
(MPD) datasets and engaging them through targeted intervention, such as
peer-comparison audit and feedback, is a way to impact antibiotic prescrib-
ing. Methods: We analyzed the 2022 publicly available Centers for
Medicare & Medicaid Services MPD Prescribers by Provider dataset to
summarize the data overall and identify HVPs within each specialty.
HVPs were classified as prescribers in the top 10% of antibiotic prescribing
by volume within their specialty. Prescribers with 1,316 Minnesota pre-
scribers in 2022 were considered HVPs (top 10% by volume by specialty).
After removing certain specialties and those with low prescribing rates, 995
HVPsmet criteria and were mailed feedback letters, with 4.32% (43 letters)
lost to follow-up. These HVPs were responsible for 28.7% of antibiotic pre-
scriptions for Minnesota’s MPD beneficiaries in 2022. The median antibi-
otic prescribing rate of these HVPs was 1.8 times higher than that of lower-
volume prescribers (Table 1) (p To date, 18 letter recipients responded to
the feedback survey, with 22.2% intending to review their current prescrib-
ing habits, 22.2% reflecting that there is room for improvement in their
prescribing, and 55.6% have accessed or intend to access AS resources.
Conclusion: This audit and feedback initiative demonstrated that the
MPDdataset can be used as a low-costmethod to provide peer-comparison
feedback to HVPs. By reaching providers responsible for nearly 30% of
antibiotic prescriptions amongMPD beneficiaries inMinnesota, this inter-
vention has potential to influence prescribing behaviors. Further work will
evaluate feedback and focus on specific provider specialties and drug
classes.
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Background:The Centers for Disease Control and Prevention (CDC) Core
Elements of Antibiotic Stewardship for Health Departments includes
tracking and reporting of antibiotic use (AU). To support outpatient
AU tracking and reporting, the Wisconsin Department of Health
Services (DHS) leveraged all-payers’ claims data to create health care
organization-specific outpatient AU dashboards with benchmarked mea-
sures. Methods: DHS contracted with the Wisconsin Health Information
Organization’s to access their database to review all payers’ claims data
from 2018–2023, which included medical encounter and pharmaceutical
claims. Visits were included if they occurred at a clinic (in-person or vir-
tual), urgent care, or emergency department inWisconsin. Antibiotic visits
were defined as an outpatient visit associated with a filled oral, systemic
antibiotic prescription ordered up to three days after the encounter.
Antibiotic visits were normalized by all outpatient visits as a rate per
1,000 visits. A qualitymeasure of antibiotic visits for respiratory tract infec-
tion (RTI) was developed using the CDC’s tier 3 ICD-10 codes representing
cough, upper RTI, or bronchitis without co-occurring ICD-10 code for
other infection. Antibiotic visit rates were then summarized at the health
care organization level, with additional stratification by place of service,
diagnosis, patient age, and provider type. Results: From 2018–2023, there
were over 59million outpatient visits inWisconsin by over 20,000 different
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clinicians from 57 organizations. Statewide benchmarks were developed
for all diagnoses and RTI antibiotic visit rates (Tables 1 and 2). Visits
by surgeons and advanced practitioners had the highest rates of antibiotic
prescribing for tier 3 RTIs; rates were similar across places of service. Rates
per individual prescriber were visually compared to the statewide and
organization benchmarks within dashboards (Figure 1). Conclusion:
All-payers’ claims data provides a statewide data source to develop antibi-
otic visit rates, including a quality measure for visits associated with RTI.
Overlying statewide and organizational medians provides a benchmark to
identify outliers for further stewardship interventions. Piloting these dash-
boards will help improve access to AU data.
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Lower Clinician Confidence is Associated with Longer Intended
Treatment Duration for Outpatient Men with Urinary Tract Infections
Tyler Brehm1, Larissa Grigoryan2, Laura Dillon3, Trenton Haltom4 and
Barbara Trautner5
1Baylor College of Medicine; 2Baylor College of Medicine; 3MEDVAMC; 4Baylor
College of Medicine and 5Baylor College of Medicine

Background: There is limited evidence to guide the diagnosis and treat-
ment of urinary tract infections (UTIs) in men. We hypothesized that
lower clinician confidence in ability to correctly diagnose or treat UTIs
in men would be associated with increased antibiotic treatment duration.
Methods: We surveyed clinicians’ knowledge and confidence in diagnos-
ing and treating UTIs in outpatient men as well as their intention to pre-
scribe a specific duration of antibiotics. We distributed the survey to
outpatient primary care and emergency medicine providers, urologists,
and internal medicine residents. We collected demographics on profes-
sional role (physician-attending, physician-trainee, advanced practice
professionals [APPs]), specialty, and years in practice. Surveys were dis-
tributed on paper and electronically. Analysis involved t-test and
ANOVA for continuous variables and Chi-squared for categorical varia-
bles as appropriate. Multiple logistic regression analyses were performed
using the outcome variable of antibiotic treatment duration, categorized
as appropriate (5-7 days) or inappropriate (> 7 days). Results: 186 of
363 distributed surveys were completed (51% response rate). Fifteen sur-
veys were excluded due to the respondent specialty (e.g., dermatology, neu-
rology, etc.), leaving 171 surveys for analysis. Of these, 60% were from
trainees, 26% attendings, and 14% APPs (Figure 1). Most physicians
(Figure 2) were internal medicine trained (81%), with a smaller proportion
of familymedicine (8%), urology (6%), and emergencymedicine (5%). 14%
of respondents reported an intention to treat UTIs inmen for longer than 7
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