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Aetna, a CVS Health Company

Founded in 1853 in Hartford, CT, Aetna is one of the nation's leading diversified health care benefits companies, serving our
members with information and resources to help them make better decisions about their healthcare.

YCVS
Health.

aetna

 22.1 million medical members « 9,800 retail locations
* 12.7 million dental members « 1,100 walk-in medical clinics
*  Network of 1.2 million health .

94 million pharmacy benefits

care professionals manager plan members

We believe that our corporate responsibility starts with helping people live healthier lives. And that means using our
resources to make the communities and the world we live in better places.

Estimates as of November 2018



Aetna’s tools for execution
Innovative tactics to preserve a precious medical resource

Medical & pharmacy claims data

©\ Analytics —1 Leverage data analytics to identify at-risk

members and outlying providers

Stewardship & evidence-based

o) Promotion | guidelines

Provide education and intervene at
iImpactable moments

o0 Cross-sector partnerships
M COI |a bo ration —  Foster alliances to advance strategies,
expand reach and add credibility
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ldentifying and notifying antibiotic
'superprescribers’ 2018 letters

1,445 superprescribers
432 repeat-superprescribers

CDC & State
collaboration

MD, FL, CA, NJ, TX, IL, PA, WA i
, FL, CA, NJ, TX, L, 175 champions

20 repeat-champions

HEDIS metric

Avoidance of Antibiotic
Treatment in Adults with
Acute Bronchitis buemenos [ pRW

GATES foundation

The AMR Challenge

Results

i85 CDC Foundation { UNITED NATIONS
T Together our impact isgreater \\‘_&}7/_.-{‘()[__’?\' DATION

U.S, CENTERS FOR DISEASE CONTROL AND PREVENTION

16% decrease among 2016
notified providers still
eligible 2018
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Antibiotic stewardship letter samples

Thank you for applying the principles of antibiotic stewardship in treating your
patients. We understand the pressures of patient satisfaction that may influence
prescribing habits; we've included resources to further assist inyour conversations
zurrounding antibictic reziztance. Aetna will not share your name or prescribing patterns
with any outside entity including those with whom we are partnering in this effort.

Harold L. Paz. M.D.. M.5.

Executive Vice President \

Chief Medical Officer Texas Department of State Health Services
151 Farmingten Ave. RC5A ; Sk Mt B

Additional information is also available at: https:/fwww.cdc gov/antibiotic-use. We
Hartford, CT 06156 S encourage you to email us at AntibioticS dshi) .com if you have any questions.

May 4, 2018 ‘We welcome the cpportunity to collaborate with you in combating antibiotic resistance.

Dear Colleagues:

Dear Dr. X Sincerely,

As Commissioner of the Texas Department of State Health Services (DSHS) and i
You're a Top Performer In Antiblotic Stewardship :np:r‘;'i::;:]";:&";::ﬁ?:"g;;‘;;;ﬁ':'z?:g; implementing good AL 4o %{L %‘
; \/ w ,&: e

G o - Antibiotic resistance is a serious and growing public health threat. The use of Harold L Paz MD. M5 Carina Blackmore, DVM, PhD, Dipl ACVPM
Antibiotic resistance is among the greatest threats to our health today. As you know, antibiotics is the single most important factar cantributing to the worldwide Exenutive Vice President. State Epidemiclogist
inappropriate prescribing of antibiotics threatens the usefulness ofthese agents. which problem. The Centers for Disease Control and Prevention estimates that more Chief Medical Officer Director
may resultinmore prolonged and severe infections, potential need to use maore toxic and than 2 rnil::m Americans :;Ea'i;:f!i!!d with antibiots of o o isms each - —aes
. - o = - . year, resulting in 23,000 5. Twenty to 50 percent of all antibiotics
I;ss effective alternate-line therapies and the emergence of "superbugs.” Inthe United A thad in 1LS. S hospitals i wither i e g opN SR
tates.ane!
atleast 230 fdship is an interdisciplinary activity that improves the
outpatienta therapy (correct drug, dose, and duration), and

Harold L. Paz, M.D., M.S. mt na programs (ASPs) have been shown to reduce the overall

£ 51 i individual patient out , and

e Executive Vice President & nce, improve individual patient outcomes, an:
Disease Con Chief Medical Officer #

el 151 Farmington Ave, RCSA ‘ MARYLAND icrobial resistance, I am committed to promoting the

. tment of Health based on the CDC's ments of 30 ASD, in
toshare bes Hartford, CT 06156 .’ g ! sent health care facility in Texas. To support these
antibictic pr

intimicrobial stewardship expert on staff to promote ASPs
B L 3 ZE o _ care providers with antimicrobial stewardship activities.
identifying2 We Need Your Help to Fight Antibiotic Resistance
prescribing | v ip of all medication prescribers (induding health are
the past ye o : » y ns), as well as ranchers and farmers who produce
Antibiotic resistance is among the greatest threats to our health today leaving more mption, to commit to using antibiotics appropriately.

S infections untreatable and complicating critical procedures. As you know, inappropriate prescribing ion to join DSHS a;dliﬂﬂ_'- state, and national
Astna mem of antiblotics threatens the usefulness of these agents, which may result in more prolonged and btk aade Together, we Citi ve )
severe infections, potential need to use more toxic and less effective alternate-line therapies and the jotic Resistance
emergence of "superbugs.” Inthe United States, an estimated 2 million people become infected
with antibiotic-resistant bacteria and at least 23,000 people die annually as a direct result of these
infections,’ At least 80 million antibiotic prescriptions in the United States each year are believed to . 2 z
be unnecessary;? g critical procedures. As you know, inappropriate

In order to combat this growing threat, Aetna Is collaborating with Centers for Disease sefulrjess of these agents, which may resultin
Control and Prevention (CDC) and the Maryland Department of Health to focus on the topic of ‘potential need to use more toxic and less effective
improving antibiotic prescribing among our dlinical community. In addition to sharing best practices, tence of “superbugs.” In the United States, an
we hope to help doctors understand how their antibiotic prescribing habits compare to those of | Texms 78714-9347 - Phone: 593-953-7111 - TTY: 800.735-2089 - dsfs fexas gov d with antibiotic-resistant bacteria and at least
their peers. As part of this effort. we are identifying and alerting prescribers who our data indicates ult of these infections.” At least 80 million
are outliers In their antibiotic preseribing patterns. Eor the second year in a row, you have been . epresenpuonsmmesme=uotates each year are believed to be unnecessary.?
identified as cri antibiotics ina| iately at least 50% of the time for acute
uncomplicated bronchitis for atleast 5 Aetna members, This analysis of Aetna claims and
pharmacy data over the past year was based upon the HEDIS (Healthcare Effectiveness Data and
Information Set) quality measure of avoidance of antibiotic treatment In adults with acute

"~ ‘sease Control & Health Protection
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Ne greatest threats to our health today leaving more

In order to combat this growing threat, Aetna is collaborating with Centers for
Disease Control and Prevention (CDC) and the New Jersey Department of Health to focus




Path forward: Five-year recommendations

« Encourage multi-stakeholder collaborative data-share
* Promote public awareness around AMR
* Incentivize value-based reimbursement for appropriate antibiotic prescribing
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Questions?
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