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Appendix 1: Pharmaceutical prescription methods and results

Measure

Patients’ prescriptions that had been filled were obtained from their pharmacies directly. We
collected information on patients’ filled prescriptions six months prior to enrollment to six
months post-enrollment. Adherence to treatment was assessed for the six months post-enrollment
by calculating the percentage of days out of the 180 day period for which a patient had a filled
prescription.[23] Medications to treat chronic conditions were considered for inclusion in
analysis.
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Statistical Analysis

Adherence to medications was assessed by medication class (i.e. if patient had multiple
medications within a class, average adherence was calculated). Adherence was modeled using a
hierarchical generalized linear model where the outcome was a patients’ medication class
adherence six months post enrollment. The model was clustered by patient, as patients could
have multiple classes of medication, and adjusted by their adherence to the medication class in
the six months prior to enrollment and intervention arm. Patients who did not have the
medication class in the prior period were set to zero for baseline and a missing indicator was
assessed in the model to address this. Patients with missing pharmacy data (e.g. their pharmacy

Adherence Results

Similar rates of medication counts, medication classes and adherence were seen between groups
in the six months prior to the encounter of interest (76% of days covered in patients in the I[CAN
group vs. 71% control)was unreachable for data request) were not included in the analysis.

Appendix Table 2: Analysis of percent of days covered of medication
classes by intervention.
Pre-
ICAN Intervention
(N=53) (N=27) p value
Count of medications prior to 0.57
encounter

Mean (SD) 3.6 (2.6) 4.2 (3.3)

Median (IQR) 3(2,5) 4(2,5)

Count of medication classes prior to 0.54
encounter

Mean (SD) 3.4(2.3) 3.9(2.9)

Median 3(1,5) 4(2,5)
Adherence (PDC) prior to 0.94
encounter

Mean (95% CI) 55% (50, 60) | 54% (50, 60)

Count of medications post 0.37
encounter

Mean (SD) 3.8(2.5) 4.1(2.0)

Median 3(2,5) 4@3,5)

Count of medication classes post 0.36
encounter

Mean (SD) 3.6 (2.3) 3.9 (1.8)

Median 3(2,5) 4(3,5)
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Appendix Table 2: Analysis of percent of days covered of medication
classes by intervention.
Pre-
ICAN Intervention
(N=53) (N=27) p value
Adherence (PDC) post encounter 0.56
Mean (95% CI) 75% (70, 80) | 71% (60, 80)
Adjusted adherence (PDC) post 0.43
encounter’
Mean (95% CI) 76% (70, 80) | 72% (60, 80)

Acronym: PDC Percent of Days Covered

* Prior and post encounter periods are each 6 months long.

~ ANCOVA with random effect of clinician and adjusted by prior 6 months adherence
and intervention.

Boehmer KR, et al. BMJ Open 2019; 9:029105. doi: 10.1136/bmjopen-2019-029105



