs. Patients see improved 
results and value the personalized care 
they receive, making Acton Pharmacy a 
top health care resource in the area. 

Dinno’s community and peers rec-
ognize his passion and dedication to 
his practice. He has received many 
professional awards and distinctions, 
including the Margaret Bauman Out-
standing Medical Professional for his 
work serving the autism community, 
Massachusetts Innovative Pharmacist 
of the Year, PCCA Pharmacist of the 
Month and a Fellowship distinction 
from the International Academy of 
Compounding Pharmacists.

To stay ahead of the rapidly changing 
health care landscape and to provide 

the best service in a safe environ-
ment, Dinno makes it a priority to be 
an active participant in professional 
organizations. He serves on Emerson 
Hospital’s Care Transition Collabora-
tive Committee, the Eliot Community 
Human Rights Committee, Cardinal 
Distribution East Advisory Board and 
the MitoAction Marcel Way Fund 
Committee; is a member of the Mas-
sachusetts Independent Pharmacy 
Association; Massachusetts Pharma-
cist Association; National Community 
Pharmacists Association; and the In-
ternational Academy of Compounding 
Pharmacists. He is the past president 
of the Massachusetts Independent 
Pharmacy Association and previously 
served on the Professional Com-
pounding Centers of America (PCCA) 
Advisory Board.

It seems like a lot for one pharmacist, 
but as Dinno says, “Pharmacy is about 
outcomes—and the positive outcomes 
make all the hard work worth it.”

Demographics:  
Acton, Massachusetts

21,924 Total Population

$123,870 Median  
Household Income

Acton Pharmacy
Acton, Massachusetts
Saad Dinno

“ Patients see improved 
results and value the 
personalized care 
they receive, making 
Acton Pharmacy a top 
health care resource 
in the area.” 
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