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Community Antibiotic Prescriptions per 1,000 Population by State - 2015

Each year 269.4 million antibiotic prescriptions are written in the United States;
enough to give 4 out of every 5 people one prescription.
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Analysis

 Collaboration with NYSDOH Office of Quality and
Patient Safety

— Access to and experience with Medicaid data

« |dentify initial visits to outpatient providers for acute
upper respiratory infections (URIs)

« Use pharmacy claims data to identify visits when an
antibiotic was prescribed and subsequently filled

« Determine regional rates of prescribing for URIs to
better target interventions
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Analysis
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Adult Outpatient Antibiotics for Acute URI, 2010 - 2016
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Pediatric Outpatient Antibiotics for Acute URI, 2010 - 2016

Potentially Avoidable Outpatient Acute Upper Respiratory Infection Antibiotic Prescribing, Adjusted” Rates by County
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Outreach: Letter to Prescribers

NEWYORK | Department « Sent “Dear

jrromnm | of Health Provider” letters
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N. and map tO
Governor Commissioner Executive Deputy Commissioner

providers in 11
high-prescribing
counties likely to
July 2015 see patients for
URIs

Dear Provider: > FO||OW€d Up W|th

The Centers for Disease Control and Prevention (CDC) and the New York State ed u Ca_tlonal
Department of Health (Department) are working together to curb the overprescribing of mate r|a| S
antimicrobial agents.

Recently, the Department performed an analysis of statewide adult outpatient Medicaid

claims data from 2013. Based upon this analysis, your practice has been identified as being
located in an area of New York State that has an unexpectedly high rate of potentially NEWYORK | Department
avoidable antibiotic prescribing. Please see the enclosed map. oreormune- | of Health
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ADULT AND PEDIATRIC
ANTIBIOTIC PRESCRIBING
GUIDELINES

Adult Outpatient Treatment Recommendations 2017:

Summary of Guidelines’

Interventions

Preserve [ Anti[s]ls}ifs3 Protect the Future

Antibiotic Resistance Task Force

Acute rhinosinusitis®4
90-98% of cases are viral
Antiblotics may NOT help even If cause Is bacterial

Diagnosis Management

Symptoms of acule bacterial It bacterlal, watchful walting enco

rhinosinusitis are: uncomplicated Infections h rel

= Severe {>3-4 days), fever Evidence-based supportive care:
X nd purulent . saline nasal irgation

nasal discharge of fadal pain; .« |niranasal glwcocoriicolds

= Persistent without - Oral decongestants when there Is Eustachlan tube
improvement, such as nas
discharge or daytime oo
for atleast 10 cays EE‘VOHU
the onsat of viral upper

n

gesics and antipyratics

Macrolides (such as azithromydn) are NOT
recommanded due to high levels of 5. pneumonios

respiratory symploms; or antiblotic resistance (40%).
= DDUD'_E warsening”, such It miig/moderate and no risk factors for resistance:
A5 WoTsening of new onset - amoxicilin/clavulanate 5004125 mg PO 3x/day or

gh, 0 days
he or nasal discharge (SOme experts recommend amoxiciing
within %0 cays after Initlal If severe disease of risk factors for resistance
Improvemant of  viral URI =55 3, antitiotics within 30 days. recent nosp.,

Sinus radiographs are NOT
routinely recommended.

n-susceptible 5. preumonios,
nisad):

/clavulanate 2 925 mg PO Zxiday x

Penicliin-allerglc patients:
+ doxycycling 100 mg PO 2wday or 200 mg PO T/
day X5-10 days
Seen s for aogitional treatment option:
INciuging re-treatment atter i reatment fal
and othel portant Informatics
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ADULT ANTIBIOTIC PRESCRIBING GUIDELINES
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Your healthis
important to me.

That's why I'm signing the “Smart Use Guarantee.”

Aniiblotkcs don't work for wiral Infections Ike the commen cold, most coughs,
ard mosl 5ore Ehroats. Takdng antibiotics when thay don work can do mone
Famm bran geod by causing sbemach upsst, darhes, or allargic raactions.

| guarantee | will do my best to preseribe
antibiotics only when you need them.

Antiblotics can b I‘b—iwl‘%bﬂhiﬂnﬂiim be=oniming mone nasksiant.
¥ we'ra ot cansful about howwae prascribe and usa e andbiobcs
wwamhdnnh]yw: , thary milght not work for us In tha futor,

earn mone Vst cda gos.

. s




The Future

* Next Steps * |Impact

— Additional years — Target other initiatives

— Other conditions, — Multiple other initiatives
e.g. pharyngitis, otitis ongoing simultaneously
media - Difficult to measure

— Overall antibiotic — Continue to follow as
prescribing per Medicaid additional years
enrollee of data become available

— Assess adherence to
guidelines

— Other insurers
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AN ANTIBIOTIC
IS THE WRONG
TOOL TO ‘:;' |

Thank You

Make sure you use the right tool for the job.

Antibiotics save lives by treating certain infections caused by bacteria, not viruses
like colds or flu. When they're not needed, antibiotics won't help you, and the side
effects eould still hurt you. Ask your doctor when an antibiotic is the right tool for
your iliness and when it's not.

To learn more about antibiotic prescribing and use, visit
www.cdc.gov/antibiotic-use.

ANTIBIOTICS ~
@, AWARE 4

SMART USE, BRST EARE

https://www.cdc.gov/antibiotic-use/community/materials-references/print-materials/hcp/index.html


https://www.cdc.gov/antibiotic-use/community/materials-references/print-materials/hcp/index.html

	Using Medicaid Data to MapAvoidable Prescribing Practices
	Analysis
	Adult Outpatient Antibiotics for Acute URI, 2010 -2016
	Pediatric Outpatient Antibiotics for Acute URI, 2010 -2016
	Outreach: Letter to Prescribers
	Interventions
	The Future
	Next Steps
	Impact

	Thank You




