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Child and Adult Core Sets Annual Review Workgroup 
Mathematica 
P.O. Box 2392 
Princeton, NJ, 08543 

Thank you for the opportunity to comment on the 2026 Child and Adult Core Sets 
Annual Review draft report. 

The Pew Charitable Trusts is an independent, nonprofit research and public policy 
organization with a number of initiatives focused on improving health care quality 
and population health outcomes in the United States. Through its Substance Use 
Prevention and Treatment Initiative (SUPTI), Pew works with states and at the 
federal level to address the nation’s overdose crisis by developing solutions that 
improve access to timely, comprehensive, evidence-based, and sustainable 
treatment for substance use disorders. Pew’s Antibiotic Resistance Project works to 
spur the creation of new antibiotics by removing the economic obstacles that 
impede antibiotic discovery and development and encouraging the establishment of 
stewardship programs to ensure that antibiotics are prescribed appropriately in 
human health care settings. We offer the following comments on (1) the retention of 
the initiation and engagement of substance use disorder treatment measure and (2) 
the inclusion of the antibiotic utilization for respiratory conditions (AXR) measure 
in both the Child and Adult Core Sets. 

Initiation and Engagement of Substance Use Disorder Treatment 

Pew supports the recommendation of the Workgroup to retain the measure Initiation 
and Engagement of Substance Use Disorder Treatment (IET-AD) in the Adult Core 
Set.   

In 2021, Pew convened an expert panel comprising state and federal officials, 
people with lived expertise, advocates, treatment providers, and experts in health 
measurement and analytics to recommend a small set of measures that state officials 



 

could use to assess the quality of their opioid use disorder (OUD) treatment system 
and guide efforts to improve treatment policy and programming.1 
 
IET-AD, stratified for individuals with an OUD, was one of the recommended 
measures.2 Panelists endorsed its use because many people with OUD leave care 
early – as of FFY 2022, the median state rate for engagement in OUD treatment 
was just 29.5%, meaning more than 70% of people who started treatment did not 
return for two or more services after that first visit.3 Using this measure to identify 
people most at risk of leaving treatment in the early stages provides the opportunity 
to develop strategies to retain them in care. A 2023 study provided additional 
evidence for the importance of this measure, finding that engagement in care among 
people with OUD, as measured by IET-AD, strongly predicts retention in care with 
buprenorphine at 6, 12, and 24 months.4 
 
As noted by the Workgroup, nearly all (46) states reported the measure in FFY 
2022, demonstrating its feasibility.5 Retaining this measure ensures that all states 
will soon have access to this valuable data, as reporting of the Behavioral Health 
Core Set becomes mandatory in fall 2024.   
 
Antibiotic Utilization for Respiratory Conditions 
 
We also recommend that the Workgroup consider adding the National Committee 
Quality Assurance AXR measure to both the Child and Adult Core Sets. The AXR 
measure was added to the Healthcare Effectiveness Data and Information Set 
(HEDIS) as of 2022 and remains a valuable tool for monitoring inappropriate 
outpatient antibiotic prescribing. 

 
Improving antibiotic prescribing practices in outpatient health care settings in the 
United States is critical to combatting the threat of antibiotic resistance. Antibiotic 
use is a primary driver in the development of antibiotic-resistant bacteria, which 
cause more than 2.8 million infections and 35,000 deaths nationwide each year.6 It 
is estimated that 30% of antibiotics prescribed in these settings are unnecessary.7 
When looking specifically at antibiotics prescribed for acute respiratory conditions 
– which include a range of diagnoses such as bronchitis, the common cold, and 
sinus infections – about half of these prescriptions are unnecessary.8 These data 
show clear room for improving outpatient antibiotic prescribing. 
 



 

Beyond the threat of antibiotic resistance, improving outpatient antibiotic 
prescribing can significantly enhance the quality of care provided to individual 
patients. Two recent studies found that inappropriate prescribing in outpatient 
settings for common respiratory infections increases the risk of some adverse drug 
events.9 For example, inappropriate antibiotic prescribing for pharyngitis resulted in 
an 8 times increased risk of Clostridioides difficile infections in children and a 3 
times increased risk in adults.10 A better understanding of how outpatient antibiotics 
are prescribed for these conditions can help health care stakeholders better target 
efforts for improvement. 

 
We applaud the inclusion of the Avoidance of Antibiotic Treatment for Acute 
Bronchitis/Bronchiolitis (AAB) measure in both the Adult and Child Core Sets. 
However, addition of the AXR measure will provide critical insight for states on 
antibiotic prescribing practices for conditions that most often contribute to 
inappropriate antibiotic prescribing.  

 
While the AAB measure only includes prescribing for bronchitis and bronchiolitis, 
the AXR measure assesses overall antibiotic utilization for patients 3 months and 
older with a diagnosis of a respiratory condition that resulted in an antibiotic 
prescription in an outpatient setting.11 Although understanding prescribing for 
individual diagnoses, such as bronchitis, is important, such diagnosis-specific 
measures also have limitations. A previous study showed that providers who 
prescribe large amounts of antibiotics may be more likely to use an antibiotic-
appropriate diagnosis than those who prescribe fewer antibiotics.12 This may reflect 
conscious or unconscious “diagnosis-shifting,” where a physician may diagnose a 
patient with a diagnosis like sinusitis, even if the patient has a viral infection in 
order to justify the use of an antibiotic.13 Adding the AXR measure would 
overcome these limitations by evaluating prescribing based on the full range of 
potential diagnoses for patients with similar respiratory symptoms.  

 
Acute respiratory prescribing measures have already been successfully 
implemented at both the health system and state levels. Antibiotic stewardship 
leaders at Intermountain Healthcare incorporated the measure into a transparent 
prescribing dashboard for individual clinicians, along with other stewardship 
measures such as patient education efforts and implementation of quality goals to 
reduce prescribing.14 This work resulted in a 15% absolute reduction in antibiotic 
prescribing for respiratory conditions after one year. Additionally, the Washington 
Health Care Authority has added the AXR measure to their state’s Common 



Measure Set, demonstrating the feasibility of obtaining and tracking these data at 
the state level.15  

Thank you for your consideration of our comments on retaining IET-AD in the 
Adult Core Set and the inclusion of the AXR measure as part of the Child and Adult 
Core Sets. 

Sincerely, 

Alexandra Duncan 
Project Director, Substance Use Prevention and Treatment Initiative 
The Pew Charitable Trusts 

David Hyun 
Project Director, Antibiotic Resistance Project 
The Pew Charitable Trusts 
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