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Background
HEDIS Antibiotic Measures

HEDIS has four health plan antibiotic
measures:

» Antibiotic Utilization for Respiratory
‘ Conditions (AXR)

Respiratory conditions are a major ‘ » Appropriate Testing for Pharyngitis (CWP)

driver of antibiotic prescribing ’ ggﬁ;l’; ‘?gflfgﬁi I7l;f l‘eeii‘?;in; Jg} )UPPGI’

* Avoidance of Antibiotic Treatment for Acute
Bronchitis/Bronchiolitis (AAB)

Tracking appropriate and inappropriate prescribing of respiratory conditions together
may offer a tool for understanding opportunities for improvement
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HEDIS Antibiotic Measures Set

3 measures assess appropriate antibiotic 1 measure describes
prescribing for key respiratory conditions prescribing across all
respiratory conditions

Upper
Respiratory

AU Respiratory

Conditions

Bronchitis/ Pharyngitis
Bronchiolitis

Infection

Domain Domain
Effectiveness of Care Utilization
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Example

How to Use HEDIS Antibiotic Measures for Stewardship

Patient has bronchitis, but is
coded as having sinusitis and
dispensed an antibiotic

I \. Performance on bronchitis
Il measure looks good
(higher is better)

By focusing only on appropriate use,
we are not aware that overall
utilization may be too high

Tracking overall prescribing across all
respiratory conditions in conjunction with
the inappropriate prescribing measures
can illuminate areas to focus on
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Community First Health Plans is committed to
promoting appropriate antibiotic use with
particular focus on HEDIS antibiotic measures.

Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB)
Appropriate Treatment for Upper Respiratory Infection (URI)
Appropriate Testing for Pharyngitis (CWP)

Antibiotic Utilization for Acute Respiratory Conditions (AXR)

HEDIS Measurement Year 2026. National Committee for Quality Assurance. COMMUNITY FIRST

HEALTH PLANS



Serving our community for 30 years!

« Community First Health Plans was established in 1995 by University Health
specifically to begin providing health care coverage to the citizens of Bexar and its
seven surrounding counties.

« Community First is proud to offer high quality health care coverage for individuals
and families, currently serving over 170K members.
 We believe that everyone deserves access to services and supports needed to live a
healthier life.

« As the only locally-owned and -managed non-profit health plan in the area, our commitment
to our Members is to provide great health care benefits backed by outstanding service,
delivered by people who live right here in South Texas.

« Our goal is to help San Antonio and surrounding areas achieve more successful health
outcomes by putting community first.

COMMUNITY FIRST
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6 key health plan strategies contributing to high
performance in Antibiotic Related HEDIS measures

« Sharing Measure Results

« Member and Provider Education

« Collaborative Monthly Meetings A\Lciiﬂﬁtr:t::ﬁy

Expertise

« Quality Related Alternative Payment Models

 Denominator Management

« Tracking Progress and Adjusting Strategies

Core Elements of Outpatient Antibiotic Stewardship. Accessed at https://www.cdc.gov/antibiotic-use/hcp/core-elements/outpatient-antibiotic-stewardship.html COMMUNITY FIRST

Measurement and Evaluation Approaches to Improve Outpatient Antibiotic Prescribing. Accessed at https://www.chcs.org/media/Improving-Antibiotic-Use-Measurement-071320.pdf HEALTH PLANS



« Strategy 1: Sharing Measure
Results

« Strategy: Started sharing results of URI
fallout with our top 10 PCP provider
groups in 2016.

 QOutcome: This initiative led to
significant improvement in provider
coding and appropriate use of
antibiotics.

« Continuous Improvement: Ongoing
engagement has sustained
iImprovements through 2025.

References: 1. King LM, Fleming-Dutra KE, Hicks LA. BMJ 2018;363. 2. Schwartz KL, Ivers N, Langford BJ, et al. JAMA Intern Med 2021;181 COMMUNITY FIRST
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Strategy 1: Sharing Measure Results
« Example of URI measure fallout data shared at individual provider level

MEMBERID Mem_DOB Mem_Name Drug_Name Presc_Name REND_TIN DISPENSED Plan_Paid
TXXXXXXXXX  9/24/XXXX MEMBER 1 AZITHROMYCIN PROVIDERA 7109XXXXX 9/4/2018 8.67
SXXXXXXXXX  4/29/XXXX MEMBER 2 CEFDINIR PROVIDERA 7109XXXXX 7/26/2018 22.89

 Example AXR trend data shared at PCP group level

AXR 2023
90.00
88.00
86.00
84.00

82.00
80.00
78.00
76.00 I
74.00

2023 1STQTR 2023 2ndQTR 2023 3rdQTR 2023 4TH QTR

mAGE1864 wmAGE3MTH mTOTAL
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Strategy 2: Member and Provider Education

e Community First Health Plans
bkshed by ;

December 18, 2022-Q

Right now, antibiotics are helping millions of South Texans recover from common illnesses
diagnosed in our region during the winter season. However, antibiotics are not appropriate for

every illness and must be used correctly to make sure they can keep working. Click the link to M em be r E d u Cati on on Ap p ro p ri ate

learn more about antibiotic best practices.. http://ow.ly/51YjS0M4y2I

Antibiotic Use:
Targeted social media posts with
links to additional information from
'3 reputable sources

Be Antibiotics Aware Partner Toolkit: Social Media COMMUNITY FIRST

https://www.cdc.gov/antibiotic-use/php/usaaw-partner-toolkit/social-media.html HEALTH PLANS




CONQUERING

LET'S TALK ABOUT OUR

LEAST-FAVORITE SEASON

As the weather cools down and cold and flu season
officially arrives, it's important to protect yourself
and your family from getting sick with things lske
common chest and throat infections. Here are
some sample ways 1o stay bealthy, strasght from the
Centers for Disease Control and Prevention (CDC).

KEEP THOSE HANDS CLEAN

Use Soap and Water: Wash your hands often with
soap and water for af feast 20 secomdy, Thes helps
et rid of germs that can make you sick

Use Hand Sanitizer: If you cant wash your
hands, use hand sanitizer with at least 60%
aloohol

Don't Tosch Your Face:; Try not to touch your
eyes, nose, or mouth, especially when your hands
aren't clean.

STRENGTHEN YOUR BODY

Exercise: Being active helps keep your body
strong and healthy

Eat Healthy Foods: Eat Jots of fruits, vegetables,
and whole grains to keep your immune system
Srong

Get Enough Sleep: Aim for 7-9 hours of skeep
each night

Drink Water: Staying hydrated is important for
your health,

COLD AND FLU SEASON

Staying Healthy and Avoiding Antibiotics

ROLL UP YOUR SLEEVES

AND GET VACCINATED

Get Your Flu Shot: The flu vaccine is the best way
to protect yourself from the fa. Make sure to get
One every year.

Get an Updated COVID Shot: Getting
vaccmnated prevents severe iliness and potentially
lowers your chances of developing Long COVID,

Get Your Respiratory Syncytial Virus (RSV)
Shot: To prevent severe RSV disease, the CDC
recommenxds either pregnant mothers or adults
who are 60 and above get vaccinated

STOP THE SPREAD OF GERMS

Get Tested: If you're not feeling well, get tested
for comman chest or throat infections like
COVID-19, RSV, Flu (Influenza), and Strep to get
appropesate treatment from a doctor

Stay Home if You're Sick: If you're not feeling
well, it's best to stay home so you don't spread
germs to others,

Stay Away From Sick People: Try to avoid close
contact with people who are sick

Wear a Mask: Wearing a mask can help block
germs, helping you breathe in fewer germs and
spread fewer germs to others.

CDC updates and simplifies respiratory virus recommendations

Strategy 2: Member and Provider Education

Layering prevention strategies can be especially helpful when

¢ You o hee sround yeu were recently expased, i Sch, of are secovering

cossing @ bot of ilwss i pour commenity
s bave ritk tactors for severs (s

SANITIZE YOUR LIVING SPACE

Disinfect Surfaces: Kill germs by wipeng down
things that you touch a Jot, like doorknobs and
light switches

WHY YOU SHOULDN'T ASK FOR ANTIBIOTICS

If you have a bacterial infection—Kke strep throat
your doctor maght prescribe antibéotics. But for

colds and the flu, they won't belp, Antiblotics don't
work on viruses, only on bacteria, Here's why you

shoukin't ask for antshiotics if you have a cokd or the

flu:

Antibiotic Resistance If you use antibiotics too
much, the medicine might stop working against
bacteria. This makes it harder to treat bacterial
infections in the future.

Side Effects: Taking antibiotics when you doa't
need them can cause problems |ike an ugset
stomach or allergic reactions.

f AR $
1\ &y

*Stay home and away from others until,

WHEN YOU SHOULD SEE A DOCTOR

If you come down with a chest or throat inf
rest, drink water, and use over-the-counter meds
cine. But if you have trouble breathing, chest pain,
or a high fever that won't go away, see a doctor right
AwWay

By following these tips, you can stay healthy, beat
the cold and flu season, and avoid taking antibotics.
Thas ptibiotics will work when they're really
needed

Tkt tnformatier & baind sw adricr frove S Covters far Discese

oy onsd Brevrabion (C1XC) and researclh an Ao b3 e camae

chext ar throet Ayfections, and when antivetis ene nendad
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Member Education on
Appropriate Antibiotic
Use:

Newsletter articles:
How to Stay Healthy
During Cold and Flu
Season
Why You Shouldn’t
Ask for Antibiotics

COMMUNITY FIRST

HEALTH PLANS


https://communityfirsthealthplans.com/member-newsletter/
https://www.cdc.gov/media/releases/2024/p0301-respiratory-virus.html

Strategy 2: Member and Provider Education

* Provider Education: In 2016, a clinical tip sheet was created by our
pharmacy team to provide CDC-recommended guidelines for antibiotic use in
bacterial infections, including strep throat and acute bacterial rhinosinusitis.

« Distribution: Over the years, tip sheet was revised for pediatric and adult
populations. In 2023 alone, approximately 100 tip sheets were distributed to
our PCP network.

* Impact: This resource has been key in reinforcing best practices in antibiotic
prescribing.

Provider Tip Sheet: Upper
Respiratory Infections

Q

Review our latest Provider Tip Sheets
summarizing the most recent recommendations
PROV' DER from the CDC for appropriate antibiotic

TIP SHEET prescribing for adults and pediatrics seeking care
in an outpatient setting for common upper

respiratory infections and other illnesses
Antibiotic prescribing guidelines establish
standards of care and focus quality improvement
efforts

Learn More

Butler CC, Simpson SA, Dunstan F, et al. Effectiveness of multifaceted educational programme to reduce antibiotic dispensing in primary care: COMMUNITY FIRST

practice based randomised controlled trial. BMJ 2012;344:d8173. HEALTH PLANS


http://dx.doi.org/10.1136/bmj.d8173

COMMUNITY FIRST

HEALTH PLANS

PROVIDER TIP SHEET

Pediatric Outpatient Treatment Recommendations

Common Upper Respiratory Infections & Other Ilinesses

Antibiotic Prescribing and Use

Antibiotic prescribing guidelines establish standards of care, focus quality improvement efforts, and
improve patient outcomes. The table below summarizes the most recent principles of appropriate antibiotic
prescribing for children obtaining care in an outpatient setting for the following six diagnoses: acute
rhinosinusitis, acute otitis media, bronchiolitis, pharyngitis, common cold, and urinary tract infection.

Condition

Epidemiology

Acute sinusitis 12 Sinusitis may be caused
by viruses or bacteria,
and antibiotics are not
guaranteed to help even
if the causative agent is

bacterial.

Diagnosis

Halitosis, fatigue, headache,
decreased appetite, but most
physical exam findings are non-
specific and do not distinguish
bacterial from viral causes.

A bacterial diagnosis may

be established based on the

presence of one of the following

criteria:

- Persistent symptoms
without improvement: nasal
discharge or daytime cough
>10 days.

- Worsening symptoms:
worsening or new onset
fever, daytime cough. or
nasal discharge after initial
improvement of a viral URL.

- Severe symptoms: fever
>39°C. purulent nasal
discharge for at least 3
consecutive days.

Imaging tests are no longer
recommended for uncomplicated
cases.

Management

If a bacterial infection is

established:

- Watchful waiting for up

to 3 days may be offered

for children with acute

bacterial sinusitis with

persistent symptoms.

Antibiotic therapy should be

prescribed for children with

acute bacterial sinusitis with

Severe or worsening disease.

Amoxicillin oramoxicillin/

clavulanate remain first-line

therapy.

- Recommendations for
treatment of children
with a history of type |
hypersensitivity to penicillin
vary.

= Inchildren who are vomiting
or who cannot tolerate oral
medication, a single dose
ofceftriaxone can be used
and then can be switched to
oral antibiotics if improving.

- For further
recommendations on
alternative antibiotic
regimens, consult the
American Academy of
Pediatrics or the Infectious
Diseases Society of America
guidelines.

CFHP_{743GEN_0723

Condition
Pharyngitis 4 ¢

Epidemiology

Recent guidelines aim to
minimize unnecessary
antibiotic exposure by
emphasizing appropriate
use of rapid antigen
detection test (RADT)
testing and subsequent
treatment
«  During the winter and
spring. up to 20% of
asymptomatic children
can be colonized with
group A beta- hemolytic
streptococci (GAS),
leading to more false
positives from RADT-
testing and increases in
unnecessary antibiotic
exposure.
- Streptococcal pharyngitis
is primarily a disease of

Diagnosis

Clinical features alone do not
distinguish between GAS and
viral pharyngitis.

Children with sore throat plus
2 or more of the following
features should undergo a
RADT test:

- absence of cough

presence of tonsillar exudates
or swelling

history of fever

presence of swollen and
tender anterior cervical
lymph nodes

age < 15years

- Testing should generally not
be performed in children

< 3years inwhom GAS
rarely causes pharyngitis
and rheumatic fever is
uncommon.

Management

Amaoxicillin and penicillin
remain first-line therapy.

For children with a non-type |
hypersensitivity to penicillin:
cephalexin, cefadroxil,
clindamycin, clarithromycin,
or azithromycin are
recommended.

For children with

an immediate type |
hypersensitivity to penicillin:
clindamycin, clarithromycin,
or azithromycin are
recommended.

GAS antibiotic resistance

to azithromycin and
clindamycin are increasingly
common.

Recommended treatment
course for all oral beta
lactams is 10 days.

children 5-15yearsold |- Inchildren and adolescents, |- For specific treatment
and is rare in children < 3 negative RADT tests should recommendations and
years. be backed up by a throat dosing, visit the Pharyngitis
culture; positive RADTs do not (Strep Throat) page for
require a back- up culture. clinicians.
Common cold or - The course of most - Viral URIs are often - Management of the common
non-specific upper uncomplicated viral URIs characterized by nasal cold. nonspecific URI, and
respiratory tract is 5- 7 days. discharge and congestion acute cough illness should
infection (URI) 7 - Colds usually last around or cough. Usually nasal focus on symptomatic
10 days. discharge begins as clear relief. Antibiotics should

Adapted from CD
QOutpatient Clinica

= At least 200 viruses can
cause the common cold.

C Antibiotic Prescribing and
| Care for Pediatric Populati

and changes throughout the
course of the illness.

- Fever, if present. occurs early
in the illness.

Use. Accessed at
bns | Antibiotic

Prescribing and U

se | CDC

not be prescribed for these
conditions.

There is potential for harm
and no proven benefit from
over-the- counter cough and
cold medications in children
< 6 years. These substances
are among the top 20
substances leading to

death in children <5 years.
Low-dose inhaled
corticosteroids and oral
prednisolone do not improve
outcomes in children
without asthma.



https://www.cdc.gov/antibiotic-use/hcp/clinical-care/pediatric-outpatient.html?CDC_AAref_Val=https://www.cdc.gov/antibiotic-use/clinicians/pediatric-treatment-rec.html
https://www.cdc.gov/antibiotic-use/hcp/clinical-care/pediatric-outpatient.html?CDC_AAref_Val=https://www.cdc.gov/antibiotic-use/clinicians/pediatric-treatment-rec.html

Strategy 2: Member and Provider Education

Appropriate Testing for ‘ for acute bronchitis in otherwise healthy spread of sickness, while reducing the

individuals and those with delayed or no unnecessary use of antibiotics that can

Pharyngitis (cwp) & Avoidance 7 : antibiotic treatment.* lead to adverse clinical outcomes such

as Clostridium difficile infections and

of Anti biotic Treatment for Strategies to assist can include**: antibiotic resistance

"o - ags « Address patient concerns in a HEDIS® MEASURE DESCRIPTION . .
Acute Bronchitis/Bronchiolitis (AAB compassionate manner.
The percentage of episodes for Members rov I e r u ca I o n
» Discuss expected course of illness and three years and older where the Member
cough duration (2 to 3 weeks). was diagnosed with pharyngitis, dispensed

Community First is dedicated to Improving - « Describe the infection as a viral illness an antibiotic, and rr\’cl\'cd_ a group A o n CW P a n d AA B
J A rather than bacterial or 8 “chest cold” streptococcus (strep) test for the episode.

the quality of care for our Members by
. BEST PRACTICES
« Explain that antibiotics do not improve

providing essential information about two -
symptoms and can lead to adverse effects  The most common bacterial cause of acute m et rI cs =
and antibjotic resistance pharyngitis is Group A streptococcal (GAS), =

important Healthcare Effectiveness Data and
which is responsible for 5-15% of sore throat

Information Set (HEDIS®) measures: the
. . n
* Discuss _‘ he treatms r_" plan and visits in adults and 20-30% in children.
supportive therapy like over-the-counter oo occurate diagnostic testing via I l l e r

medications, . . .
. rapid antigen detection test (RADT) and/
1. By, C.C.o . (2001 AntiNoesc prescribing S or culture should be performed since most u
sscoloured etum in acule coughboweer rospirmory
s Pum In X bt vy v clinical features do not discriminate between

ract infect wrapvsn Resstoaon sl 3401 ) 1 ol

P el e . 3. 119-125. S0k:10.1 1KVH 3910 GAS and viral pharyngitis. Common

reduce the incidence of antibiotic resistance. " o " F _ o .
et o (3914} ‘Antibiotics fo scute bronchitic.  Tespiratory virus causes include adenovirus,

Current guidelines recommend against 2.Smith, S.A R . st e
8 v BEST PRACTICES Coclvane Ditudase of Systesatic Revices [Preprint rhinovirus, and respiratory syncytial virus.

antibiotic treatment for acute bronchitis in 0110, 190218551358 c0 245 peb 3

avoidance of antibiotic treatment for acute
bronchitis and acute bronchiolitis, and
appropriate testing for pharyngitis.

AVOIDANCE OF ANTIBIOTIC TREATMENT FOR
ACUTE BRONCHITIS/BRONCHIOLITIS (AAB),

Our goal is to ensure sater antibiotic use to

adults who are otherwise healthy, while also At Jeast 90% of acute bronchitis episodes are Appropriate antimicrobial therapy is
. ¢ snce antibioti > ACOSSArY 3. Sparkng, GK. ef al (2013)"Deliyod antibiotics f erative as well to prevent the progressio
recogniing antbiotics may be necesary  Viral:hence antbiaicsmay be uniecessary o s cue eyt (0T 8 Y B PTEER B progression
in certain Members with an appropriate and result in adverse effects and contribute Reviews [Prepeint]. dok 10.1002/1 4651358 canoed17. pabi O more severe complications an
diagnosis to support antibiotic use to antimicrobial resistance. A prospective — . , s transmission to close contacts of the patient,
4 - 3 Kinkade S. & 6) Acue hroschits Am Far
observational study showed no difference in Physichan 4 )-565. 21792 1 Shubman, ST, et al (2012) Clin ¢ guiddine for
HEDIS" MEASURE DESCRIPTION outcomes when antibiotics were prescribed 7 the diagnoss and mansgessent « Ancocaal
- - ) i 5. Albert ILH. (2010) Diagnosis and treatmest of acuke Pharysgitis: 2012 epdae by the Infoctons Discases
Ihe percentage of episodes for Members ages  to patients with green or yellow sputum, Deonchitis™ Am Faw Physickie S2(11), pp. 145-50 Seciety of Asserical Chinia! yfctions INsases, 55(10
three months and older with a diagnosis of indicating that this is not a useful indicator PMID: 20021518 dom 10 109Nl i 29
acute bronchitis/bronchiolitis that did not of ITnﬂrrmI infection,' Mfllll[‘ll' ( :“x'hffnf‘ ) APPROPRIATE TESTING FOR 2 Clmicnl gustanice for Cronp A strepéocacial pharympits
result in an antibiotic dispensing event. reviews showed no benefit to using antibiotics PHARYNGITIS (CWP) (2022) Ceners for Disewse Castrol smd Provwios
Araibable al: hittps/ vy govigroup-a-strp/hg
) goal is " —— P clinicd - gualance/strep- throat Ml (Accessed: 30
Our h,n'll is to ensure proper testing and Avggast 2024
Applicable codes treatment of pharyngitis to prevent the
Description Codes
Acute Bronchitis 120.34209,1210, 211,218,119 Applicable codes
Description Codes
Pharyngites J02.0,)02.8, 029, 03,00, J03.01, 103,80, J03.81, CPT: Group A Strep Test 87070, 8707, B7081, 87430, B7ES0-87652, 47880
10390, Jo3 51
22 23

Juzych NS, Banerjee M, Essenmacher L, Lerner SA. Improvements in antimicrobial prescribing for treatment of upper respiratory tract infections COMMUNITY FIRST

provider education. J Gen Intern Med 2005;20:901-5. HEALTH PLANS



https://communityfirsthealthplans.com/provider-newsletter/
http://dx.doi.org/10.1111/j.1525-1497.2005.0198.x

Strategy 3: Collaborative Monthly Meetings

* Proactive Communication: We regularly share our progress on antibiotic
stewardship during quarterly collaborative meetings with internal teams and
high-volume PCP groups. Led by our Medical Directors.

* Present data on measure performance and benchmarking

« Share best practices for specific measures, including coding and strategies for patient
management

* Include PharmDs as subject matter experts on antibiotic use
« Discuss any identified barriers or challenges

 Engagement and Buy-In: These meetings help garner buy-in from our
providers, enabling the continued success of our stewardship strategies.

COMMUNITY FIRST

HEALTH PLANS



Strategy 4: Quality-Related APMs

* Alternative Payment Models:
« Alignment with state Pay for Quality (P4Q) Measures when applicable.
* Provider Incentive Plan: Providers can earn extra revenue for meeting quality
measures related to antibiotic use.

* e.g., Providers disincentivized if they have even one episode of a URI
fallout, motivating them to maintain appropriate prescribing practices.

« Value-Based Total Cost of Care (TCOC) arrangements incorporating targeted

quality metrics.
*  Our high-volume PCP groups are in TCOC contracts.
« Approximately 40% of total membership.

« Outcome: This system promotes accountability and incentivizes sustained
Improvement.

Jason Burnham, Robin L P Jump, Behavioral Boosts, Getting More Bang for Your COMMUNITY FIRST

BL_Jck: Financial Inqentlves for Outpatient Antibiotic Stewardship, Clinical Infectious HEALTH PLANS
Diseases, 2024;, ciae578,



https://doi.org/10.1093/cid/ciae578

Strategy 4: Quality Related APM’s

Minimum Panel Size 100 2023 Level Il APM - PCP

METRIC

Baseline Performance PCP Group Improvement
CY 2022 over Self

URI - Appropriate treatment for Upper Respiratory
Infection (URI). Percent of Members (3 mos.-18 years of
age) diagnosed with upper respiratory infection and were
NOT dispensed an antibiotic on DOS or on any day within
3 days after episode. Calculations based on each quarter
performance.

N/A

Provider Rate Achieved Compared to Benchmarks

Less than 100%

N/A )
compliance

Rewards in PMPM: >= 1 pt = $1.00, >= 2 pt = $1.25, >= 3 pt = $1.50, >=4 pt = $1.75, >= 5 pt = $2.00, >= 6 pt = $2.25, >= 7 pt = $2.50, >= 8 pt = $2.75, >= 9 pt = $3.00

Provider Rate Compared to Benchmarks: 2 Points - 2021 Final State HEDIS Rates, 3 Points - 2021 Quality Compass (NCQA) National HEDIS Rates

COMMUNITY FIRST

HEALTH PLANS




Strategy 5: Denominator Management as a Best Practice

 Denominator Management: A critical element of our strategy is effective
management of the denominator in HEDIS measures.

 Exclusion Review: We review instances where exclusions may apply (e.g.,
comorbidities, past medical history) to ensure that the denominator reflects
accurate eligible populations for the measure.

« Best Practice: This process improves the precision of performance calculations
and helps us focus on members where improvement in care is most needed.

HEDIS Measures and Technical Resources COMMUNITY FIRST

https://www.ncga.org/hedis/measures/ HEALTH PLANS



Strategy 6: Tracking Progress and Adjusting Strategies

« Monitoring: We continuously track progress on all interventions and adapt
when needed.
 HEDIS monthly project — proactive approach; analyze trends
« Analysis of fallouts revealed that some inappropriate antibiotic use was attributed to
urgent care centers
* Flexibility: If a particular strategy shows limited success, we pivot and
Implement alternative approaches to ensure we meet performance targets.
« Considering APM with in-network urgent care centers
 Reward excellence in antibiotic stewardship
« Distinction for urgent care centers that comply with the CDC's Core Elements for
Outpatient Antibiotic Stewardship
 Promoting telehealth options and evening and weekend availability at
PCP offices to reduce utilization of higher levels of care

HEDIS Measures and Technical Resources COMMUNITY FIRST

https://www.ncga.org/hedis/measures/ HEALTH PLANS



Key Takeaways

 Summary: Community First Health Plans has implemented a multi-faceted
approach to improve antibiotic prescribing practices, with a proven track

record of success in HEDIS antibiotic measures.
« Sharing performance
* Measure Education
« Collaboration with providers
« APMs
 Denominator Management
« Agility

* Future State: Continue evolving our strategies and further enhance

collaboration with our providers to sustain high performance.
« Timely actionable data sharing
« Additional provider groups in TCOC contracts with quality expectations
 Comprehensive provider dashboards

COMMUNITY FIRST

HEALTH PLANS



PROMOTING OUTPATIENT ANTIBIOTIC STEWARDSHIP WITH

. HEDIS MEASURES
'. , H E A LT H STATE HEALTH DEPT INSIGHTS FROM THE PAAARC PROJECT

Erica Stohs, MD, MPH
Lead Antimicrobial Stewardship Policy Advisor




Disclosures

| received funding support from Merck and bioMérieux for investigator-
initiated studies based at the University of Nebraska Medical Center (former
employer).
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WA DOH Antimicrobial Stewardship Team

AMS/ID Pharmacist AMS/ID Physician AMS Epidemiologist EpigAeemdiiglglgis’r
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Antimicrobial Stewardship Staff in State, Local & Territorial Health Departments

@@ Core Elements of Antibiotic Stewardship for N ° Support avallable In many

Health Departments . juriSdiCtiOnS
TS * Analytical support
«‘ | » Education & guidance
%7 * Organizational partnerships

S Heah .
. * Many of us are CDC grant-funded
< + As of July 2023:

— b ‘ » 382 unique persons working on
‘;;:,.f’ stewardship
Department HR

| e * Range: 1-24
h . L * Average: 6.4 persons per
< "2 jurisdiction

:I', - '»257}/’/2 Sour!:es: CDC Staff directory as of July 2023

SR Core Elements of Antibiotic Stewardship for Health Departments |
Antibiotic Prescribing and Use | CDC



https://www.cdc.gov/antibiotic-use/php/core-elements/health-departments/?CDC_AAref_Val=https://www.cdc.gov/antibiotic-use/hcp/core-elements/health-departments.html?CDC_AAref_Val=https://www.cdc.gov/antibiotic-use/core-elements/health-departments.html
https://www.cdc.gov/antibiotic-use/php/core-elements/health-departments/?CDC_AAref_Val=https://www.cdc.gov/antibiotic-use/hcp/core-elements/health-departments.html?CDC_AAref_Val=https://www.cdc.gov/antibiotic-use/core-elements/health-departments.html

State Health’s Stewardship Task

Incentivize implementation of a toolkit to track and report NCQA
HEDIS measure for antimicrobial utilization for respiratory
conditions

Provide funding to support two healthcare organizations to
iImplement

Measure with peer comparison

Provide feedback to providers



Toolkit

WASHINGTON STATE DEPARTMENT OF HEALTH TABI.E OF CONTENTS
Prescribing Appropriate

SO ~ ~ [+ To Tod iqo | o117 o Lo 3
Antibiotics for Acute Respiratory ARUITIGHODIa SHMISHID e 3
= What Are HEDIS MEASUIES? ........ceeiceeecceecreeeceseeseeessasessssessssesssassssassssnsssssesssssssssssssnnens 4
Condihcns (PAAARC) OVENVIEW OF TE TOOIKIt..eveereeeerveeemmeeemeeseseessssseeeesseeeesssesmmssmmmmmessssesssesessseeseessseesessemmmmmnee 5
Project Process/TIMEIINE .......cueeoeeiieeeeeeieecteeeessaesesssaessaessaessaesssssanesssssnessasssnssansssssannnn 6

A Project Preparaltion..... ...ttt ea e e e e eaeasannnnnnanans 8

Identify @ Project Champion ...t sees e e see s saesessan e s e an saennn s snnan 8

Baseline Data EXIFACHION .....c..eceeeeee ettt see st see e s see s saes s saa s s an saesnn s snnan 8

Select Your Educational Materials .........ccoeeeieeeeeeeeeeeeesesese e see s e ssaenesnens 8

Provider Commitment PIaNNiNG ...t sae e en s aenen s 10

Announce the Program t0 YOUr TEAM ... eceiieeee e et sa e e e sas s ssnnnene 13

9] o1 (=30 4T=T 41 (o ) 1o o [ 14

Provider EQUCATION......... ettt ee s saee s sae e s e s s sae e s sae s e nn s saennnenns 14

\ Clinician CoMMITMENT ...t ree e s ee e s eae e e seae s saesse s san s e e anenns 15
Tool kit Patient EQUCATION.....c..o ettt e s es e ae e sns e sae s sn e ae s s anneen 15
Provider FeedbacK......... e eeee e e eeee e e e e ee e e aeee e e ee e e e e aeaeane s 15

How to Disseminate Feedback ... oot sae s es s saeneeene 16

Sample Provider LETIEIS ... ettt rae et ae s s e e s saessa s aaesa e an e s 17

This toolkit was adapted from the CDC MITIGATE antimicrobial stewardship toolkit: a guide for practical
implementation in adult and pediatric emergency department and urgent care settings.2 References

Prescribing Appropriate Antibiotics for Acute Respiratory Conditions Toolkit
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https://view.officeapps.live.com/op/view.aspx?src=https://doh.wa.gov/sites/default/files/2024-02/420-580-AMS-PAAARCToolkit.docx&wdOrigin=BROWSELINK

Implementation Process

Project
Champion

Personalized
Feedback

Departmental
Feedback

Commitment -
Enhanced
Patier_wt

Provider
Education

Patient
Education




Project Champion

Organizational or
clinic leader
enthusiastic about
quality
Improvement

Motivated to
collaborate with
stakeholders

Respected by
colleagues

Tracks workload
pProcess measures

Implements project
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Educational Delivery Options

Clinical Provider-
Decision Patient
Support Dialogue

Content
Delivery

Messaging




Provider Education

“Nudging” Randomized Control Trial

(RCT):

ABX prescribing for inappropriate ARI
diagnoses

5 primary care
clinics, 14
clinicians, 954
patients

Results: reduced

Intervention:  ABX prescribing
Displaying o
; by 19%
poster-sized ooyt AE S
commitment By or %
letters x 12 - Posters: 42.8% >
weeks 33.7%

Meeker et al. JAMA 2014;174(3):425-31.
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| care about your health.

That’s why I’'m committed to prescribing
antibiotics only when you need them.

| won’t prescribe antibiotics when they are unlikely to work.
Antibiotics can cure a lot of infections. .. but antibiotics don't work against viruses that cause the
common cold, most coughs, and most sore throats

| will consider how an antibiotic may harm you.

* Taking antibiotics increase the risk of antibiotic resistant bacteria (superbugs)

* You could experience side effects like harder-to-treat infection, skin rashes, allergic reaction,
upset stomach, or diarrhea (which can be Me-mreatenmg)

How can you help?
« If you get an antibiotic, take it as prescribed
* Don’t save antibiotics or give them to someone else

If you have questions about why you are not getting
an antibiotic, ask me, your nurse, or your pharmacist.
For more information about appropriate use of antibiotics visit www.cdc.gov.

Clinic Picture Here

Clinic Name Here

i’ Health




Provider Feedback

Peer comparison improves antibiotic prescribing for

ARls
* RCT of 248 clinicians in 49 primary care clinics
from 3 health systems!
* Pre- & post-analysis of 73 VA PCPs in 7 clinics?
 Pre- & post-analysis of 165 Pediatric PCPs in 22
clinics3
« RCT of 3500 Canadian PCPs in Ontario4

Meeker et al. JAMA 2016;315(6):562-70. 2Shively et al. AAC 2019;64(1)10-1128. 3Clegg et al. Ped Qual & Safety 2019;4(4):e195. 4Schwartz et al. JAMA Intern Med
2021;181(9):1165-73.



Sample Clinic & Provider Level Feedback Templates

Dear Providers:

As part of our participation with the
Washington State Department of
Health’s Prescribing Appropriate
Antibiotics for Acute Respiratory
Conditions (PAAARC) project, we are
providing monthly reports for our clinic.
For the month of __ , our clinic
evaluated ## eligible patients with acute
respiratory conditions. Of these, XX. X%
received an antibiotic prescription by
one of our providers. Our goal is _ %.

Thank you for supporting our antibiotic
stewardship efforts.

38

Dear Provider:

Our data indicates that % of your
visits for acute, uncomplicated bronchitis
resulted in an antibiotic prescription.

Professional organizations recommend
against antibiotic treatment for this
condition. Guidance for the management
of this illness in adults can be found here:

CDC: Adult Outpatient Treatment
Recommendations

The top performer threshold was ##% for
this period. Based on this, you are not a
top performer.

We appreciate your partnership in this
effort.



https://www.cdc.gov/antibiotic-use/clinicians/adult-treatment-rec.html
https://www.cdc.gov/antibiotic-use/clinicians/adult-treatment-rec.html

Patient Education

Viruses or Bacteria

What’s got you sick?

Antibiotics are often prescribed when they are not needed for respiratory infections.
Antibiotics are only needed for treating certain infections caused by bacteria. Viral illnesses
cannot be treated with antibiotics. When an antibiotic is not prescribed, ask your healthcare
professional for tips on how to relieve symptoms.

Common Respiratory

Infections Antlblohfs
us Us or | p_ teria | Needed?
Bacteria

Common cold/runny nose V No
Sore throat (except strep) V No
COVID-19 v No

Flu v No
Bronchitis/chest cold (in

otherwise healthy children v No**
and adults)

Middle ear infection V Maybe
Sinus infection v Maybe
Strep throat v Yes
Whooping cough v Yes

“Antiviral drugs are available for some viral infections, such as COVID-19 or flu.
**Studies show that in otherwise healthy children and adults, antibiotics for bronchitis won't help patients feel better.

prescribing and use, visit

RETlBlOTlCS To learn more about antibiotic
www.cdc.gov/antibiotic-use.

39



Partnerships
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Advertising & Recruitment

To Qualify, A Healthcare Organization Must
Have:

J 2+ primary care or urgent care clinics within
their network

J Electronic medical record system with report
extraction capability

Required Activities:
* |dentify an organizational project champion

* Create audit & feedback report of selected
HEDIS measure (modified AXR) for prescribers

* Provide education on appropriateness of
antibiotics for acute respiratory conditions for
providers and patients

4]

Information/Materials:

Application link (closed April 2024)

Recruitment Packet

PAAARC Toolkit

Contact us: ams@doh.wa.gov



../Conferences/OXne-QKhUREFQNzk3MEZTNzUxTkI4TDJDVkdNNkNTUiQlQCN0PWcu
https://doh.wa.gov/sites/default/files/2024-02/420-581-AMSPAAARCRecruitmentPacket.docx
https://doh.wa.gov/sites/default/files/2024-02/420-580-AMS-PAAARCToolkit.docx
mailto:ams@doh.wa.gov
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Pilot Activities

Quarterly Reports Educational Inventory

 Educational inventory - Staff presentations - # Eligible providers

* De-identified - Commitment posters  # Receiving audit &
(modified) AXR - Flyers feedback report
measure data - Emails to providers * AXR Score

 Expertise, skills oMean, median,
needed to implement range, quartiles

 Time spent for project
& implementation

 If manual chart review
required

43



Progress

X
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Progress

Disseminate
|dentify a provider and
Project patient
Champion education

Collect Prepare and
baseline disseminate
data and individualized
prepare audit &

educational feedback
materials
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WhidbeyHealth

WhidbeyHealth Clinic's Antibiotic Utilization

-){- WhidbeyHealth

Select Year Provider

LOC
- WhidbeyHealth Primary Care-Clinton

Clinton, WA 98236
(360) 341-5252 (360) 341-8727

Bronchitis, Acute *Inverse measure Pharyngitis, Acute *Inverse measure Sinusitis, Acute * Inverse measure December 20, 2019
Page 1
Patient Information

For: PORTAL BUNNYTEST

Watchful Waiting

Your healthcare professional believes your illness may resolve on its own.

You should watch and wait. If not improved in a few days or have new symptoms or other concerns please
call the office for a recheck.

In the meantime, follow your healthcare professional's recommendations to help you feel better and
continue to monitor your own symptoms over the next few days.

Q Rest.

Q Drink extra water and fluids.

(] Use a cool mist vaporizer or saline nasal spray to relieve congestion. o
Q For sore throats in adults and older children, try ice chips, sore throat spray, or lozenges.

Q Use honey to relieve cough. Don not give honey to an infant younger than 1.

If you feel better, no further action is necessary. You don't need antibiotics. If you do not feel better,
experience new symptom, or have other concerns, call your healthcare professional to discuss whether

Dashboard demonstrating utilization of modified HEDIS b pr b
measures and goals.

Andria L Heggenes, EMR Test
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Individualized Report Example

Provider Antibiotic Utilizatiin Year-on-Year
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Seattle Children’s

Provider Antibiotic Utilization Year-on-Year
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Challenges

Organizational priorities
(leadership & IT)

Staff turnover

Launching in the holiday season
New EHR system

IT Analytic support: >60 hours

49

Time performing audit &
feedback: 92 hours (manual chart
review) vs 20 hours

Providers ignore emails (50%
read receipts)

Providers get defensive

AXR does not assess clinical
appropriateness



Opportunities

Provider & data transparency

- ldentified to peers

Leadership buy-in - greater incentives

- Tied it to providers’ bonus

EHR integration

- Discharge instructions for ARI led to ones for ASB vs UTI also
« Dashboard linkage for sustainability

Recognition of high achievers - providers reach out about reports, how to improve

Expand to other settings (ED)

To expand the pilot, consider partnership with payers, data sources

50



Takeaways

Feasible In
variety of
environments but
not one-size-fits-

Be creative with

Need IT analytic resources & how
support! to provide
feedback

Adapt as you go: Provider
benchmarks & incentivization is
feedback important

Sl



Questions?

Reach our team at ams@doh.wa.gov

Erica Stohs, MD, MPH

Antimicrobial Stewardship Physician
Cell: 564-233-8711
erica.stohs@doh.wa.gov



mailto:ams@doh.wa.gov
mailto:erica.stohs@doh.wa.gov

Washington State Department of

HEALTH
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To request this document in another format, call
1-800-525-0127. Deaf or hard of hearing

customers, please call 711 (Washington Relay) or
email doh.information@doh.wa.gov.
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Steps to claim continuing education credits
1. Register for your course
Navigate to education.ncqa.org

Select Login with NCQA Account

Select “Create Account” if you do not have an existing account, complete the requested information to complete the form and to
gain access to the account. If you have an existing account, log in using those same credentials.

Once you have logged on, click the course link to register: http://bit.ly/44CyNeb

2. Complete your course and download your certificate
Complete the Evaluation and Attestation to gain access to your certificate.

Click on your name at the top right to select your profile.

On profile, please be sure you have entered your Name and Credential(s) as they should appear on your certificate by clicking
“edit” > “info” = “save”

Select Awards on the left to retrieve the certificate and download the PDF file

If you are a pharmacist completing a course offering CPE credits, please notify NCQA through ncga.org within 14 calendar days
that you have completed a CPE course. You must provide the title of the course, your NABP identification number and your DOB

(month/date) within the notification to NCQA. We also recommend you update your education.ncga.org profile with your NABP
identification number

18 | @NC@A
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