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< Patient Name > < Date > 
< Patient Address > 
< Patient City, State Zip > 

Dear <Patient’s Name>,  

I am writing you to let you know about the “CHOICE” study— a research study for Veterans 
who get care at VA Puget Sound primary care clinics.  The study is looking for volunteers, and I 
thought you might be interested.   

The CHOICE study will test a program designed to improve the health of Veterans who drink 
alcohol. The study is sponsored by the National Institutes of Health. 

Study overview:  

• If you join this study, the study team will ask you questions about your health, mental
health, and drinking.  You will answer these questions by phone and in person. They will
also ask you for a small amount of blood for lab tests.

• Half the Veterans in the study will be offered the extra services described in the enclosed
information sheet.  The goal of the study is to test whether these services are helpful.

• Agreeing to be in the study does not mean you have to try any extra services the study
team may offer you.

• Agreeing to be in the study is completely voluntary and will not impact your existing care
at the VA in any way.

What happens next: 

• Please read the enclosed information sheet, and call the study’s toll free number if you
have questions: 1-800-781-5871. Otherwise, the study staff will call you in about two
weeks to find out if you are interested in participating.

• If you do not want the study to contact you, please return the enclosed postage-paid
postcard.  You may also call them at 1-800-781-5871.

• The study team has enclosed $2 as a thank you for your time.  If you would like to
confirm that this study invitation is valid, you may call the VA’s Institutional Review
Board at 206-277-1715.

Sincerely, Dr. XYZ 

DEPARTMENT OF VETERANS AFFAIRS 
VA Puget Sound Health Care System 

1660 S. Columbian Way 
S-152-HSRD

Seattle, WA 98108 
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What is the purpose of this study? 
 The study will test a program designed to improve the health of people who drink

alcohol.  We hope the results will help us provide better care for Veterans who drink.

How do I enroll in the CHOICE study? 
 We will call you in about 2 weeks to tell you more about the study and answer your

questions.  We will ask you a few questions to see if you are eligible to participate.

 If you are interested and eligible, we will ask you to come to a VA Puget Sound medical
center for an interview with a study team member.  The visit will include a short survey to
make sure you are still eligible for the study.  You will receive $10 for coming to the visit
and completing the short survey.

 If you are still eligible, the visit will last a total of about 2 hours. It will include a blood
draw for lab tests and an in-depth survey about your health. Some of the questions will
ask about drinking and depression.  You will receive another $10 for finishing the
interview.

What else does the study involve? 
 We will ask you to do two surveys by phone.  The first survey will last about 30 minutes

and will happen 3 months after you enroll in the study.  The second survey will last about
45 minutes and will happen 12 months after you enroll.  To thank you for your help, we
will give you $10 for doing the first survey and $15 for doing the second.

 We will ask you to do one blood draw at a VA facility 12 months after you enroll.  You will
receive $15 as a thank you for doing the blood draw.

 We will also offer half the Veterans in this study extra services to help manage health
conditions that may be affected by drinking.

What are the extra services the study is testing that are offered for one year? 
 The extra services include phone calls or in-person visits with a nurse, who will check

the results of your blood tests for effects of alcohol use on your health. The nurse may
also suggest medications that can help people drink less.

 This study is testing whether these services are helpful.  If we offer you these extra
services, it is your choice whether or not to accept them.

What else do I need to know? 
 Choosing to be in this study or not will not affect your current health care.

 Being in this study is voluntary and you can stop at any time.

 You may call the study at 1-800-781-5871 if you have any questions.

 If you do not want to be in this study, please mail back the enclosed postcard.  You can
also call us at 1-800-781-5871, and we will not contact you again.

Research Study Information Sheet 
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Telephone Script to conduct Brief Telephone Screen 

* This script would be used at least 14 days after a potentially eligible subject has been mailed a 
recruitment letter, if they do not opt out of the study and for patients who self-refer to the Choice study by 
contacting the study team to be screened.

Introduction for proactive recruitment calls (not self-referrals) 
May I please speak with Mr./Ms ______________ ? This is ___________________ calling from the VA. 

Mr./Ms. ___________ , my name is ____________ .  I am calling from the VA about a research study 
called the CHOICE Study.  You should have received a letter about this study in the mail recently.  You 
are being contacted because you are a primary care patient at a VA Puget Sound clinic and we thought 
that you might be interested in this study.  Do you have a moment so that I may give you a little 
information about the study?   

(Patient response) 

IF PATIENT UNABLE TO TALK AT THAT TIME, BUT WILLING TO ANOTHER TIME, SCHEDULE A 
DATE AND TIME TO TALK WITHIN THE WEEK. 

IF PATIENT ANSWERS “NO,” THANK PATIENT FOR HIS OR HER TIME.  IF PATIENT ANSWERS 
“YES,” CONTINUE. 

(Start here for self-referrals) 
We are looking for volunteers to participate in a research study that is testing a program in the VA primary 
care clinics designed to improve the health of veterans who drink alcohol.  We would like to ask some 
basic screening questions about you and  about your drinking patterns.  These questions should take 
about 3 minutes to complete.  The phone screening is voluntary and you can stop answering questions at 
any time.  You may consider some of this information to be personally sensitive.  If you do not wish to 
provide this information over the phone, we would be happy to set up an in-person appointment instead. 

Any information you provide will be kept strictly confidential and will be used only for research purposes.    
If it looks like you might be eligible for the study, I will explain more about the study, and, if you think you 
might be interested in participating, we will invite you to attend an in-person appointment at the Seattle or 
American Lake Division per your preference.  
Would you be willing to answer some questions for our phone screen? 

(Pause for patient response) 

IF PATIENT ANSWERS “NO,” THANK PATIENT FOR HIS OR HER TIME.  IF PATIENT ANSWERS 
“YES,” CONTINUE. 
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GENERAL INFORMATION 

1. Do you plan on receiving care from a VA Puget Sound facility for the next year?
______ (0) No  NOT ELIGIBLE
______ (1) Yes

2. (FEMALE ONLY) Are you currently pregnant or planning on becoming pregnant in the next
12 months?
______ Yes, currently pregnant        NOT ELIGIBLE
______ Yes, planning on becoming pregnant        NOT ELIGIBLE
______ No

3. (ADD FOR SELF-REFERRALS ONLY) How old are you?
______ (0) Under 21 or Over 75  NOT ELIGIBLE
______ (1) 21-75 years old

4. (ADD FOR SELF-REFERRALS ONLY) Are you a VA employee?
______ (0) No
______ (1) Yes NOT ELIGIBLE

_____________________________________________________________________________ 

ALCOHOL HISTORY 
Now I am going to ask you some questions about your alcohol use. 

5. How often do you drink alcohol?

_____________________________________________

6. What is your preferred drink?

_____________________________________________

7. IF FEMALE, ASK:
How many times during the past four weeks have you had four (4) or more drinks in a
single day?  By one “drink” we mean one 12 oz bottle of beer or wine cooler, one 5 oz
glass of wine, or one shot of hard liquor.

8. IF MALE, ASK:
How many times during the past four weeks have you had five (5) or more drinks in a
single day?  By one “drink” we mean one 12 oz bottle of beer or wine cooler, one 5 oz
glass of wine, or one shot of hard liquor.

[Directions to Interviewer: Confirm the number of days.  “Just to confirm, ____ days in the last 28 days 
you have had four/five or more drinks in a single day.” If needed, repeat “How many times during the past 
four weeks have you had four(4)/five(5) or more drinks in a single day?” 
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If patient reports less than 8 days ask, “What do you typically drink on the days you drink?”  If needed to 
help assess number of drinks add the following questions:  

• What kind of alcohol (beer, ice beer, malt beer, wine, fortified wine, liquor, liqueur)
• How many (e.g. 5 beers, 4 glasses of wine, 3 mixed drinks, etc)?
• Ounces or milliliters for each drink (e.g. 12, 16, 22, 24, 40 oz of beer, and/or shot, nip, pint, 1/5,

quart, half gallon, gallon of hard alcohol)?
• In the last 28 days, how many days have you had your typical amount?

Determine if respondent meets criteria based on typical drinking]

9. In the last 90 days, have you received any alcohol treatment (VA or non-VA) through a
halfway house or residential facility, a substance abuse counselor or mental health
professional, an out-patient or in-patient program, or are you prescribed medications that
help you cut down or quit drinking?  Do not include AA or other Twelve-Step meetings.

______ (0) No

______ (1) Yes        NOT ELIGIBLE

10. Have you ever been in treatment or attended AA meetings for an alcohol problem?

____ Yes, but not in the last year
____ Yes, during the last year
____  No

Thank you. That is the end of the screen. 

SCREEN POSITIVE:   SCREEN FAIL: 
□ Getting care at VA in the next year □ Not getting care at VA in the next year
□ Not pregnant or planning to become pregnant □ Currently pregnant or planning on pregnancy
□ No current (in last 90 days) alcohol treatment □ Current (last 90 days) alcohol treatment (VA or

non-VA, but NOT AA or 12-Step
□ ≥ 8 heavy drinking days in past 4 weeks (≥5
drinks for men, ≥4 drinks for women)

OR 
□ ≥ 4 heavy drinking days in past 4 weeks (≥5
drinks for men, ≥4 drinks for women) WITH prior 
alcohol treatment 

□ Does not meet heavy drinking: < 8 heavy
drinking days in past 4 weeks (≥5   drinks for men,
≥4 drinks for women)

AND 
□ < 4 heavy drinking days in past 4 weeks (≥5
drinks for men, ≥4 drinks for women) WITH prior
alcohol treatment

□ Age 21-75 □ Not age 21-75
□ Not a VA Employee □ VA Employee

IF SCREEN POSITIVE: 
“Your screening answers suggest you may be eligible for the trial. 

 I would like to explain a little bit more about the CHOICE study.  The purpose of the study is to improve 
the health of veterans who drink alcohol.  As part of the study, half of the patients will receive care as 
usual from their VA primary care provider.  The other half of patients will receive care as usual from their 
VA primary care provider and, in addition, will be offered optional extra support to manage health 
conditions that may be affected by drinking.  This includes in-person or telephone follow-up meetings, 
special labs to test for physical harm due to drinking, and medications that help patients decrease 
drinking if they choose.  This study is testing whether these extra services will benefit patients.  This extra 
care is completely optional and agreeing to participate in the study does not mean that you have to stop 
or decrease drinking or accept any extra services if they are offered to you. 
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If you are interested, I would like to schedule an in-person meeting with you at (specify VA site)  to give 
you more information about the study and your potential role in it.  During this meeting, if you are still 
interested in the study, I will also ask you to answer additional survey questions and ask you to go to the 
lab to give a small amount of blood for lab tests.  The appointment may take up to 2 hours, so please 
make sure you are able to stay for that amount of time on the day you come in.  In addition, not everyone 
will be eligible to participate in the study.  For your time and effort, we will provide you $10 for coming in 
to the appointment and completing a few more screening questions.  If you are eligible and complete all 
of the assessments, we will provide you with an additional $10.  

Would you be willing to meet with me to learn more about the study?  
(Patient Response) 

IF YES (For self-referrals) – Great!  Before we can schedule a time for you to meet with me, I will need 
to check with your primary care clinic to make sure you are eligible for the study.  I can give you a call in 
the next few weeks to follow-up. 

CONFIRM CONTACT INFORMATION AND LAST 4 DIGITS OF SSN (NAME, ADDRESS, SAFE PHONE 
NUMBER) OR ALTERNATE CONTACT INFORMATION BELOW. 

Thank you for your time and your cooperation! If you have any further questions regarding the study 
please feel free to call me, _______, at our toll free number 1-800-781-5871.  [End script here for self-
referrals.] 

IF YES – Great!  Thank you very much.  I can meet with you on the same day as your next appointment 
at the VA or whenever is most convenient for you.  (If scheduling on the same day as their next health 
care appointment, ask if they know whether they will be getting any blood drawn.  Confirm patient knows 
visit will be 2 hours and to please call to cancel or reschedule as early as possible, and provide 
enrollment coordinator’s cell) 

[SCHEDULE APPOINTMENT AND CONFIRM CONTACT INFORMATION (NAME, ADDRESS, SAFE 
PHONE NUMBER)  IF THERE IS ALTERNATE CONTACT INFORMATION, RECORD BELOW.] 

Name (and last 4 digits of SSN for self-referrals) _____________________________________________ 
Phone Number _____________________________________________ 
Address _____________________________________________ 

Name (if not the name of patient) _____________________________________________ 
Phone Number _____________________________________________ 
Address _____________________________________________ 

I am going to mail you an appointment reminder letter and our study’s written informed consent 
document.  Please feel free to read it over so you can learn more about the study.  You can bring the 
consent form, along with any questions you may have, with you on the day of your appointment and I will 
answer any questions you have at your appointment.  I will go over the informed consent document with 
you. 

If you choose to take part in the study, we will be asking you for two additional contacts who would be 
able help us get in touch with you in case we are not able to reach you directly.  It may be helpful to bring 
your cell phone and/or your address book 

Thank you for your time and your cooperation! If you have any further questions regarding the study 
please feel free to call me, _______, at our toll free number 1-800-781-5871.  I will call you to confirm our 
meeting the day before your appointment. 
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IF NO – Thank you, we really appreciate all your time today.  We would still like to invite you to be 
interviewed one time, if you are willing.  We are trying to learn more about alcohol related services that 
may be helpful for Veterans who are not interested in this study.  The interview takes 45-60 minutes and 
we pay you $20 for your time and travel.  Are you interested in participating? 

IFYES: Schedule interview, Thank patient and end call. 
IF NO: Thanks again for your time. 
If you would like to know more about alcohol and your health, we would be happy to send you 
some information.  

SCREEN FAIL: Thank you for your time.  Your screening answers suggest you are currently not eligible 
for the study.  However, if you would like to know more about alcohol and your health, we would be happy 
to send you some information. 

Space to record what patient said and what needs to be done to follow-up (done by enrollment 
coordinator). 
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SUPPLEMENT B: Fictional Example of Template for EHR Engagement Note
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SUPPLEMENT C: Fictional CHOICE Patient Roster
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Choice Intervention Report
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SUPPLEMENT D: Comparison of Enrolled and Non-enrolled Samples 
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Among participants who were initially identified for possible inclusion in the CHOICE trial, characteristics 
among those who enrolled, were found to be ineligible, and who refused to participate 

Mean (SD) P-value**

Characteristic Enrolled Ineligible 
Declined or 
not reached 

Ineligible 
vs. 

Enrolled 

Declined/not 
reached 

vs. Enrolled 
Among all potential 
participants, including 
referrals (n = 304) (n = 1574) (n = 2074) 
Age* 51.4 (±13.8) 47.8 (±15.0) 51.0 (±14.7) 0.0003 0.89 
Age, among Males* 52.2 (±13.8) 48.7 (±15.1) 51.9 (±14.7) 0.001 0.71 
Age, among Females 43.7 (±11.7) 42.8 (±13.2) 44.5 (±13.1) 0.68 0.75 
Male, n (%) 275 (90.5%) 1,334 (84.8%) 1,820 (87.8%) 0.009 0.19 
AUDIT-C < 0.0001 < 0.0001 
  Mean (SD) 7.0 (±2.1) 6.4 (±2.0) 6.4 (±1.9) 
  Missing, n (%) 20 (6.6%) 32 (2.0%) 14 (0.7%) 
AUDIT-C, among Males < 0.0001 < 0.0001 
  Mean (SD) 7.2 (±2.1) 6.7 (±1.9) 6.6 (±1.8) 
  Missing, n (%) 19 (6.9%) 31 (2.3%) 13 (0.7%) 
AUDIT-C, among Females 0.061 0.035 
  Mean (SD) 5.5 (±1.7) 4.9 (±1.6) 4.8 (±1.4) 
  Missing, n (%) 1 (3.4%) 1 (0.4%) 1 (0.4%) 

Excluding referred patients (n = 284) (n = 1542) (n = 2074) 
Age 51.1 (±14.2) 47.7 (±15.0) 51.0 (±14.7) 0.0008 0.76 
Age, among Males 52.0 (±14.2) 48.6 (±15.2) 51.9 (±14.7) 0.002 0.7 
Age, among Females 43.0 (±11.2) 42.9 (±13.2) 44.5 (±13.1) 0.9 0.56 
Male, n (%) 256 (90.1%) 1,303 (84.5%) 1,807 (87.7%) 0.013 0.28 
AUDIT-C 7.0 (±2.1) 6.4 (±2.0) 6.4 (±1.9) < 0.0001 < 0.0001 
AUDIT-C, among Males 7.2 (±2.1) 6.7 (±1.9) 6.6 (±1.8) < 0.0001 < 0.0001 
AUDIT-C, among Females 5.5 (±1.7) 4.9 (±1.6) 4.8 (±1.4) 0.061 0.035 

*4 missing among ineligible participants
**P-values test for a difference in distribution across categories: for continuous variables, Wilcoxon rank
sum test; for categorical variables, either Fisher’s exact test (variables with 2-3 categories) or analysis of
variance (variables with ≥4 categories).
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