KHC Office Hours - Journey to Success: Best 2/26/25
Practices for Hypertension Control

COLLABOR:MI‘

Incremental change, exponential impact.

KHC Office Hours:

Journey To Success: Best Practices
for Hypertension Control

February 26, 2025

Tim Nikolai, Sr. Rural Health Director
American Heart Association

|~ “
y KANSAS ‘ ‘ 4 :
MEDICAL Al m \
SOCI-[*’ l‘\ KansaS HealthCa re Kansas Hospital

Established 185,
stablished 1859 ASSOCIATION

2

Kansas Healthcare Collaborative
www.khconline.org 1



KHC Office Hours - Journey to Success: Best 2/26/25
Practices for Hypertension Control

DISCLAIMER

All Kansas Healthcare Collaborative, Inc. (“KHC”) content and
information in KHC’s publications, presentations, and on KHC'’s
website (“KHC Content”) are for informational and educational

purposes only. KHC Content does not create any type of
relationship with, or duty to, the reader, attendee, or user. KHC
Content does not constitute legal, tax, business, professional, or
personal advice. KHC disclaims any and all liabilities and
warranties, express or implied, arising from users’ access and use
of KHC Content.
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Save the Date! Summit on Quality

August 7, 2025

August 7, 2025
8:00 a.m. to 4:00 p.m.

. . . . Wichita State University i
Wichita State University Rhatigan Student Center H
Rhatigan Student Center Audience

Wichita KS Clinicians, Nurse Leaders, Hospital and Clinic Leaders,
)

Infection Preventionists, Pharmacists and Quality Leaders

Registration will open later this Spring!
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Practices for Hypertension Control

Today’s Webinar Agenda

« Welcome - 5 mins

» Content Presentation 45 mins
* Q&A 5 Mins

¢ Closing Comments 2 mins
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d American Heart Association.
“ Outpace CVD

Journey To Success: Best Practices
for Hypertension Control

Tim Nikolai,
Sr. Rural Health Dir., Midwest

American
Heart
Association.
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Practices for Hypertension Control

The American Heart Association’s Outpace CVD™ suite offers technology solutions and quality

improvement support for healthcare organizations participating in AHA programs and partnered initiatives

as they target cardiovascular disease. We support and recognize your organization’s commitment to

improving patient outcomes.

2/26/25

O Engage

= Buildrelationships with
health care
organizations.

Affirm

Documenting,
recognizing, and
celebrating
improvement- and
looking to next steps

Quality Improvement for
Equip Outpatient Care

Sharing evidence-
basedtoolsand

TARGET:BP

{,ﬂ: ‘ AMAE:

American Heart Association.

Check. Change. Control

. Transform Cholesterol

Integrating

systemschanges American Heart Association.

into workflows, Target: Type 2 Diabetes®
policies, and

procedures

& more. >

o

Our Work in Outpatient/Ambulatory Quality

TARGET.BP | é= awa%

American Heart Association.

Check. Change. Contral.
Cholesterol”

MIPS #438 or eCQM CMS347v6

American Heart Association.

Target: Type 2 Diabetes’
NQF 0059, eCQM CMS#122v11 or MIPS #001

MIPS #236, eCQM CMS#165v11, PQRS #236 or ACO #28

Registration for program(s) can be completed at
heart.org/registermyoutpatientor;

Provide clinical guidelines and protocols.
Offer free resources directed towards both
providers and patients.

Connect clinical partners to others around the
country engaged in the same work.

Offer recognition opportunities for any health
care organization that demonstrates a
commitment to, and/or achieves, clinical
excellence.

d American Heart Associations
v Outpace CVD
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http://www.targetbp.org/
http://www.heart.org/changecholesterol
http://www.knowdiabetesbyheart.org/
http://www.heart.org/registermyoutpatientorg
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Target: BP™

American
Heart
Association.

An initiative of the American Heart Association and the American Medical Association

American Heart Association.

Outpace CVD
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Nearly half (47%) of all adults in Only 1 in 4 adults (24%) with high
the United States live with blood pressure have their
hypertension condition under control
I N/
About 1 in 5 adults are unaware High blood pressure is a silent
that they have high blood pressure killer. High Blood pressure
increases the risk of heart attack
and stroke.
i
o
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This is why

Target: BP™ s a national initiative
created by the American Heart
Association (AHA) and the American
Medical Association (AMA) in
response to the high prevalence of
uncontrolled blood pressure.

Committed to advancing health equity,
we support health care organizations
and communities to improve blood
pressure control for the patients they
serve with the latest scientific evidence
from AHA, AMA, and other experts.
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High Blood Pressure in Kansas

2/26/25

[ks:612% ]
VS 60.6%
High Blood Pressure - Less Than High School

KS: 47.0%

4.0%

'

High Blood Pressure - Metro

KS: 33.0%
U.S.: 31.6%

High Blood Pressure - Non-Metro

U.5.:39.0%

Percentage of adults

High Blood Pressure - Female
KS: 3%
US.:307%

High Blood Pressure - Male

Park City

Bl Aire,

[1]
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Haysville %

Dertry

Other cities available at City Health Dashboard.

High Blood Pressure - Some Post-High School _ US.:35.0%
High Blood Pressure - College Grad
) .,
e Other metrics at America’s d
18:309% Health Rankings. .
American
Percentage of adults ages 25+ Heﬂrt_ .
2/26/2025 Kansas Healthcare Collaborative www.khconline.org 11 Association.
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Target: BP

Translating
Science into
Practice

Public
Awareness
& Patient
Education

TARGET.BP

= AMAE

s

Professional
Education &
Practice
Resources

Leverages AHA guidelines and scientific statements and the AMA MAP™ framework, to help care
teams organize their approach to providing evidence-based care. The framework includes Measure

Accurately, Act Rapidly and Pa

rtner with Patients.

Assists health care organizations in their journeys to improve and sustain BP control with

professional education, practice tools, and resources, including additional support through AHA and

AMA quality improvement programs.

Recognizes health care organizations annually with achievement awards by celebrating those that
have committed to improvement, adopted evidence-based BP activities, and achieved BP control

rates > 70 percent with the patients they serve.

Available resources accessible through AHA:

B BT G2

Regional National Practice & Advocacy for
Support & Data Tools & Outcome Federal, State &
Events Registries Achievement Institutional

Awards Policy

Because access to high-quality care is something that
everyone should have.

c‘ TARGET: BP™
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https://www.cityhealthdashboard.com/sd/rapid city/metric-detail?metric=36&dataRange=city&metricYearRange=2019%2C+1+Year+Modeled+Estimate
https://www.americashealthrankings.org/
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Target: BP Pillars of Evidence-Based Activities

Self-Measured
Blood Pressure

Partner with
Patients

Equitable Health
Outcomes

Measure

Accurately Rapidly

Through our achievement awards, we encourage adoption of evidence-based activities that
align with the AMA MAPTM framework, self-measured blood pressure (SMBP), and
equitable health outcomes.

Each pillar contains:
1. An element of institutional policy or a defined standard of care

2. An element of practice assessment
I 3. Specific content with strong scientific evidence to improve BP

TARGET: BP™

Target: BP has expanded the
scope of evidence-based
activities to include 5 pillars of
practice. These pillars
emphasize aspects from the
2017 Hypertension Clinical
Practice Guideline and the
AMA MAP™ framework
helping health care
professionals prioritize
evidence-based practices and
organize quality improvement

efforts g
1

2/26/25
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AMA MAP Framework

Measure Accurately every time to obtain accurate,
representative BPs, reducing clinical uncertainty

n Act Rapidly to diagnose and treat hypertension,
reducing diagnostic and therapeutic inertia

Partner with patients to activate patients to self-manage,
self-monitor, and promote adherence to treatment

Measure
Accurately

Diagnostic
uncertainty

All 3 are critical for control

Act
Rapidly

Therapeutic
inertia

CONTROL

Treatment
nonadherence

Partner with
Patients

TARGET.BP | 9= amag

https://targetbp.org/tools downloads/combined—quick—start—quide;/w_
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https://targetbp.org/tools_downloads/combined-quick-start-guides/
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knowledge and skills, and systems of care are essential evidence-based BP activities

-o—

v— @ O DL
o = X l{;} 0

g t
Calibrate devices per  Check device validation

Train team in BP Test team in BP Adopt protocol for
guideline measurement measurement repeat measurement
N Sebleal olen BP Measurement Essentials:
Automated office IEeSSUre oy
I“‘« asurement in pr care Smdent Edlnon
= Learning Objectives - —
1. Explain the importance of accurate blosc o = - -

Post infographic where

Pillar 1: Measure Accurately —_—

BP measurement is the first step in accurately diagnosing and managing hypertension as well as estimating CVD risk. Device accuracy, measurement

1

BP is measured

¥
7 SIMPLE TIPS T0 GET AN
ACCURATE BLOOD

TARGET.BP | 9= awag

Poll Question #1

1.How often should all staff be trained in BP Measurement?

a) Only upon hire during new employee orientation
b) Every 6-12 months

c) Every 2 years
d) Every 5 years

e) Unsure

TARGET.BP | 6=

16

Kansas Healthcare Collaborative
www.khconline.org

2/26/25


https://pubmed.ncbi.nlm.nih.gov/24522674/
http://www.validatebp.org/
https://edhub.ama-assn.org/ama-cvd-prevention-education/interactive/18594970
https://targetbp.org/tools_downloads/technique-quick-check/
https://targetbp.org/tools_downloads/mbp/
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Evidence-based BP activities to Improve

View website
Accurate Measurement

Equipment Calibration & Validation
1) Calibrate all BP measurement devices

2) Check to see if devices are validated,

Staff Knowledge & Skills

3) Strengthen staff knowledge every 6-12 months

4) Test staff skills every 6-12 months
System of care

5) Use a protocol to consistently measure BP

6) Post the red graphic next to every device

ARGETBP | é¢=
G =T
17

17
The Value of Automated Devices
. . . Clinical Revi '
* The 2017 Hypertension Guidelines and subsequent _ e ———
. . . Automated office blood pressure

publications are clear — Automated Monitors are measurement in primary care

preferred' They are: Martin G. Mycrs mo Facec  Janusz Kaczorowski pio - Martin Dawes mess v Frcse  Marshall Godwin mo mse fore

* More accurate initially. e

Maintain accuracy better - requiring less frequent
calibration.

Less prone to human error in technique and
Bt JACQ
reading the values.

Original Paper
L]

Devices that allow for a series of readings without staff
Impact of Terminal Digit Preference by
present may: Family Physicians and Sphygmomanometer
Calibration Errors on Blood Pressure Value:
Implication for Hypertension Screening

* Help reduce white coat hypertension

» Automatically calculate average BP value e

* Save time and improve efficiency ,\/\_
TARGET:BP | 9= awva®
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https://targetbp.org/recognition-program/evidence-based-bp-activities/
https://pubmed.ncbi.nlm.nih.gov/24522674/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8109888/
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Validation

* Choose devices that have been validated for clinical accuracy
e US Blood Pressure Validated Device Listing™ (VDL)

reviewed and added

* Consider other reliable sources

* Check back periodically to see more devices being

* Hypertension Canada Stride BP British and Irish

Hypertension Society

US BLOOD PRESSURE

DEVICE LISTING

Selection and Care: Is your equipment accurate?

Calibration

Aneroid sphygmomanometers

» every 2—4 weeks for handheld devices

* every 3—6 months for wall-mounted devices
Oscillometric

* most recommend every 1 or 2 years

Biomedical engineering often just look for
cracks in tubing and holes in bladders, not
accuracy

When appropriate, HBPM devices may be
brought to a healthcare provider’s office to
assess calibration.

See 2019 AHA Scientific Statement:
Measurement of BP in Humans for more details

A\

Measuring Blood Pressure Accurately
- Step One in Hypertension Control

A continuing education activity for physicians, nurse practitioners, physician
assistants, pharmacists, nurses, and other health care professionals

*These values are not cumulative

Bt d MEDICAL EDUCATION
When the patient eofipinsstis.can
has: change by an .
o estimated®: BP Measurement Essentials:
Crossed Legs 2-8 mm Hg' Student Edition
Cuff over clothing 5-50 mm Hg?
Learning Objectives
Cuff too small 2-10 mm ng 1. Explain the importance of accurate blood pressure (BP) measure-
Full bladder 10 mm Hg?
'chxlkln‘g or active S
listening
Unsupported arm 10 mm Hg'2
Unsupported back / . |
feet

7 SIMPLE TIPS TO GET AN
+ ACCURATE BLOOD
PRESSURE READING

September 21,2023

Kansas Healthcare Collaborative
www.khconline.org
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https://www.validatebp.org/
https://hypertension.ca/hypertension-and-you/managing-hypertension/measuring-blood-pressure/devices/
https://www.ahajournals.org/doi/pdf/10.1161/HYP.0000000000000087
https://edhub.ama-assn.org/ama-cvd-prevention-education/interactive/18594970
https://targetbp.org/tools_downloads/cme-course-measuring-blood-pressure-accurately-step-1-in-hypertension-control/
https://academic.oup.com/ajh/article/36/10/532/7221751
https://targetbp.org/tools_downloads/technique-quick-check/
https://targetbp.org/tools_downloads/mbp/
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Pillar 2: Act Rapidly —

The Act Rapidly evidence-based activities emphasize the adoption and systematic use of a practice-wide hypertension treatment protocol that includes
elements related to treatment goals, medication intensification, medication adherence strategies, and timely follow-up.

= |z ©] T

Adopt a treatment Monitor care team Specify a treatment Intensify treatment if Use single pill combos Follow-up within 1
algorithm adherence to goal of <130 / 80 mm not at goal or other Rx adherence month if not at goal
algorithm Hg* strategies

b L Pwmz=.. HRSA

Treatment
intensification rate to
>62% would achieve
BP control rates of
>80%

NHCI Blood Pressure
Treatment Algorithms

Disclaimer: These blood pressure treatment algorithms are for use.

making to help guide blood pressure management and treatment.

TARGET.BP | 9= amag

21

Poll Question #2

What single factor is the most impactful on achieving BP control?
a) Improving patient medication adherence
b) Shortening the time between office visits

c) Intensifying treatment by adding a medication class

TARGET-BP | 6= awss .

22
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10.1161/CIRCOUTCOMES.118.005624

Relative impact on US blood pressure control rate

Assuming BP control rate of 45.6%, independently improving:

e Patient adherence to 100% would increase BP control rates to 57.0%
e Return visit interval to 1 week would increase BP control rates to 67.6%

* Treatment intensification rate to 262% would achieve BP control rates of 280%

Bellows BK, Ruiz-Negron N, Bibbins-Domingo K, King JB, Pletcher MJ, Moran AE, Fontil V. Clinic-based strategies to reach United States million hearts 2022 blood pressure control goals. Circ Cardiovasc Qual Outcomes. 2019;12:€005624. DOI:

TARGETBP é= aws

23

BP Treatment Algorithms

BP treatment for patients without a
history of HTN

*For SMBP measurement interpretation, an average
systolic and diastolic BP of 135/85 mm Hg is considered
equivalent to 140/90 mm Hg in the clinical setting.*

e
American Heart Association.
v National Hypertension
Control Initiative

[ I
( BP <120/80 )
Normal BP * Initiate SMBP
* Encourage healthy lifestyle habits. * Reassessin 2 weeks
+ Reassess annually

1

Office BP 130-139/80-89 and/or

SMBP Average 130-134/50-84
Stage 1 HTN

i
(" Office 8P < 120/<80 and/or
SMBP Average < 120/<80

Normal BP ) Elevated BP

SMBP Average 2 135/85

and/or ‘ (
HTN Stage 2

P 1 5
Office BP 2 140/90 and/or

— —

BP 2 180/120
+ Recheck 8P after 12 minutes

|

‘ BP recheck

<180/120

) [ BPrecheck 2
180/120

S\ HTN Crisis

NHCI Blood Pressure
Treatment Algorithms

Disclaimer: These blood pressure treatment algorithms are for use
by health care professionals in combination with clinical decision
making to help guide blood pressure management and treatment.

* Encourage  lifesty & v ASCVD Risk > 10% or p: ‘ Is there evidence of
habits habits clinical cardiovascular disease (CVD) medication kit uee
+Reassess annually + Reassess in 36 months ( ) + Continue SMBP "
S l v Resesindvess ) |_ torget organ damage?
\ -/ [
. : / N 7 ™ No-HTN | [ ves—HTN
For All Patients with HTN No- ( Yes- Urgency | | Emergency
+ Conduct a comprehensive patient evaluation including a thorough . ”L""""S"““‘""B‘“‘ . '""‘:‘e 1 1
physical examination and family and self history assessment. herapy gntihypertensive £ i
+ Assess the 10-year risk for heart disease and stroke using ASCVD % Eieatisgeneaiyy et /+ Based on patient’s clinical \
v g festyle habits + Continue smsp [ ipresesitabin pask mediéai Hskory; - Referto
calculator. + Reassessin3-6 + Reassessin4 and physical examination, use ®
% Scmeen forsecondary causesofHTN: \_ months U weeks inical judgement to determine « Followup
* Encourage healthy lifestyle habits. e o appropriate treatment and prompt after
* Obtain baseline and repeat labs and testing. R S T follow-up hospital
« Patient-specific factors, such as age, concurrent medications, drug 8P goal met of <130/<807 | * If appropriate, initiate Hechaigs!
adherence, drug interactions, the overall treatment regimen, out-of- J antinypertensive medication )N
pocket costs, and comorbidities should be considered when choosing l N l N £ lnitisie SMEP
medication. ( No- N Yes- g
+ Assess adherence to antihypertensive medication. + Trestment + continue SWBPR,
* In adults with an untreated SBP greater than 130 mm Hg but less than Train patient BP device.
160 mim Hg or DBP greater than 80 mm He but less than 100 mm Hg, it + Continue sMBP medication + Instruct the patient to take at least 2 readings, 1 min apartin
is reasonable to screen for white coat hypertension with SMBP. « Reassessin4. & Reassessin3§ o belors sking metcation- and2 reeding + L min
2 5 weeks {_ months ) apart in evening. Measure and record 8 dally for 3.7
* In adults with untreated office BPs that are consistently between 120 7 Re / consecutive days.
mm Hg and 129 mm Hg for SBP or between 75 mm Hg and 79 mm Hg «Ideally, obtain weekly BP readings beginning 2 weeks after a
e

Video Overview

AMA%G  MAPBP

Hypertension medication
treatment protocol'
il a0

. CHD st

D= AMAE

TARGET:BP

24
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https://media.nhci.heart.org/wp-content/uploads/2022/10/26123527/BP-Treatments-Algorithms-Final-Oct-24-2022-.pdf
https://media.nhci.heart.org/wp-content/uploads/2023/10/17095457/NHCI-AHA-BP-Treatment-Algorithm-Final-Aug-2023.mp4
https://www.ama-assn.org/system/files/2020-11/hypertension-medication-treatment-protocol.pdf
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Key Points with Act Rapidly

Use single pill combination
medications

Use a treatment
protocol/algorithm

Follow up frequently until
control is achieved

control

Intensifying treatment when indicated enhances survival

2. When intensifying treatment for high blood pressure, adding a new
medication class is more effective at reducing BP than increasing the
dose of an existing medication

3. Initiating treatment with 2 medications at low-to-standard doses is
more effective at reducing BP and getting BP to goal than
monotherapy with less adverse effects

4. A treatment protocol can help increase the use of evidence-based
treatment for patients with high blood pressure

5. Health care organizations, care teams, and providers must all work
together to reduce therapeutic inertia and improve blood pressure

Hypertension

Pressure Co|
From the Am

Medication Adherence and Blood
ASclentific Statel

TARGET.BP | 6=

AMAE

25

25

Pillar 3: Partner with Patients

s

Adopt a modifiable
lifestyle risk factor
policy

Essential

“a

8.

of —
o —
o —

Monitor care team
adherence to policy

Assess modifiable

- nutrition, physical
activity, weight

lifestyle risk factors

The Partner with Patients pillar emphasizes systematic lifestyle risk factor assessment and intervention.

S

Intervene with
modifiable lifestyle risk
factors
- nutrition, physical
activity, weight

Assess modifiable
lifestyle risk factors
- alcohol and tobacco
use

CHW Training Program

emp: y
community-c!

Complimentary  Hypertension 43 Videos

e

\ 14

Healthy for Good™ eModule: Six Core

Elements of a Healthy Dietary Pattern

S,

Intervene with
modifiable lifestyle risk
factors
- alcohol and tobacco
use

KanQuit!

1-800-QUIT-NOW(784-86689)

TARGET.BP | 9= amag

[ d

v American Heart Association,

Health Care 3 Food _/\/\_
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https://millionhearts.hhs.gov/files/FDC-Analysis-50States-DC-508.pdf
https://www.ahajournals.org/doi/10.1161/HYP.0000000000000203
https://www.heart.org/en/healthy-living/healthy-lifestyle/lifes-essential-8
https://education.heart.org/productdetails/chw-training-program
https://education.heart.org/productdetails/healthy-for-good
https://healthcarexfood.org/
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Poll Question #3

“Life’s Simple 7” in 20227
a) Dental health

b) Sleep
c) Stress
d) Kidney health

Which element impacting cardiovascular health was added to the original

TARGETBP  é= aws

27
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Pillar 4: Self-Measured Blood Pressure —

treatment.

s B

Monitor care team

o O
mmMm

Adopt a policy to Train patients in

prepare patients for adherence to policy measurement
SMBP technique and device
use
SMBP Coverage Insights: Medicaid AMA)%
o 2023 b on data avalsie 3115123

HYPERTENSION

Self-measured blood pressure
(SMBP) benefits for patients
with Medicaid: Georgia

Jan8,2025 | Min Read

The SMBP pillar emphasizes training patients in measurement technique and evidence-based use of SMBP monitoring by clinicians to inform diagnosis and

&

oo
)

Use SMBP with 30 or
10% of patients with
hypertension*

Establish a
measurement schedule

Receive and average
readings to inform
diagnosis and
treatment decision

Self-measured blood pressure

TARGET.BP | 9= amag

28
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https://www.ama-assn.org/system/files/smbp-coverage-medicaid-april-2023.pdf
https://www.ama-assn.org/delivering-care/hypertension/self-measured-blood-pressure-smbp-benefits-patients-medicaid
https://targetbp.org/tools_downloads/patient-training-checklist-loaner-2/
https://www.google.com/search?q=target+bp+smbp+log&rlz=1C1GCHM_enUS1148US1148&oq=target+bp+smbp+log&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEINTIxNGowajSoAgCwAgA&sourceid=chrome&ie=UTF-8
https://targetbp.org/tools_downloads/device-accuracy-test/
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Poll Question #4

Amazon were validated as of a recent study?
a) 20%
b) 30%

What percentage of the most popular home blood pressure monitors on

HYPERTENSION

O

)
) 50%
)

d) 60%

Feb 7.2023 5 Min Read

Why a validated device listing
is important for BP control

By Sara Berg, MS, News Editor X

29

TARGET:BP | 9= ama%

What is self-measured
blood pressure?

Self-measured blood pressure (SMBP) is when
you measure your blood pressure outside of the
doctor’s office or other health care settings.

Table 1. Financial i SMBP (ROL NPY) from i vate all use cases bundled togethe
Age Group Return on G pe Net Present Value (NPV) ® (average per individual)
1-Year ROI® 3-year ROI Lifetime ROI © 1-Year NPV © 3-Year NPV ¢ Lifetime NPV ©
Age25-34 499% 479% 470% $322 5395 s42
Age3s-44 451% 430% 422% 5280 s32 $379
Aged5-54 365% 339% 330% 5227 s278 5309
Age55-64 163% 139% 130% 5105 5123 5135
Age6574 79% 59% 53% 550 553 $56
Age75-84 36% 20% 15% s22 s17 $16
Agess+ 64% 72% 75% 537 -$60 570
Total Per Individual $190 $229 254

Improve the accuracy of diagnosing hypertension
Out-of-office BP measurements are recommended
to confirm the diagnosis of hypertension.

Rule-out Masked Hypertension or White-Coat
Hypertension

Bettermanage patient blood pressure

Recommended for titration of BP-lowering
medication, in conjunction with telehealth
counseling or clinical interventions.

Used before subsequent office visits to determine
if their blood pressure is controlled.

Help patients adhere to treatment- non-
pharmacological and pharmacological

Patients who engage in SMBP may be more likely
to take action to improve their health in other
ways.

TARGET:BP 6= awak
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https://www.ama-assn.org/delivering-care/hypertension/why-validated-device-listing-important-bp-control
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0252701
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Duration of Device Use
Consider the clinical purpose of the device first

representative BP reading including:

upon prescribing practices, visit frequency, patient adherence, and other variables

be achieved and sustain or to provide continuous monitoring of a chronic condition

* During diagnosis, the device might only be needed for 1-2 weeks, or a sufficient time to obtain a

* During treatment intensification, the device will be needed until a patients’ response to treatment
can be assessed and BP control goal is achieved, which could take weeks to months depending

+ During ongoing management, the device will be needed longer periods while lifestyle changes can

A\

31

Medicaid Coverage & Reimbursement

SMBP Coverage Insights: Medicaid

April 2023 (based on data available 3/15/23)

AMA’%

Self-measured blood pressure (SMBP) is an evidence-based strategy
that can improve blood pressure control for individuals with
hypertension. SMBP is most effective when an individual has access
to a validated blood pressure device for home use coupled with
ongoing clinical support. Refer to the US Blood Pressure Validated
Device Listing (VDL™) for a list of validated devices.

CPT® and HCPCS Code Description

SMBP using a device validated for clinical accuracy and patient education/training and device cali

Separate self-measurements, collection of daily reports by the patient or caregiver to the healthcare
provider, communication of BP readings and treatment plans

Automated blood pressure device

The chart below shows the status of coverage by state for 1) SMBP clinical services

and 2) automated blood pressure devices and standalone cuff, It is intended to PioGd préssursiculf only

highlight which states offer provider reimbursement to perform SMBP services.
and allow Medicaid patients to obtain an automated blood pressure device.

BP Device Codes
Durable Medical Equipment (DME) Fee Schedule

SMBP Service Codes

Provider Reimbursement

99473 99474 Source
i Amaunt i Amount Amount | Prior i Amount [ o
Covered | oo Coversd | DO Covered ameeny | mumherzation | Coversd | MMM | puhorization
| Covered | covere overed | Mg | coveed | QS
Kansas . 75 | wy | @ | o $75.00 [ e $30.00 |
HYPERTENSION
Summary 99473 | 99478  A4G70  A4663
m Total states with coverage 2 | 19 37 2

Total states with coverage and
covered amount data available

9.90 11.32 2.84 21.91
e | 2 = = Jan §,2005 1 Min Read

Self-measured blood pressure
(SMBP) benefits for patients \ ’ \
with Medicaid: Georgia

TARGETBP | ===

o=
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https://www.ama-assn.org/system/files/smbp-coverage-medicaid-april-2023.pdf
https://www.ama-assn.org/delivering-care/hypertension/self-measured-blood-pressure-smbp-benefits-patients-medicaid
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SMBP Device C '
CHOOSING A HOME BLOOD PRESSURE MONITOR FOR R PRACTICE AT-A-GLANCE COMPARISON
LEGEND: Y =YES N =NO DEVICE FEATURES DATA/TECHNOLOGY FEATURES
s ReTALL NS | pper | wamsrcumsze | xwcurszr | acaoeren| wonesen | MEMORYSTORAGE | oo | muummoomn. | mrchates wim | cavaar oaa
uanractunsa i ey [DPEUTNG| SN | v nte | MARARE | OFUSES | S CCT | CAPRBIY |G | SMATPHONE APF | | OPION
A&DMedial Ll B e Wonkiie 30 . v | ss-18send122.177 N ¥ 1 15 N N !
ALDMedial i 35 . v | B&-18sandi22.177 N ¥ 1 N N Device Features
A&DMedical A rooe, Uk oty o 553 ¥ Y 9.4-142a0d 142-177 N N 1 N N ® Retail price
A&DMedial Wirsiasx flond rassis Uonitnr s61 * v | 8s-16sendi22.177 N ¥ 1 0 ¥ Y B
(UA-6SIBLE) * Va I|d ated
A&DMedical Pramhen Moca Precs Monitar $62 . v 8.6-1650nd12.2- 177 N ¥ a 50 N N
* Upperarm
K80 Medical T Mo e oy 83 ¥, Y 9-146 and 122 17.7 N Y 1 %0 i L
AuDMedical [ oo praconmecL MRl 0Bl %0 X ¥ 86-165 N ¥ s 100 ¥ w ® C u ff sizes
BodyTrace | Cellular Blood Pressure Monitor (BT105) | $80 Y ¥ 875-165 N " 1 256 N v o H# Users
Caresimple 8TI0S 80 ¥ ¥ 875-165 N N 1 256 N i . Memor
ForaCare Fora TG 6P $140 Y v 9.4.169 N N 1 200 v N Y
)
Greater Goods Greater Goods 8P 165 v ¥ B5-165 N ¥ 2 0 ¥ N Ave raging
Hillrom-Weich Allyn P s $100 Y ¥ 875-165 157-21.2 Y 1 E] 12 v o Bl ue-toot h ena b | e d
Microlife WatchB? Home s13s v v 126-165 126205 v 1 250 N N R R
* Vendor-neutral integration
Microlife o ricHiae Homa A BT $150 Y ¥ 126-16.5 N ¥ 1 250 ¥ N
(with Atrial Fibrillation detection) ]
Waha? o with smartphone
Microlife Tty Y 5173 Y ¥ 126165 N Y 1 250 N N }
Microlife e e N ol 207 ¥ v 126-16.5 N ¥ 1 250 N w ® CE| |U | aro pt on
omron Bronze Upper Arm 539 ¥ ¥ 9-17 N ¥ 1 " N N | N
t SOURCE
ARGET BP | é= awvmas
' IJ.- i
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Preparing Patients for Success

Self-measured blood pressure

Patient training checklist How to measure your

blood pressure at home

7-day blood pressure recording log

i s s =

Slood pressurearm: Oleft ORight

Days bays [

Instructions: y ot . o this han trsining your
pationts on how to perform sef-measured biood prossur (SMEF)
Follow these steps for an
] Gather supplies
0 Tape measure 1. PREPARE 2. POSITION
=7 (PDF) i s, raking e evecs
. 3 it b e our
p:)p;g Englsh or Sparish) =
st (PDF) W et 0t e
.
[ Provide background information on SMBP to the patient {if not explained by provider) ;:‘:;’."’““"W“"' F
a the prosider 10 gat nd of the patient's.
blood preasurs cutsida of tha offics (more readings, owsr a longer panod of tima, in the patient’s Empey yooe beddr belomhand.
normal environmant) P et spcs e o can it
Tip: Hand out the “What s SMBP?" document. ‘camioriably b e o
Locate mid-upper arm
[ Determine SMBP cuft size
0 Use tape measure to measure the circumfersnce
of the patiant's md-upper aam in centimeters
{see image for more detail)
Cormernprasdedir

Tip:ideaty, this is done bators the patisnt
hasas & device 50 you can ensure the dovics
and cul purchased are sppropriste for the patient

AMSE  Maps®

-

) Gheck patient's SMBP device for accuracy
Tip: Use the SMBP device acouracy test

[IDstermine the patient's blod pressurs arm (if not currently identifiod)
[ Measure the patient's blood pressure in each am and usa the arm with the higher reading
for al future reacings

[1Teach patient how to properly prepare for seli-measurement
(3 Avoid cafleine, tobaoco and exercise for  least 30 mintes befors measurement
(0 Empty bladder i 44
(01 Take BP messurement;
Tp: Show SHEP

betora blood pressure medications
vies and hand cut the SMBP infographic.

DlTeach he proper pasitioning for salt

TARGET:BP | é=

HighBlood Am |t Risk for
Prossure: The Silent High Blood
Killar Pressure?

Let's Talk About Blood Pressure

blood pr

Talking About High

3.MEASURE = R.—— B.—— §.———: K..——

et e i e st
bk zarng,

i o o1 e e, co
i apart, hwice daby o s doys. o .

Hasp o bty micvsd 0 i posion
duriog e

S quinty whh o dlracions g
masten s
TH, phones and stherderies.

Explore
v
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https://www.nachc.org/wp-content/uploads/2021/05/Choosing-a-Home-BP-Monitor_At-a-Glance-Comparison.pdf
https://targetbp.org/tools_downloads/patient-training-checklist-loaner-2/
https://targetbp.org/tools_downloads/how-to-accurately-measure-blood-pressure-2/
https://targetbp.org/tools_downloads/7-day-recording-log-2-timesday/
https://targetbp.org/tools_downloads/self-measured-blood-pressure-video/
https://www.principledtechnologies.com/community-bp/0/frontdoor.html
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Preparing Your Team for SMBP Success

TARGET:BP' | 6= %

TARGET.BP' | o= awdg

AN W

Self-measured blood pressure
Quick start guide

Self-measured blood pressure
Device accuracy test

B e

L R ——

Agreement to borrow a "

blood pressure device “.

= Q EdHub

AMAR veto ko Re——

Self-Measured Blood Pressure
Essentials: Student Edition

Learning Objectives

1. Define asured biond pressure (SMEP)

2.Describe of SMBP

e right equipment for SMBP measure-

T

TARGETBP | é=

AMAE

Source
35

35

Pillar 5: Equitable Health Outcomes —_—

O

Adopt a policy to gather
R/E data

N

O =
Adopt a policy to gather Train care team to
SDOH gather data per policy
Racial and Health Equity:

TARGET.BP' | é= awse

RACE & ETHNICITY

N Concrete STEPS for Smaller

Practices

Translate Your Commitment to
Racial and Health Equity Into Action

o —
f —
of —

Monitor care team
adherence to policy(s)

Stratify BP control rate
data by 2 sub-groups

in Your Practice

I
‘-’ American Heart Association

Health Equity Portfolio

Our training prepares healthcare professionals to identify
health disparities and integrate solutions that build health

equity into clinical practice

$48.00/Vear

The Equitable Health Outcomes pillar emphasizes the use of race and ethnicity (R/E), and social determinants of health (SDoH) data to stratify blood pressure
control rates and to identify and address possible disparities.

(@]
mM
/{
m

Examine data for gaps
and take action

FOOD INSECURITY SCREENING
AND REFERRAL PROCESS

TARCET:BP | é= aws

W U‘N?TE US

36
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https://targetbp.org/tools_downloads/smbp-quick-start-guide/
https://targetbp.org/tools_downloads/device-accuracy-test/
https://targetbp.org/tools_downloads/loaner-device-agreement/
https://edhub.ama-assn.org/ama-cvd-prevention-education/interactive/18594870
https://targetbp.org/tools_downloads/patient-training-reference-guide/
https://targetbp.org/tools_downloads/race-ethnicity-data-collection-essentials/
https://edhub.ama-assn.org/steps-forward/module/2830076?resultClick=1&bypassSolrId=J_2782426
https://education.heart.org/portfolios/health-equity-portfolio?page=1
https://uniteus.com/

KHC Office Hours - Journey to Success: Best
Practices for Hypertension Control

Benefits of Award Achievement

The Target: BP initiative celebrates physician practices and health systems, who treat patients with hypertension, for achieving
blood pressure control rates at or above 70 percent within the populations they serve and for their commitment to evidence-
based blood pressure activities.

2/26/25

materials

An award certificate and digital award
icons for use on your website and other

e

i Al
the Target: BP Initiativ

e Website

Awards Toolkit that includes a press release
template, and images

Promotion from the AHA and the AMA via
media and event recognition

BP
GOLD+ STATUS GOLD STATUS

Submit data and report 270% BP control among
patients served with hypertension and attest to > 4 of
6 evidence-based BP activities in the Measure
Accurately Pillar, the Act Rapidly Pillar, and 1
additional Pillar

Submit data and report 270% BP control
among patients served with hypertension

A

PARTICIPANT

)

SILVER+ STATUS SILVER STATUS

PARTICIPANT STATUS

Submit data and attest to > 4 of 6 evidence-
based criteria in the Measure Accurately
Pillar, the Act Rapidly Pillar and 1 additional
Pillar

Submit data and attest to 2 4 of 6
evidence-based practices in the Measure
Accurately Pillar

Submit data for the first-time and commit
to reducing the number of adult patients
with uncontrolled BP

g

o

37

more.

* Churches
* Libraries
* Employers
* & More!

Community Hypertension Hubs

* Meet people where they are.

* Foster community-clinical linkages
and connections.

* Help spark conversation on
chronic disease, nutrition and

* Can be facilitated in:

~
=
Community Hypertension Hub
Connecting with Health Care

e

i

e d
T St @
Blood Pressure Categories L= Community Hypertension Hub
oo .m Staff Orientation Resources
= iy
S I

s aEs
N T B T

heart.ong/bplevels

them for mose information. . i<t
available for the program, bu
derstarcing of HEP!

Hub Resource
Collection in

Dropbox

TARGET:BP |

American
Heart
Assoclation.

AMAE

38
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https://www.dropbox.com/home/Libraries%20with%20Heart%20Information
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Hallmarks of these Hubs

» Access to validated, “home” blood pressure

» Educational materials for:

— Staff to ensure a general level of comfort with the process
(Blood Pressure 101).

— Patrons to ensure their comfort in using the device and
understanding what those numbers mean / how to keep
blood pressure low.

» Resources to support referrals to healthcare for those who have

monitors.
— For use onsite, and optionally, for checkout through your  BRECSURE RITFROGRAM
“Library of Things.”

additional questions or (may) have concerning blood pressure levels.

TARGET:BP | 6= awa

39

¢ == Getting Started with Outpace CVD

TARCET.BP | 6= s

2025 DATA COLLECTION WORKSHEET
FOR T B° AWARD ACHIEVEMENT

d Ametican Heart Association.
9 Qutpace CVD

TARGET.BP

6 =  AMAR

Rev. January 2025

Target: BP Evidence-Based Activities Resources & Examples
A Taolkit for Understanding & Attesting to All Pillar Questicns

?n

2025 DATA COLLECTION WORKSHEET

Register at heart.org/RegisterMyOutpatientQ] oussaczoussme s

Resource Guide: Clinical Practice Questions

supponive

achievermant owarcs

Thesa questions ara meont to serve o on as:

Targat
sessment of your

G

2025 DATA COLLECTION WORKSHEET
FOR CHECK. CHANGE. CONTROL. CHOLESTEROL
AWARD ACHIEVEMENT

40
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https://www.kake.com/news/video/wichita-public-libraries-offering-blood-pressure-monitors-to-help-combat-the-silent-killer/video_6c645b14-1fe0-5e0a-a537-a78203024c60.html
http://www.heart.org/registermyoutpatientorg
https://targetbp.org/tools_downloads/data-collection-worksheet/
https://www.heart.org/-/media/Files/Professional/Quality-Improvement/Outpatient/2025_TT2DDataCollectionWorksheet.pdf?sc_lang=en
https://www.heart.org/en/-/media/Files/Professional/Quality-Improvement/Outpatient/2025-CCCC-Data-Collection-Worksheet.pdf?sc_lang=en
https://targetbp.org/tools_downloads/data-submission-webinar/
https://targetbp.org/wp-content/uploads/2021/03/Target-BP-2025-Resources-and-Examples-Toolkit.pdf
https://www.heart.org/-/media/Files/Professional/Quality-Improvement/Target-Type-2-Diabetes/TT2D-Submission-Resource-Guide_final.pdf?sc_lang=en
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. . d a1
A S pe c I a I 0 p po rt u n Ity v American Heart Association.

Center for Telehealth”

New Professional Learning Series on Telehealth.

Premium classes in the portfolio include:
* CORE Concepts in Telehealth Certificate Program;
* TelePrimary Care Certificate Program;
* Basics of Telestroke Course Package; and
* Telebehavorial Health Certificate Program.

While these classes normally cost ~$149/each, we are proud to offer a special

opportunity for rural* health care organizations during American Heart Month. é wwmmg.
utpace CVD

Details on Eligibility* for Free Courses

Because effective telehealth is best facilitated by organizations utilizing other best practices for managing
(cardiovascular) health, this opportunity is tied to participation in our Qutpace CVD efforts. Therefore, your
organization can receive two free (individual) licenses when you,

e By 03/15/25, register for a new component of Outpace CVD and/or

e By 05/01/25, submit your complete data for one or more of the Outpace CVD component. ‘?

41

American
Heart
Association.

Additional Work & Resources

42
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https://store.education.heart.org/core-concepts-in-telehealth-certificate-program-online
https://store.education.heart.org/teleprimary-care-certificate-program
https://store.education.heart.org/basics-of-telestroke-course-package
https://store.education.heart.org/telebehavioral-health-certificate-program
https://www.heart.org/en/professional/quality-improvement/outpatient
https://americanheart.co1.qualtrics.com/jfe/form/SV_9RgQY2CIMboTBEF
https://www.heart.org/en/professional/quality-improvement/outpatient
https://www.heart.org/en/professional/quality-improvement/outpatient
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AHA’S COMMITMENT TO

WOMEN'’S
HEALTH

Addressing Hypertension/ Preeclampsia

. Encouraging awareness/education
. Supporting BP Self Monitoring.

* Validated Device List now includes devices for
use during pregnancy.

* lowa Medicaid offers coverage for BP
Monitors.

* Systematic opportunities for workflow
integration within healthcare, doulas, attached
to WIC, etc.

TARGET:BP = amst N,

Self-measured blood pressure
Pat ecklist

TARGET:BP | 6= s

of

PREECLAMPSIA™

FOUNDATION
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http://www.validatebp.org/
https://secureapp.dhs.state.ia.us/medicaidfeesched/X12.xml
https://targetbp.org/tools_downloads/hypertensive-disorders-of-pregnancy-2025/
https://targetbp.org/tools_downloads/patient-training-checklist-loaner-2/
https://www.preeclampsia.org/
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Profe"ssional Education

- The Role of Cardiovascular Health in Maternal Health

activities.

and MOC credits are available.

CE and MOC credits are available.

Hypertensive disorders of pregnancy are one of the major causes of maternal mortality globally
and cause short- and long-term morbidity in mothers and offspring. Explore the latest education
and resources on maternal cardiovascular health. CE and MOC credits are available on select

New Digital Learning: Hypertensive Disorders in Pregnancy
Learn more about the diagnosis and management of hypertensive disorders of pregnancy
and their role in long-term maternal cardiovascular health for patients of childbearing age. CE

New Podcast: Managing Chronic HTN During Pregnancy
Maternal fetal medicine specialists outline the appropriate work-up to diagnose hypertensive
disorders of pregnancy and address recommended medications, as well as postpartum care.

More Resources

Life's Essential 8 comprises two major areas: Health Behaviors
and Health Factors

A O

Embrace Healthy Eating (PDF) Move your Body (PDF) Don't be Toxic. Quit Tobacco, (PDF)

%) = o L‘f g +
@ O=| I Essential

KNOW THE BLOOD PRESSURE BASICS

Sleep like 3 Star (PDF) Stay Well with Wei

Education Resources

« Should | Exercise Whila I'm Pregnant (POF) | Spanish (POF)
« What s Gestational Disbetes (PDF1 | Spanish (POF) .
« What.Should | Eat During Pregnancy. (OF) | Spanish (POF)
 What s Petinartum Cardiomycpathy (PDF] | Spanish (PDF)
« Whatis Pregnancy Related Stroke (EDF) | Spanish (EDF)

« Life After a Pregnancy Related Stroke Diagnosis (PDF) |

‘Spanish (PDF)

* High Blood Pressure and Pregnancy [POF) | Spanish (PDF)
+ Keeping Moms Healthy English (PDF) | Spanish.(PDE)

« Ametican Indian/Alaska Native Maternal Health (PDF)

« Asian American and Pacific Islander Maternal Health (PDF)

Black Maternal Health (PDF)

« Hispanic Latina/Maternal Health English (BDF] | Spanish

(PDE)

+ How the American Heart Association is Fihting Back (PDF)
* Maternal Death In The U.S. (PDF] | Spanish (PDF)
* Life After Pregnancy-Related Stroke Brochure (PDF] | Spanish

(POFI

* Gestational Diabetes (PDF) | Spanish (PDF)
* Mental Health and Pregnancy. (PDF) | Spanish (POF)

» Nutrition Tips fer Pregnancy (POF] | Spanish (PDF)

SECRETS FOR SUCCESS

rear ssanr

LA NationalG RFWiitheart,

Maternal Health Waiting Room Animations

“ofoloio

46
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https://professional.heart.org/en/education/role-of-cardiovascular-health-in-maternal-health?utm_campaign=llnewsletter&utm_source=email&utm_medium=jan25
https://education.heart.org/productdetails/hypertensive-disorders-in-pregnancy-2?utm_campaign=llnewsletter&utm_source=email&utm_medium=nov24
https://education.heart.org/productdetails/hypertensive-disorders-in-pregnancy-2?utm_campaign=llnewsletter&utm_source=email&utm_medium=nov24
https://www.goredforwomen.org/en/know-your-risk/lifes-essential-8-for-women
https://www.goredforwomen.org/en/know-your-risk/lifes-essential-8-for-women
https://www.goredforwomen.org/en/know-your-risk/pregnancy-and-maternal-health/resources-and-tools
https://www.goredforwomen.org/en/know-your-risk/pregnancy-and-maternal-health/resources-and-tools

2/26/25
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AMERICAN HEART MONTH 2025:
YOUR CHILD. YOUR HEART. \

CPR CAN SAVE LIVES. FOR ADULTS AND TEENS, HANDS-ONLY CPR CAN
DOUBLE OR EVEN TRIPLE CHANCE OF SURVIVAL. INFANTS AND CHILDREN

NEED CPR INCLUDING BREATHS.

MORE THAN 23,000 CHILDREN EXPERIENCE CARDIAC
ARREST OUTSIDE OF THE HOSPITAL EACH YEAR. 40%
ARE RELATED TO SPORTS. NEARLY 20% ARE INFANTS.

More than 23,000 children

CARDIAC ARREST ACCOUNTS FOR 10-15% OF experience cardiac arrest.
SUDDEN UNEXPECTED INFANT DEATHS. Be ready as your child grows.

American
Heart
Association.

48

Will YOU be ready to SAVE CARDIAC ARREST VS. HEART ATTACK

@ |©) the life of SOMEONE you love?

Find a CPR class at heart.org/nation

Did you know

KIDS AS YOUNG AS9

can learn CPR?
heart.org/nation

6 = What Is an Automated
External Defibrillator

American
Heart

Association.

Kansas Healthcare Collaborative
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24



KHC Office Hours - Journey to Success: Best
Practices for Hypertension Control

2/26/25

AMERICAN HEART MONTH 2025
JOIN US IN CREATING A NATION OF LIFESAVERS™

wwasy
)= g,
ﬂ o 2,

WATig,

e

American
Heart
Association.

American §
m’:hﬂ ﬁ'.
on.
’a\‘vu» =

CHALLENGE

2025 OFFICIAL PLAYBOOK

49

COMMUNITY FACING

PROFESSIONAL EDUCATION

Answers By Heart includes dozens of fact sheets on
Cardiovascular Conditions, Treatments and Tests, and
Lifestyle and Risk Reduction. A great way to help make
health information accessible. Many sheets are also
available in Spanish.

Life’s Essential 8 are the defining markers of good heart
health. Resources include infographics for adults (also in
Spanish) and kids, along with the MyLifeCheck heart
health score tool.

Healthy For Good has a series of infographics on nutrition,
physical activity and more in both English & Spanish.
Empowered To Serve
Modules are turnkey

presentations on a variety

of topics.

e

v Intelligo

Professional Education Hub"

A mix of free / $$ options.

o Health Equity
e Hypertension

e Resuscitation

e Stroke & Brain Health

o Telehealth Professional Cert.

e Tobacco Treatment Certification.

TARGET:BP | = awag p

American
Heart
Association,

Future & Past webinars.

~
~
~
~
~
-
-
-
-
-
-
-
-
-
-
-
-
-

|
~
~
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https://www.dropbox.com/scl/fi/5bn46e0jrj5cpqbf28f1c/MW-American-Heart-Month-2025-External-Toolkit.pdf?rlkey=criaeqs1i3ygwf82svi8pr58c&e=1&st=7r87gqt5&dl=0
https://www.dropbox.com/scl/fi/knyvaxtcbs9uo0rnr70eo/American-Heart-Month-Challenge-Playbook.pdf?rlkey=0bs62la93iod6483kyiesntxo&e=1&st=ts8o1f5w&dl=0
https://www.heart.org/en/health-topics/consumer-healthcare/answers-by-heart-fact-sheets/answers-by-heart-fact-sheets-cardiovascular-conditions
https://www.heart.org/en/health-topics/consumer-healthcare/answers-by-heart-fact-sheets/answers-by-heart-fact-sheets-treatments-and-tests
https://www.heart.org/en/health-topics/consumer-healthcare/answers-by-heart-fact-sheets/answers-by-heart-fact-sheets-lifestyle-and-risk-reduction
https://www.heart.org/en/health-topics/consumer-healthcare/answers-by-heart-fact-sheets/respuestas-del-corazon
https://www.heart.org/en/health-topics/consumer-healthcare/answers-by-heart-fact-sheets/respuestas-del-corazon
https://www.heart.org/en/healthy-living/healthy-lifestyle/lifes-essential-8
https://www.heart.org/en/healthy-living/healthy-lifestyle/lifes-essential-8/healthy-habits-for-kids
https://mlc.heart.org/
https://www.heart.org/en/healthy-living
https://www.empoweredtoserve.org/en/community-resources/health-lessons-overview
https://www.intelligohub.org/portfolios/health-equity-portfolio?page=1
https://www.intelligohub.org/portfolios/hypertension-portfolio?page=1
https://www.intelligohub.org/portfolios/resuscitation-portfolio?page=1
https://www.intelligohub.org/portfolios/stroke-portfolio?page=1
https://www.intelligohub.org/portfolios/telehealth-portfolio?page=1
https://www.intelligohub.org/productdetails/certified-professional-by-american-heart-association-tobacco-treatment?detailsBreadCrumbTitle=All%20Content&portfolioUrl=
https://targetbp.org/events/
https://targetbp.org/tools-downloads/?sort=modified&type=Video%20/%20Webinar&
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Summary/Next Steps

Join/encourage health care organizations around the country in Target: BP, Target: (Type 2
Diabetes, and/or Check. Change. Control. Cholesterol) at heart.org/RegisterMyOutpatientOrg.

Celebrate and enhance your success!
Look for opportunities for process improvement.

Are you conducting annual staff training around BP measurement technique? Are you evaluating

that same technique?
Do you have validated, calibrated blood pressure monitors? A blood pressure treatment algorithm?

Could you help implement or enhance a Self- Measured Blood Pressure Program or help facilitate
the launch of a Community Hypertension Hub in your community?

g

©O:

A
N
~
~
~
~
~
~
-
~
-
-
-
-
e
-
-
-
-
-
|
American

eart
Association.

Questions or Assistance

Tim Nikolai

Sr. Rural Health Director, Midwest
Tim.Nikolai@heart.org

M 414.502.8780 Subscribe!

Erin Gabert

Sr. Community Impact Director, Kansas City
Erin.Gabert@heart.org

M 816.682.2005

American
Heart
Association,
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http://www.heart.org/registermyoutpatientorg
mailto:tim.nikolai@heart.org?subject=Please%20sign%20up%20for%20me%20your%20monthly%20newsletter!

KHC Office Hours - Journey to Success: Best 2/26/25
Practices for Hypertension Control

Questions?

I Ld b
H -
Kansas Healthcare

COLLABORATIVE

Upcoming Education and Important Dates

« 3/6-3/7 KHA Critical Issues Summit for Hospital Boards
(Wichita)

« 3/12 QPR Gatekeeper Training

« 3/13-3/14 Infection Prevention Conference, Wichita

* 3/17-19 NARHC Spring Institute, OKC

« 3/25 KHC Clinic Assistance Program Lunch and Learn Series

« 3/26 KHC Office Hours - Best Practices for Success in APMs

* 3/31 MIPS Submission Window Closes - Last Day to Submit

=2
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https://registration.kha-net.org/
https://files.constantcontact.com/b0327b36901/db1f6056-284a-4249-857e-660cf30febec.pdf?_gl=1*685n5z*_gcl_au*MTU3MTI0NTM0Ny4xNzMzMjU2MDA1*_ga*ZmUxOTVlYzItNDI0Yy00NjE1LTg2ZDctNzVjZmQzOTcyZDY5*_ga_14T5LGLSQ3*MTczOTI4OTYxMS4zMy4xLjE3MzkyOTQ0MjMuNjAuMC4w
https://www.kha-net.org/EducationConventionTS/EducationEvents/d173852.aspx?type=view
https://www.narhc.org/narhc/Conferences.asp
mailto:jdaughhetee@khconline.org
https://www.khconline.org/events/khc-office-hours

KHC Office Hours - Journey to Success: Best 2/26/25
Practices for Hypertension Control
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Kansas H‘ealfchcare

Malea Hartvickson Mandy Johnson Treva Borcher Eric Cook-Wiens

Executive Director Senior Director, Director of Operations Data & Measurement
Programs Director

B «xcai
Connect with us , KHCai Liz Warman Jill Daughhetee
Quality Improvement Drectoofdueation  Azucena Gonzalez Erin McGuire
on: Kansas Healthcare o g o N eaions Health Care Quaity Qualitylmprovement
Data Analyst Advisor

Collaborative

— Find contact info

§
and more at: qucermipeters Julia e oJevThomsen  Rebecca Wagner
www.KHConline.org/staff Acisor Qualtylmprovement - Quallylmprovement - Gras Coordinator
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COLLABORATIVE

Incremental change, exponential impact.
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