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PS1-56:
Free Generic Medication Programs and the Patients that Take Advantage 
of Them: A Look at Metformin

Melissa Butler1; Anping Chang1; Jennifer Kuntz2

1Kaiser Permanente Southeast; 2Kaiser Permanente Northwest

Background/Aims: In 2006, pharmacy retailers began offering low cost 
generic medications at costs ranging from $4 for a 30-day supply to $10 for 
a 90-day supply. One is now offering free generic metformin. There are 
considerable cost savings for patients who take advantage of these programs. 
However, filling medications at multiple pharmacies could lead to incomplete 
medication histories within pharmacy and insurance records thus making it 
difficult identify drug interactions and to address quality initiatives. This 
study will measure trends in requests for prescriptions to be filled within an 
integrated health system pharmacy versus an outside pharmacy retailer 
before and after the availability of free metformin in March 2010. 
Characteristics of patients who switched from prescriptions for internal fills 
to external fills after free metformin was available will also be examined. 
Methods: Electronic medication prescription order data from January 2009 
to December 2011 will be used in the study. Patients with diabetes will be 
identified by two outpatient visits, one emergency department visit, or one 
hospitalization with a diagnosis code for diabetes and use of an oral 
antidiabetes medication. Monthly metformin prescription rates will be 
compared to generic sulfonylurea prescription rates; sulfonylureas are not 
available for free. Patients will be included in the analysis if they have 12 
months of continuous enrollment with no evidence of either a fill or a 
prescription order for metformin or a sulfonylurea during that time. An 
interrupted time series analysis with segmented regression will be used to 
study the impact of free generic metformin on requests for outside 
prescription fills. A logistic regression difference-in deference model will be 
used to study the impact of the availability of free metformin on pharmacy 
switching. We will also examine the relevance of the following characteristics 
on switching, demographics, health plan product, number of medications, the 
day supply usually filled, percent of medications that are generic, copay, and 
distance to medical office building from residence. Results: Analysis is 
ongoing. Discussion: This study will help measure the extent of external 
medication fills and characteristics of patients who fill medications externally 
in a market where medications are available for free.
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Clinicians’ Use of Automated Reports of Estimated Glomerular Filtration 
Rate: A Qualitative Study
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Susan Snyder4
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Background/Aims: Improving both awareness and identification of chronic 
kidney disease (CKD) is important among primary care providers so they can 
provide appropriate clinical care; one method that has been widely embraced 
is the use of automated reporting of estimated glomerular filtration rate 
(eGFR) by clinical laboratories. We undertook a qualitative study to examine 
how clinicians responded to the onset of automated reporting of eGFR at 
Kaiser Permanente Northwest (KPNW). Methods: We conducted 19 semi-
structured interviews among primary care clinicians including both physicians 
(n=13) and allied health providers (n=6), recruited from KPNW, a non-profit 
health maintenance organization. Interviews were approximately 30-45 
minutes in length, audio-recorded and transcribed. A standard, qualitative 
content analysis approach was employed. Results: Clinicians generally held 
favorable views toward automated eGFR reporting as useful information 
they wish they had easy access to previously. Most (n=15) reported using the 
eGFR in conjunction with serum creatinine in their clinical decision-making. 
Benefits of the automated eGFR reporting included saving valuable clinic 
time in not having to calculate it on their own, increased awareness of and 

attention to tracking CKD stages, and improved patient care. Increased 
patient education and counseling on CKD prevention and kidney health was 
reported by 10 of the clinicians interviewed, and 14 reported minor increases 
in their referral to Nephrology. Challenges experienced as a result of the 
automated eGFR reporting included managing patient confusion or fear from 
the reporting, and increased workload. Suggested improvements included 
offering yearly trainings on CKD management, providing regular feedback 
from Nephrology about appropriateness of clinician referral request, 
improving the integration of eGFR value with other tools in the electronic 
medical record, and providing tools to facilitate discussion of eGFR findings 
with patients. Discussion: Overall, clinicians used automated eGFR as a tool 
to help identify CKD stage, educate and counsel patients about their kidney 
function and health, and make treatment decisions. The manner in which 
clinicians use eGFRs appears to be more complex than previously understood, 
and our study illustrates some of the efforts that might be usefully undertaken 
(e.g. specific clinician education) when encouraging further promulgation of 
eGFR reporting and usage.
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PS1-59:
Collecting Biomedical Specimens in Health Research

Kevin Ulrich1

1Group Health, Research Institute

Survey research organizations are increasingly being tasked with obtaining 
consent and, in some cases, collecting biological specimens from potential 
respondents. In order to obtain high response rates in these types of studies, 
it is crucial that survey methodologists investigate best practices to improve 
response in the collection of these types of data. Under what circumstances 
are participants willing to consent to these procedures? What methods can be 
utilized to best facilitate the collection of these types of data? This poster 
reviews outcomes from multiple studies conducted by the Survey Research 
Program at Group Health Research Institute, which required the collection of 
various biological specimens. Recruitment procedures, methodologies for 
obtaining consent, response rates, characteristics of participants and non-
participants, and recommendations for best practices are discussed.
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PS1-61:
Implementing CHESS eHealth Breast Cancer Support in Population-
based Care

Alanna Kulchak Rahm1; James Dearing1; Breanne Barela1; Suzanne Pingree2; 
Robert Hawkins2
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Background/Aims: The woman who is newly diagnosed with breast cancer 
suddenly faces significant new needs. She must learn about her disease and 
its treatment, cope with emotional distress and interpersonal issues, and make 
decisions about her treatment, work and family obligations. To answer the 
need for information and support, an Interactive Cancer Communication 
Systems (ICCS) called CHESS has been well-researched and validated to 
provide these women access to integrated information for decision-making, 
behavior change, and emotional support. Methods: This newly-funded 
dissemination and implementation project will offer CHESS to all newly 
diagnosed breast cancer patients as part of standard care in two Denver 
healthcare systems, Kaiser Permanente and Exempla St. Joseph’s Hospital. 
This project is designed to evaluate the real-world implementation of this 
new technology by answering the “how much” and “why” questions of 
utilization at both the institutional and patient levels. We will assess how 
effectively CHESS is offered to patients at each institution as part of standard 
care, what proportion of patients utilize the CHESS system and how often, 
why some women use it and some do not, to what extent women use the 
system; how staff perceptions and actions affect patient perceptions and use, 
if CHESS use is related to patient satisfaction and quality of life, and how 


