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By the end of this session, you will be able to

• Describe the new HEDIS Antibiotic Utilization for Respiratory 

Conditions measure

• Describe how Intermountain implemented a system wide antibiotic 

stewardship program in the Urgent Care

• Describe how Intermountain used antibiotic prescribing metrics to 

motivate change

Objectives
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HEDIS® Antibiotic Measures Set

Three measures assess avoidance of inappropriate 

antibiotic prescribing for key respiratory conditions

Acute 

Bronchitis/ 

Bronchiolitis
Pharyngitis

Upper 

Respiratory 

Infection

Domain

Effectiveness of Care

All 

respiratory 

conditions

Domain

Utilization
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Antibiotic Prescribing for Respiratory Conditions

Respiratory conditions account for over 30% of inappropriate antibiotic 

prescribing

Variation in prescribing

Tracking condition-specific prescribing with prescribing across all respiratory 

conditions may provide important context for antibiotic stewardship

Variation in prescribing may reflect diagnosis practices driven by factors 

outside of clinical relevance
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Measure Description

Product Lines

Medicaid, Commercial, 

Medicare

Data Source

Administrative claims

Required Benefit

Medical and Pharmacy

Domain

Utilization

Percentage of episodes for 

members 3 months of age and 

older with a diagnosis of 

a respiratory condition that 

resulted in an antibiotic 

dispensing event

Antibiotic Utilization for Respiratory Conditions

Captures both appropriate and inappropriate prescribing
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Where, When, and How We Care for People

Large Hospital/
Trauma
CenterHospital

Inpatient
Rehab

Skilled Nursing
Facility

Outpatient
Rehab

Home
Health

Specialty
Clinic

Urgent Care
Clinic

Tele
Health

Home

Primary
Care Clinic

Safest, highest quality, 
most affordable care for 
serious injury and illness

COMMUNITY-BASED CARE SPECIALTY-BASED CARE
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Background – Urgent Care

Urgent Care (UC) is the fastest growing site of outpatient care 
delivery in the US with the number of encounters increasing by 50% 

or more over the past 5 years
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Background – Urgent Care

Visits to UC settings are more 

likely to result in an 

inappropriate antibiotic 

prescription than any other 

outpatient setting 

Stewardship strategies 

targeting UC are needed

Palms, et al. JAMA Intern Med. 2018 Sep 1; 178(9)

45.7%

24.6%
17% 14.4%
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Intermountain Urgent Care Network

39 urgent care clinics

– 32 InstaCare Clinics

– 6 KidsCare Clinics

– 1 ConnectCare 

90% of Utah residents live within 10 minutes of 

Urgent Care

No formal antibiotic stewardship structure

>50% of outpatient antibiotics in Intermountain 

Healthcare originate in Urgent Care
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Partnership – ESSENTIAL

Infectious Diseases and 

Antibiotic Stewardship

Urgent Care Healthcare Delivery Institute
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“Socialization” Phase
Clinic Flow Mapping

Professional Conversations
Strategies
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Field Interviews – 13 Clinicians, 14 Staff, 20 Patients 
Knowledge, Attitudes, & Behaviors

Aware of 
guidelines; patient 

context affects 
adherence

No data linking 
adverse events to 

inappropriate 
prescribing, poor 

metricsNo expectation of an RX; 
highly valued receiving 

education about 
symptom management Not enough time and 

patients do not 
understand

Clinicians 
incentivized to 

prescribe an 
antibiotic
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Misaligned Incentives
Respiratory Condition

Antibiotic Prescribed

Shorter Visit

See more patients

Generate more RVUs

Bill at higher level Patients perceived to 
leave more satisfied

Less patient / 
clinician conflict

Generate more RVUs Clinicians have 
“better” day 
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Poor Metrics?  

• Most are ICD10-code driven

• Doesn’t compare how I prescribe to others

• Easily manipulated

• Doesn’t account for where antibiotics are prescribed
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Is antibiotics prescribing associated with CODING? 

High prescribers more likely to 

code a respiratory encounter 

as “sinusitis”

High prescribers also more 

likely to prescribe for sinusitis, 

pharyngitis, bronchitis
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Distribution of diagnoses
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Respiratory Prescribing Measure Development

Diagnostic Classification

• Reviewed top 1000 ICD10 codes in UC and classified into categories 

(collectively >97% of encounters)

1. Skin and Skin Structure (Skin)

2. Gastroenterology (GI)

3. Genitourinary (GU)

4. Respiratory (Resp)– includes inner ear, pharynx, upper/lower tract

5. Other

• Additional 410 related codes added
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Measure Development

Antibiotic Appropriateness

• Each ICD10 code further adjudicated for antibiotic appropriateness into Tiers 

adapted from Fleming-Dutra et al: 

 Tier 1 – Always appropriate (pneumonia, UTI, GAS pharyngitis)

 Tier 2 – Sometimes appropriate (AOM, sinusitis, abscess)

 Tier 3 – Never appropriate  (bronchitis, headache)

• If multiple codes assigned from different Tiers – lowest Tier is used (bronchitis 

+ sinusitis = sinusitis)
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Measure Development

All Respiratory Prescribing Measure

• All encounters defined as “respiratory”

• Included all tiers (1-3)

• Excluded encounters with multiple clinical categories (skin and respiratory)

• Data at the clinician, clinic, and system level

21
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Transparency with data and methods
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How’s it look in our urgent care? 

Stenehjem E, Wallin A, Fleming-Dutra, KE, et al. Clinical 

Infectious Diseases. 2019.  
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Respiratory, Tier 2:  Otitis Media, Sinusitis, Pharyngitis 

Stenehjem E, Wallin A, Fleming-Dutra, KE, et al. Clinical Infectious Diseases. 2019.  

How’s it look in our urgent care? 
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Respiratory Antibiotic Prescribing Rates - VARIABILITY

Stenehjem E, Wallin A, Fleming-Dutra, KE, et al. Clinical Infectious Diseases. 2019.  
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Improve respiratory antibiotic prescribing in a large network of urgent care clinics 

by implementing a comprehensive, multifaceted stewardship program based on 

CDC Core Elements 

ADAPT TO THE 

URGENT CARE 

SETTING

CDC SHEPHERD Contract
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Methods – Design and Setting

Pre-post design 24 months

• Pre-intervention: July 2018-June 2019

• Intervention: July 2019-June 2020

39 UC clinics within Intermountain Healthcare 

throughout Utah

• 32 InstaCare – all ages

• 1 Connect Care – telemedicine

• 6 KidsCare – pediatrics only



#QISeries

Intervention Timeline

Reviewed 

prior 

successful 

interventions

Jul

2018

Jul 

2019

Intervention 

begins

May 

2019

Pilot TestingPatient 

and 

Clinician 

Interviews

Sep

2018

Nov

2018

Jan

2019

Mar

2019

Intervention and education development
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Education: 

Clinicians and 

Patients

5 Categories for Stewardship Interventions

29
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Education – Clinicians

Clinical guidelines updated with metrics in mind

Monthly presentations for UC staff

Clinical champion for detailing

Podcasts/blog posts

Clinic materials

Accessible website
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Education – Co-created with patients

Watchful Waiting Handout Symptomatic Therapies Checklist
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Electronic Tools

1. Easier to do the right thing:

• Pre-templated notes for workflow 

enhancements

• Delayed prescription order 

sentences

2. Harder to do the wrong thing:

• Azithromycin justification alert
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Provider Benchmarking Dashboard

Continuous tracking of 

prescribing metrics

Transparent individual, clinic, 

and system level data

Peer comparison

Reviewed bi-annually with 

clinicians
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Media

Print and 

traditional

34

Social 

media

In-clinic 

media
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Organizational Alignment

Compensation alignment with quality indicators

Annual professional conversations with review of metrics

Provided tools and data to improve – they had control

• Delayed prescriptions

• Patient education

• Available content expertise

No exceptions – entire service line
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A Goal Was Set 

<50%
Respiratory 

Prescribing

Rate
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1. All respiratory encounter prescribing rate (monthly %)

2. First line therapy use for sinusitis/OM/pharyngitis (monthly %)

3. Respiratory “Tier 3” antibiotic prescribing rate (monthly %)

4. Delayed prescribing use for sinusitis/OM (monthly %)

5. Azithromycin use (monthly %)

6. Balancing Measures:

• 14-day hospitalization urgent care visit

• Patient satisfaction 

Outcomes

37
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20%

25%

30%

35%

40%

45%

50%

55%

Intervention Starts
• Data
• Media
• EHR Tools
• Education

Monthly Percentage of Respiratory Visits with an
Antibiotic Prescribed

SUSTAINABILITY

One Year Study Period

202,064 Resp Visits!

•31,000 Scripts avoided

•250,000 days of abx avoided
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CULTURE CHANGE!

ALL clinics improved

95% of clinicians improved
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Secondary Outcomes

• Increased first line therapy: 70 --> 74%

• Decreased tier 3 prescribing:  20 --> 8%

• Sustained delayed prescribing:  23%

• Decreased azithromycin use

• No change in balance measures
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Key Takeaways

• Alignment in prioritization - PARTNERSHIP

• Measures matter to clinicians, all respiratory prescribing rate 

has become the standard for Intermountain

• Integration of antibiotic stewardship into the healthcare 

network is critical

• Now moving into other ambulatory practices
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NCQA Antibiotic Stewardship Upcoming Webinars

Webinar Title Speakers
Date & Time 

(Eastern)

What’s New in the World of Antibiotic 

Stewardship? Part 2: Impacts of COVID and Use 

of Telehealth

Sharon Tsay, MD
Centers for Disease Control and Prevention

Moderator: Sepheen Byron, DrPH, MHS
National Committee for Quality Assurance

8/25/2022

1:00 - 2:00 pm

Addressing the Social and Behavioral Drivers of 

Prescribing: Innovative Approaches to Antibiotic 

Stewardship 

Julie Szymczak, PhD
University of Pennsylvania

Rita Mangione-Smith, MD
Kaiser Permanente Washington

Moderator: Nancy McGee, MS, MBA
National Committee for Quality Assurance

9/1/2022

1:00 - 2:15 pm

Panel Discussion: How Health Plans Approach 

Antibiotic Stewardship and HEDIS Antibiotic 

Measures

Shawn Trivette, PhD

Moderator: Nancy McGee, MS, MBA
National Committee for Quality Assurance

Health Plan Panelists

9/8/2022

1:00 - 2:30 pm
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Supplemental Materials

44

Intermountain Healthcare Antibiotic Stewardship Resources

Visit Intermountain’s 

Antibiotic 

Stewardship page to 

access multiple 

podcasts and other 

resources for your 

use

https://intermountainhealthcare.org/health-information/health-library/antibiotic-stewardship/
https://intermountainhealthcare.org/health-information/health-library/antibiotic-stewardship/
https://intermountainhealthcare.org/health-information/health-library/antibiotic-stewardship/
https://intermountainhealthcare.org/health-information/health-library/antibiotic-stewardship/
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Thank You
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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: What’s New in Antibiotic Stewardship? Part One: Using 
Performance Measures in Practice to Drive Change

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 46

https://education.ncqa.org/
https://education.ncqa.org/visitor_catalog_class/show/1124495
https://education.ncqa.org/visitor_catalog_class/show/1124495
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