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prescription drug services to patients with ESRD. Medication Use (%) RMS had fewer hospitalizations in the 6 months prior to baseline
Cinacalcet HCI 37.7 37.3 38.1
. . . . Calcium-Based Binders 43.2 41.1 45.6 (Table 1).
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Access type in use (%) participation in DaVita Rx for RMS patients. This same improvement
METHODOLOGY o B " ¥ was not observed in non-RMS patients (Figures 1C and 1D).
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® We performed a retrospective analysis of patients
undergoing hemodialysis in DaVita® clinics before
09/01/2004 and who were also enrolled in DaVita
Rx (n=1603). Using patients as their own
controls, outcomes while using DaVita Rx were
compared to outcomes without Davita RX.

® We compared control of SHPT according to KDOQI
definitions for both RMS and Non-RMS patients
before and after enrollment into DaVita Rx using
average calcium, phosphorus, and intact
parathyroid hormone (iPTH) levels during the
three months before (baseline) and 6 months
(+/- 45 days) post-enroliment. Qirange)  Medicationst

® Change in SHPT control was assessed using the i bsene et marers, s

prescriptions to manage SHPT (Figure 2).

KEY POINTS

v RMS participation was associated with improved control for some
measurements of SHPT. While this association remained, it was not
statistically significant after full adjustment.

v' Given the trend toward improved SHPT control, reasons for
Improved control, such as removal of access barriers or improved
compliance, warrant further investigation.
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