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DrFirst
A COMBINED LOOK AT MEDICATION
MANAGEMENT SUITE AND BACKLINE

FIRST LOOK
Unite the Healthiverse

Separating fact from fiction

Why This First Look?

This report examines early adopters’ experiences with two DrFirst
solutions: Medication Management Suite (MMS) and Backline. MMS
combines the medication history of MedHx with the price transparency
of myBenefitCheck and the automated prescription notifications
of RxInform to help health systems improve medication reconciliation
and adherence, thereby reducing the risk of readmissions and
unnecessary costs. Backline is a comprehensive care collaboration
and telehealth platform that aims to provide seamless, compliant,
and secure communication (via messaging and telehealth) to internal
and external clinical teams, patients, and caregivers. The first section
of this report explores how MMS and Backline work together;
the remainder of the report examines each solution separately.

Product Has Needed Functionality
vs. Would You Buy Again
Would You Buy Again?

100%

Medication
Management Suite

(Percent that said yes)
90%

Backline

80%
70%
60%

Product Has Needed Functionality (1–9 scale)

50%
5.0

6.0

7.0

8.0

9.0

Together Medication Management Suite and Backline Have Potential to Increase Patient Safety

Successful ePrescribing requires medication reconciliation tools as well as the ability to communicate with various parties, both internal and
external. MMS provides the former while the Backline solution provides the latter; used together, the solutions have the potential to improve care
collaboration and the safety of ePrescriptions. Other DrFirst solutions that can also help customers better utilize ePrescribing include (1) DrFirst’s
in-workflow tools for checking the databases of state prescription drug monitoring programs (PDMPs); (2) smart functionality that automatically
populates fields in medication orders; and (3) SmartSig, an AI solution that improves how accurately and efficiently patient medication history
populates when it is imported into the EMR.
Customer satisfaction with MMS and Backline varies. Interviewed MMS customers tend to be more satisfied overall, and 100% say they would buy the product again.
For this report, KLAS sought to uncover how customers use MMS as a whole versus the core MedHx piece; however, customers consider the suite of products a single
solution and don’t attribute their high satisfaction to individual pieces. See the individual product sections on later pages for more details on the customer experience.

DrFirst: Company Profile at a Glance
Year founded: 2000
Headquarters: Rockville, MD
Number of employees: >400
Number of customers:

• MMS (live and under contract):
• MedHx with myBenefitCheck or RxInform: 15,376 sites

• 386 hospital sites
• 14,990 ambulatory sites and physician practices
• MedHx only: 17,652 sites
• 1,496 hospital sites using MedHx (including MEDITECH clients
that did not add SmartSig and those using the standalone
MedHx Companion)
• 16,156 ambulatory sites and physician practices
• Backline: 1,841 facilities live (# of customer sites would be greater
if enterprise account level customers were included) and 20 facilities
under contract

Target healthcare customer:

• MMS: Hospitals, health systems, and IDNs in the US and Canada
• Backline: Ambulatory care, behavioral health, EMS, health systems,

hospitals, pharmacies, and post–acute care (i.e., assisted living, home care,
hospice, long-term care, skilled nursing facilities)

Revenue model:
• MMS:

• MedHx: Hospitals and health systems pay on a per-bed basis
for unlimited users
• myBenefitCheck: Healthcare organizations never charged; instead,
pharmacy benefit managers (PBMs) and health plans are charged
as they drive/administer coverage and total costs of care for members
and clients
• RxInform: Healthcare organizations and patients never charged; this
functionality is supported by prescription coupons, cash cards, and
educational materials
• Backline: Hospitals and health systems pay on a per-bed basis
for unlimited users
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DrFirst: Company Profile at a Glance (Continued)
G. Cameron Deemer,
President
How would you describe your services?

What are your biggest differentiators?

• MMS:

• MMS:

• MedHx: When most clinicians attempt to pull medication history for
a patient, they either find nothing or have to sift through a mess of
data. The experience is far from the modern process we encounter
when shopping on Amazon or doing our taxes with TurboTax, where
data is automatically prepopulated. MedHx and the embedded
SmartSig AI provide clinicians with high-quality medication history
data that appears within the EMR when searched for, helping them
avoid manual entry and errors and saving them valuable time.
• myBenefitCheck: Allows a prescriber to check a patient’s
prescription co-pay based on their formulary and benefit plan.
Prescribers also gain visibility into 30-, 60-, and 90-day pricing for
covered, not covered, and alternative medications. Mail order pricing
is also available. The information is presented within the prescriber’s
workflow and before the prescription is sent to a patient’s preferred
pharmacy. Integration is simple via APIs, FHIR, XML, and JSON and
is already established with Epic, Cerner, MEDITECH, and Allscripts
EMRs. myBenefitCheck can also integrate with payers and EMRs
using both standard and custom formats.
• RxInform: Provides patients with automated prescription
notifications through secure texts, along with financial assistance
and education.

• Backline: Backline improves communication within the healthcare

environment and supplements the delivery of high-quality healthcare by
removing communication barriers for all transitions of care, for all levels
of care, and across the entire continuum of care. It allows for seamless
HIPAA-compliant communication across platforms and devices.

• MedHx: Provides the broadest source of medication history
data available in the industry, including from local pharmacies,
and allows faster, more accurate medication reconciliation.
The clinically actionable data reduces the risk of medication
errors and adverse drug events due to missing and poor-quality
prescription fill data and keyboard errors. Also, SmartSig—
a patented AI technology used within MedHx—translates, infers,
and normalizes prescription instructions into structured and local
terminology that can be used by a health system’s EMR. Whether
integrated within an EMR workflow or used as a web-based
solution, MedHx improves medication reconciliation
and adherence scores.
• myBenefitCheck: Provides price transparency that increases
the likelihood of patients adhering to their drug therapy. Gives
clinicians insights into prescription costs based on patients’
health insurance during the office or telehealth visit to help
choose medications they can afford. DrFirst has access to
drug pricing information through our broad relationships with
top PBMs and other organizations. myBenefitCheck provides
physicians with patient-specific costs for prescribed medications
as well as therapeutically appropriate alternatives, using
proprietary tools that increase successful transactions and
minimize errors. When prescribers have up-to-date, accurate
drug information based on a patient’s specific insurance benefits,
clinicians and patients can discuss therapy alternatives and
minimize or remove financial obstacles while they are face-toface during an office visit or consultation.
• RxInform: Hospitals can help reduce prescription abandonment
and readmissions by providing patients with educational videos
and coupons through secure texts sent automatically when
electronic prescriptions are on their way to the pharmacy. This
earns very high patient satisfaction rates. RxInform has the ability
to message patients very soon after the point of prescription, and
it continuously monitors the impact of its solution by comparing
prescription fill rates for patients exposed to RxInform versus
patients who are not exposed to it. There is a 20%–30% reduction
in prescription abandonment depending on the drug, patient
population, and therapeutic area.

• Backline: Biggest differentiator is the ability to securely

communicate with non-Backline registered users (patients
as well as other clinicians) without the need for them to do an
application download.
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DrFirst Medication
Management Suite

Improving Outcomes by Leveraging
the Medication Management Suite

Medication Management Suite
Customer Experience: An Initial Look

Key Competitors

• MedHx: Surescripts (a portion of MedHx data is from the Surescripts
medication history feed, which Surescripts also markets directly)
• myBenefitCheck: CenterX, CoverMyMeds, RxRevu, Surescripts

Overall
Customer
Satisfaction

Number of Customers Interviewed by KLAS
26 individuals from 21 unique organizations

Survey Respondents—by Organization Type
Academic health system
Health information exchange/RHIO
Large-hospital health system

19%

5% 5%

27%

Dissatisfied

Small-hospital health system
Standalone

38%

33%

6%

Time to See
Outcomes

100%

Immediately

28%

Outcomes Expected by Customers
Pending

Satisfied

73%

(n=21)

0%

Achieved

Highly satisfied
(n=26)

Not achieved

Within 6 months
Within 6‒12 months

(n=18)

66%

Unexpected outcome

Over 12 months
No outcomes yet

Increased accessibility of medication history
Increased accuracy of medication history
Increased medication safety through ePrescriptions

Medication Management Suite Performance

Bottom Line

Supports
integration
goals

Customers report high satisfaction with MMS, particularly
with MedHx’s ability to increase the accessibility and
accuracy of medication histories and RxInform’s ability
to send patient reminders. Respondents say MedHx is easy
to use, support is timely, and it compiles medication history
that is accurate and accessible. Several users mention
EMR integration issues and a lack of awareness among users that MedHx
does not always offer complete medical histories because it is not tied into
all pharmacies. Regarding RxInform, respondents value the ability to see
patients’ medication usage and decrease prescription abandonment,
but when it comes to myBenefitCheck, respondents sometimes feel that
testing scenarios need to be stronger and more accurate. Despite this,
all respondents say they would buy the product again.

Product
has needed
Executive
functionality involvement

(1–9 scale)

Grading Scale
Likely to
recommend

A

A-

A-

A

(n=25)

(n=25)

(n=20)

(n=26)

Of 26 respondents, 100% would buy again.

A+ = 8.55–9.0

C+ = 6.75–7.01

A = 8.19–8.54

C = 6.39–6.74

A- = 7.92–8.18

C- = 6.12–6.38

B+ = 7.65–7.91

D+ = 5.85–6.11

B = 7.29–7.64

D = 5.49–5.84

B- = 7.02–7.28

D- = 5.22–5.48
F

= <5.22

Adoption of Key Functionality
Medication
Management Suite
Feature/Service

Percentage of respondents
achieving/validating

MedHx:
Clinically actionable
medication history
integrated into EMR

MedHx:
Local pharmacy
medication history

(DrFirst works with local
pharmacies to add local
patient data into the
medication history feed)

(n=18)

MedHx:
Utilization reports

(consulting with DrFirst)

(n=18)

89%

(MedHx and SmartSig’s
AI prepopulate
medication details when
adding prescriptions to
patient charts)

(n=18)

83%

MedHx:
Web version of
MedHx application
to support EMR
medication
reconciliation
workflows

(n=18)

78%

For Epic and MEDITECH EMR
customers only:

myBenefitCheck:
Price transparency
information

(n=13)

56%

RxInform:
Medication
adherence and
patient engagement

(n=13)

54%

31%
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DrFirst Medication Management Suite
Strengths
•
•
•
•
•

MedHx: Timely support
MedHx: Easy-to-use product
MedHx: Accurate and accessible medication history
RxInform: Ability to see patients filling/using medications
RxInform: Decreased prescription abandonment through
program involvement

“For us to get an accurate medication reconciliation, we need
to get a good medical history. MedHx is one of the primary
tools that we use to get accurate medical histories. I expected
the solution to give us improved medical histories, and we got
them. MedHx is a wonderful tool that helps us meet the clinical
and regulatory components of having the best possible medication histories.
The solution is easy for end users to use, and it provides a tool that gives us
easy access to medication histories. I would recommend it. If someone were
to implement this solution, they would see outcomes within three months and
would be able to start tracking data, looking at medication reconciliation,
figuring things out, and seeing their impact on patients’ medical histories.”
—VP of pharmacy (inpatient)

KLAS’ Points to Ponder
Mike Davis

HCIT market research and analysis
expert with 40+ years of experience

Continued

Opportunities
•

•
•

MedHx: Some users aren’t aware that MedHx isn’t tied to all
pharmacies and therefore doesn’t always provide a complete
medication history
MedHx: Inconsistent flow of patient data into the EMR—sometimes
due to EMR integration/inaccurate EMR patient demographics
myBenefitCheck: The need for more robust, accurate testing
scenarios pre-implementation with increased communication
regarding the limitations of a real-time prescription-benefits
product’s ability to account for all testing scenarios

“I believe DrFirst is working on keeping all of their promises.
There are some integration issues between MedHx and our
EMR. I don’t think the issues are on DrFirst’s side. I think the
issues are more on our EMR vendor’s side, but I would say
that DrFirst’s follow-up on those issues has been a little slow.”
—Pharmacy manager (inpatient)

The Positives

Within the MMS, MedHx is designed to collect the most current medication information on patients
to ensure the medication history is complete. Collecting this information from medication claims and
local pharmacies improves the accuracy of patients’ medication history files. Using an AI solution to fill in
missing data from sigs supports dosing alerts and adverse drug event processes. Improving the workflow for
reviewing medication history during transitions of patient care ultimately improves patient care and safety.
Organizations should consider the following:

The Solution’s Long-Term
Viability in Healthcare

Many organizations still need to
solidify their ability to capture
complete medication histories.
MMS improves the accuracy and
completeness of patient medications.
The solution is designed to capture a
bigger universe of patient medication
transactions beyond medication
claims and PBM transactions to
include private retail pharmacies
and cash transactions. The ability
to generate missing sigs (incoming
prescription information) with AI and
to reconcile National Drug Codes
(NDCs) from different drug databases
is a clear differentiator. If DrFirst can
upgrade a number of sites from the
standard Surescripts feed, they will
have a stronger likelihood of longterm success.

Impacts and Tradeoffs of
the Underlying Technology

MMS uses a private cloud
architecture to support the
ePrescriptions, medication history,
pricing transparency, and medication
adherence functions. The database
and application development
environments are routinely used
in the industry. Mobile applications
can be supported by web browsers
or the iPrescribe application.
Security and encryption functions
conform to industry standards.
EMR integration, which is critical for
success in the market, is occasionally
a challenge. Continually improving
workflow efficiency in the medication
history process will increase clinician
adoption rates.

Medication Management
Considerations

The medication management
environment workflows need to be
evaluated frequently to ensure patient
safety guidelines and medication
compliance regulations are being
followed. Any medication histories
collected to determine what medication
the patients are taking or have recently
taken must interact with clinical decision
support systems to determine potential
medication conflicts that could result
in adverse drug events. The medication
history must also support medication
profile updates related to transitions
of patient care. All these processes are
intricately connected, so associated
applications in this environment must
be highly interoperable.

Relationship with Private
Retail Pharmacies

Private retail pharmacies are
decreasing across the nation.
Large chains such as Costco, CVS,
Walgreens, and Walmart have
been winning market share
or acquiring it. Healthcare
organizations should evaluate
the market share of private retail
pharmacies in their areas. Creating
relationships with these pharmacies
and sharing medication and pricing
information may help healthcare
organizations establish care delivery
services in these pharmacies for
their patient populations. This
approach could be a competitive
edge with the entry of large chain
retail pharmacies.
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DrFirst Backline

Secure, Compliant Telehealth & Messaging

Backline Customer
Experience: An Initial Look

Key Competitors

Imprivata (for messaging), TigerConnect (for messaging), Updox
(for messaging and telehealth), and Zoom (for telehealth)

Overall
Customer
Satisfaction

Number of Customers Interviewed by KLAS
12 individuals from 10 unique organizations

16%
Highly satisfied
(n=12) 42%

Dissatisfied

42%

Survey Respondents—by Organization Type
Clinic
Long-term care

10%

10%

Payer
Large health system

10%

10%

(n=10)

Small health system
Standalone

20%

40%

0%

Time to See
Outcomes

100%

Immediately

57%

43%

(n=7)

Pending

Not achieved

Within 6 months
Within 6‒12 months
Over 12 months

Outcomes Expected by Customers
Achieved

Satisfied

No outcomes yet
Unexpected outcome

Secure, HIPAA-compliant multimedia texting and video features
(for physicians, nurses, and patients’ families)

Backline Performance

Audit trail of who has viewed data

Supports
integration
goals

Bottom Line

Interviewed Backline customers say the solution
provides secure, compliant communication channels
for staff and patients. Customers report easy
implementations and tight EMR integration and say they
have received a number of enhancements. Telehealth
users describe some struggles with configuration and
ease of use. Project managers are described as very
helpful, but customers report that working with the help
desk can be frustrating. In all, 82% of customers would
buy the product again.

(1–9 scale)

Product
has needed
Executive
functionality involvement

Grading Scale
Likely to
recommend

B+

B-

B+

B

(n=11)

(n=12)

(n=10)

(n=11)

Of 11 respondents, 82% would buy again.

A+ = 8.55–9.0

C+ = 6.75–7.01

A = 8.19–8.54

C = 6.39–6.74

A- = 7.92–8.18

C- = 6.12–6.38

B+ = 7.65–7.91

D+ = 5.85–6.11

B = 7.29–7.64

D = 5.49–5.84

B- = 7.02–7.28

D- = 5.22–5.48
F

= <5.22

Adoption of Key Functionality
Backline
Feature/Service
Automated alerts and
notifications

Secure, real-time,
and HIPAA-compliant
messages for patients
and other providers
(including non-affiliated)

HIPAA-compliant clinical
content and document
sharing (including
sharing across nonaffiliated organizations)

Telehealth

eForm signatures
and audits (using
Interlace)

Percentage of respondents
achieving/validating (n=6)
83%

83%

67%

50%

33%
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DrFirst Backline

Continued

Strengths
•
•
•

Opportunities

Seamless EMR integration
Proactive enhancements
Easy implementation

•
•
•

“DrFirst is a small, midmarket player, but they are trying to have
their moment right now. My medical practice and all of our case
managers ended up on the system too. It has multiple layers of
applicability, like as a case management telehealth platform.
DrFirst’s solution is more of an HIE. The solution was really
reasonably priced. I went from no telehealth to full telehealth in
about a week. That is a testament to how easy DrFirst’s software is
to get live. It is a good product, but DrFirst is not a big group. They
are certainly growing.” —VP of administration

KLAS’ Points to Ponder
Mike Davis

HCIT market research and analysis
expert with 40+ years of experience

Ease of use for telehealth end users
Support from the help desk
Device configuration for telehealth end users

“There are many positives, but when something goes bad, the
patient experience really goes bad. The type of device being
used has a big impact on quality. Google devices and Android
devices struggle more because of the endless configurations
available. When people have the ability to change a bunch of
settings on their phones, sometimes their browser doesn’t have
microphone access, so we sometimes have to spend a significant
amount of time getting the patient ready to actually do the visit.
That can be a source of frustration. Tech support will be able to
intervene when people are struggling. Right now, patients don’t
have to use an app, and if everything works right, the experience
is totally seamless. But if there are any configuration issues, the
experience is painful.” —VP of administration

The Positives

Backline is a well-designed platform for supporting care collaboration for patients within and outside
of a healthcare enterprise. The secure HIPAA-compliant text messaging, which includes alerts and
notification functionality, provides a good foundation for improving communication among providers
and with patients. Additionally, the functionality for document signing and sharing, care team chats,
and telehealth contribute to a broad platform that improves patient care coordination. The ability to
collaborate and communicate with non-related organizations delivers additional benefits.
Organizations should consider the following:

The Solution’s Long-Term
Viability in Healthcare

Value-based care requires all areas
of patient care to effectively integrate
and securely communicate and share
information with clinicians, patients,
and patients’ families. Providing hightouch communication between the
providers and the patients is key to
driving patient satisfaction. Backline
is well designed for quick deployment
and ROI. Backline’s secure HIPAA
communication transactions and
ability to distribute key clinical
documentation positions DrFirst to
support care collaboration, but they
will be challenged with competing in
the telehealth market.

Impacts and Tradeoffs of the
Underlying Technology

Backline is well architected with
technology components to support
continued growth. Security and
encryption techniques are industry
standard, as are the database and
the development environment.
Native mobile applications are
used for provider members but
not recommended for patients.
Patients’ mobile access is via a web
browser, which simplifies the patient
experience, though it isn’t as secure
as a native mobile app. The telehealth
platform provides basic functions
to support those services, but many
organizations have selected one
or multiple telehealth solutions.
Integration with third-party telehealth
solutions should be evaluated.
REPORTS 2021

Developing a Care
Collaboration Strategy

Value-based care will require
improved collaboration regarding
communication, information
sharing, and data sharing. Healthcare
organizations should create a strategy
that minimizes the number of vendors
needed to support care coordination/
collaboration. Secure messaging,
document sharing, legal document
signings, and chat sessions make
up a good portfolio of applications
to evaluate as a starting point. The
platform’s ability to interoperate with
telehealth functionality, population
health applications, the EMR, and the
patient portal will likely provide the
operational flexibility needed to keep
collaboration capabilities current
while delivering high-quality care.

Driving Clinician Adoption
of Standard Care
Collaboration Platforms

Clinician adoption of care
collaboration platforms can be
tricky and must be supported by
the organization to help reduce the
communication overhead among
clinical staff. Solutions that are
mobile-device agnostic will help
drive clinician acceptance. Engaging
the nursing staff in solution use
is also key, as most patient care
communication is generated between
nurses and physicians. Establishing
clear goals and monitoring those
goals for patient safety, care quality,
and patient satisfaction will help drive
clinical adoption.
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KLAS data and reports are a compilation of research gathered from websites, healthcare industry reports, interviews
with healthcare, payer, and employer organization executives and managers, and interviews with vendor and consultant
organizations. Data gathered from these sources includes strong opinions (which should not be interpreted as actual facts)
reflecting the emotion of exceptional success and, at times, failure. The information is intended solely as a catalyst for a more
meaningful and effective investigation on your organization’s part and is not intended, nor should it be used, to replace your
organization’s due diligence.
KLAS data and reports represent the combined candid opinions of actual people from healthcare, payer, and employer
organizations regarding how their vendors, products, and/or services perform against their organization’s objectives and
expectations. The findings presented are not meant to be conclusive data for an entire client base. Significant variables—
including a respondent’s role within their organization as well as the organization’s type (rural, teaching, specialty, etc.), size,
objectives, depth/breadth of software use, software version, and system infrastructure/network—impact opinions and preclude
an exact apples-to-apples comparison or a finely tuned statistical analysis.
KLAS makes significant effort to identify all organizations within a vendor’s customer base so that KLAS scores are based on
a representative random sample. However, since not all vendors share complete customer lists and some customers decline
to participate, KLAS cannot claim a random representative sample for each solution. Therefore, while KLAS scores should
be interpreted as KLAS’s best effort to quantify the customer experience for each solution measured, they may contain both
quantifiable and unidentifiable variation.

Copyright Infringement Warning

This report and its contents are copyright-protected
works and are intended solely for your organization.
Any other organization, consultant, investment
company, or vendor enabling or obtaining
unauthorized access to this report will be liable for
all damages associated with copyright infringement,
which may include the full price of the report and/
or attorney fees. For information regarding your
specific obligations, please refer to klasresearch.
com/data-use-policy.

Note

Performance scores may change significantly when
additional organizations are interviewed, especially
when the existing sample size is limited, as in an
emerging market with a small number of live clients.

We encourage our clients, friends, and partners using KLAS research data to take into account these variables as they include KLAS
data with their own due diligence. For frequently asked questions about KLAS methodology, please refer to klasresearch.com/faq.
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