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Respiratory conditions are a major 
driver of antibiotic prescribing

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

HEDIS has four health plan antibiotic 
measures: 

• Antibiotic Utilization for Respiratory 
Conditions (AXR) 

• Appropriate Testing for Pharyngitis (CWP) 
• Appropriate Treatment for Upper 

Respiratory Infection (URI) 
• Avoidance of Antibiotic Treatment for Acute 

Bronchitis/Bronchiolitis (AAB)



3 measures assess appropriate antibiotic 
prescribing for key respiratory conditions

HEDIS Antibiotic Measures Set

Acute 
Bronchitis/ 

Bronchiolitis

Upper 
Respiratory 

Infection
Pharyngitis

Domain 
Effectiveness of Care

Respiratory 
Conditions

1 measure describes 
prescribing across all 
respiratory conditions

Domain 
Utilization
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Example
How to Use HEDIS Antibiotic Measures for Stewardship
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Patient has bronchitis, but is 
coded as having sinusitis and 

dispensed an antibiotic

Performance on bronchitis 
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.



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.



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

• Sharing Measure Results 

• Member and Provider Education 

• Collaborative Monthly Meetings 

• 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 

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



• Strategy 1: Sharing Measure 
Results 

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

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

• Continuous Improvement: Ongoing 
engagement has sustained 
improvements 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



Strategy 1: Sharing Measure Results
• Example of URI measure fallout data shared at individual provider level 

• Example AXR trend data shared at PCP group level



Strategy 2: Member and Provider Education 

• Member Education on Appropriate 
Antibiotic Use: 

• Targeted social media posts with 
links to additional information from 
reputable sources 

Be Antibiotics Aware Partner Toolkit: Social Media 
https://www.cdc.gov/antibiotic-use/php/usaaw-partner-toolkit/social-media.html



Strategy 2: Member and Provider Education 

• Member Education on 
Appropriate Antibiotic 
Use: 

• Newsletter articles: 
• How to Stay Healthy 

During Cold and Flu 
Season 

• Why You Shouldn’t 
Ask for Antibiotics 

https://communityfirsthealthplans.com/member-newsletter/ 
CDC updates and simplifies respiratory virus recommendations 
https://www.cdc.gov/media/releases/2024/p0301-respiratory-virus.html 

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.

Butler CC, Simpson SA, Dunstan F, et al. Effectiveness of multifaceted educational programme to reduce antibiotic dispensing in primary care: 
practice based randomised controlled trial. BMJ 2012;344:d8173. http://dx.doi.org/10.1136/bmj.d8173

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


Adapted from CDC Antibiotic Prescribing and Use. Accessed at 
Outpatient Clinical Care for Pediatric Populations | Antibiotic 
Prescribing and Use | CDC

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 

• Provider Education 
on CWP and AAB 
metrics: 

• Winter 2024 
newsletter article 

https://communityfirsthealthplans.com/provider-newsletter/ 
Juzych NS, Banerjee M, Essenmacher L, Lerner SA. Improvements in antimicrobial prescribing for treatment of upper respiratory tract infections through 
provider education. J Gen Intern Med 2005;20:901–5. http://dx.doi.org/10.1111/j.1525-1497.2005.0198.x

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.



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 
Buck: Financial Incentives for Outpatient Antibiotic Stewardship, Clinical Infectious 
Diseases, 2024;, ciae578, https://doi.org/10.1093/cid/ciae578

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


Strategy 4: Quality Related APM’s



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 
https://www.ncqa.org/hedis/measures/



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 
https://www.ncqa.org/hedis/measures/



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



Erica Stohs, MD, MPH
Lead Antimicrobial Stewardship Policy Advisor

PROMOTING OUTPATIENT ANTIBIOTIC STEWARDSHIP WITH 
HEDIS MEASURES 
STATE HEALTH DEPT INSIGHTS FROM THE PAAARC PROJECT
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• I received funding support from Merck and bioMérieux for investigator-
initiated studies based at the University of Nebraska Medical Center (former 
employer).

Disclosures
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Antimicrobial 
Stewardship Expertise 

& Education

Partnerships
Progress

Outline
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Stewardship 
Expertise & 
Education
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WA DOH Antimicrobial Stewardship Team

Jessica Zering 
AMS/ID Pharmacist 

Erica Stohs 
AMS/ID Physician 

Katarina Kamenar 

AMS Epidemiologist 

Marisa D'Angeli 
Medical 

Epidemiologist 
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• Support available in many 
jurisdictions

• Analytical support
• Education & guidance
• Organizational partnerships

• Many of us are CDC grant-funded
• As of July 2023:

• 382 unique persons working on 
stewardship

• Range: 1-24
• Average: 6.4 persons per 

jurisdiction

Antimicrobial Stewardship Staff in State, Local & Territorial Health Departments

Sources: CDC Staff directory as of July 2023
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
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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 
implement

Measure with peer comparison

Provide feedback to providers

State Health’s Stewardship Task
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Toolkit

Prescribing Appropriate Antibiotics for Acute Respiratory Conditions Toolkit

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
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Implementation Process

Project 
Champion

Provider 
Education

Patient 
Education

Provider 
Commitment - 

Enhanced 
Patient 

Education

Departmental 
Feedback

Personalized 
Feedback
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Organizational or 
clinic leader 

enthusiastic about 
quality 

improvement

Respected by 
colleagues

Motivated to 
collaborate with 

stakeholders

Project Champion

Implements project Tracks workload 
process measures
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Content 
Delivery

Clinical 
Decision 
Support

Peer 
Comparison

Provider-
Patient 

Dialogue

Public 
Messaging

Educational Delivery Options
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Provider Education

“Nudging” Randomized Control Trial 
(RCT):

 ABX prescribing for inappropriate ARI 
diagnoses

5 primary care 
clinics, 14 

clinicians, 954 
patients

Intervention: 
Displaying 

poster-sized 
commitment 
letters x 12 

weeks

Results: reduced 
ABX prescribing 
by 19%
• Control: 43.5%  

52.7%, 
• Posters: 42.8%  

33.7%

Meeker et al. JAMA 2014;174(3):425-31. 



37

Peer comparison improves antibiotic prescribing for 
ARIs
• RCT of 248 clinicians in 49 primary care clinics 

from 3 health systems1

• Pre- & post-analysis of 73 VA PCPs in 7 clinics2

• Pre- & post-analysis of 165 Pediatric PCPs in 22 
clinics3

• RCT of 3500 Canadian PCPs in Ontario4

Provider Feedback

1Meeker 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.
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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. 

Sample Clinic & Provider Level Feedback Templates 

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
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Patient Education
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Partnerships



41

Advertising & Recruitment
To Qualify, A Healthcare Organization Must 
Have: 
❑ 2+ primary care or urgent care clinics within 

their network 
❑ Electronic medical record system with report 

extraction capability

Information/Materials: 
• Application link (closed April 2024) 
• Recruitment Packet 
• PAAARC Toolkit 
• Contact us: ams@doh.wa.gov 

Required Activities: 
• Identify 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

../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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Two Organizations Selected 

Primary 
clinics: 

4
Urgent 
care: 2

Patients 
served: 
9,000

Urgent care: 4
Patients 
served: 
60,000
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Quarterly Reports

• Educational inventory
• De-identified 

(modified) AXR 
measure data

• Expertise, skills 
needed to implement

• Time spent for project 
& implementation

• If manual chart review 
required

Educational Inventory

• Staff presentations
• Commitment posters
• Flyers
• Emails to providers

Performance 
Measures

• # Eligible providers
• # Receiving audit & 

feedback report
• AXR Score
oMean, median, 

range, quartiles

Pilot Activities
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Progress
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Progress

Identify a 
Project 

Champion

Collect 
baseline 
data and 
prepare 

educational 
materials

Disseminate 
provider and 

patient 
education

Prepare and 
disseminate 

individualized 
audit & 

feedback
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WhidbeyHealth

Dashboard demonstrating utilization of modified HEDIS 
measures and goals. 



Individualized Report Example
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Seattle Children’s
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• Organizational priorities 
(leadership & IT)

• Staff turnover
• Launching in the holiday season
• New EHR system
• IT Analytic support: >60 hours

• 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 

Challenges
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Provider & data transparency
• Identified 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

Opportunities
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Feasible in 
variety of 

environments but 
not one-size-fits-

all

Need IT analytic 
support!

Be creative with 
resources & how 

to provide 
feedback

Adapt as you go: 
benchmarks & 

feedback

Provider 
incentivization is 

important

Takeaways



Reach our team at ams@doh.wa.gov 

Erica Stohs, MD, MPH 
Antimicrobial Stewardship Physician  
Cell: 564-233-8711 
erica.stohs@doh.wa.gov

Questions? 

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


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.



Questions



Thank you



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 ncqa.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.ncqa.org profile with your NABP 
identification number
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https://education.ncqa.org/
http://bit.ly/44CyNeb
http://bit.ly/44CyNeb

