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Maximize Your Experience!

Don’t try to multitask.

Ask questions using 
the Q&A box.

You will remain 
muted throughout.

Participate in the 
polls!
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Topics for Today’s Session

1 Introduction

2 Hypertension Control in CPCI

3 Managing Hypertension

4 ASCVD in DRVS

5 Point of Care Tools

6 Clinical Application

7 Resources
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Missed Opportunities to Prevent 
Cardiovascular Disease in US Adults 

Preventing 1 Million Heart Attacks and Strokes. Centers for Disease Control and Prevention website. 
https://www.cdc.gov/vitalsigns/million-hearts/. September 2018. Accessed October 14, 2019.

Adults not using statins when indicatedPeople with uncontrolled BP

People not taking aspirin as recommended Adult smokersAdults who are physically inactive
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Trends in Blood Pressure Control among 
US Adults: Progress Lost

BP Control, SBP<140 mmHg & DBP<90 mmHg: 1999-2000 through 2017–2018 NHANES data analysis
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HTN Controlling High BP (eCQM 165v8) - CPCI

DRVS Centers
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HTN Controlling High BP - CPCI

azarahealthcare.com

CMS 165v8 - Patients 18-85 years of age who had an active diagnosis of hypertension during the measurement period 
and whose most recent blood pressure during the measurement period was adequately controlled (<140/90mmHg).

MH 
BP Goal = 80% HP 2030 

BP Goal = 61%

Meet or exceed 
MH Goal

2%
10% away from MH

14%
Meet or exceed 

HP2030

61%
Meet or exceed 
HP2030 baseline

94%

Million Hearts Healthy People 2030



Getting to Control
Using DRVS Tools



Tools to Help You Get to BP Control

Point of Care •PVP / Care Team

•Clinical inertia @ POC

Population Health
•Undiagnosed HTN

•Clinical inertia 

•Follow up management

Performance 
Improvement

•Academic detailing

•Performance tracking

•Initiative success
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Hypertension Specific Measures

Which measures are most important to track for your Center?
Performance Reporting or Reporting for Action?
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AMA MAP BP 
Quality 
Improvement 
Framework
All three are critical for 
control.

Boonyasai, RT, Rakotz, MK, Lubomski, LH, et al. Measure accurately, Act rapidly, and Partner with patients: An intuitive and practical three‐part 
framework to guide efforts to improve hypertension control. J Clin  Hypertens. 2017; 19: 684‐ 694. https://doi.org/10.1111/jch.12995

Measure 
Accurately

Act 
Rapidly

Partner with 
Patients
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MAP BP Measures 

Measure Name Description

Controlling High Blood Pressure 
(CMS165v8, NQF 0018, ACO 28)

Patients 18-85 years of age who had an active diagnosis of hypertension 
during the measurement period and whose most recent blood pressure 
during the measurement period was adequately controlled (<140/90mmHg).

HTN - Confirmatory Repeated             
Blood Pressure Measurement

Encounters in the measurement period where patients with essential 
hypertension and uncontrolled blood pressure (>140/90) had a confirmatory 
blood pressure measured at the visit.

HTN - Medication Intensification
Encounters in the measurement period where patients with essential 
hypertension and uncontrolled BP (>140/90) had a new class of BP 
medication prescribed.

HTN - Average Systolic BP 
Reduction   After Medication 
Intensification

The average systolic blood pressure reduction for patients with uncontrolled 
blood pressure after receiving medication intensification at an encounter in 
the period.

Available upon request
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HTN Controlling High Blood Pressure|CMS165v8

▪ Changed to include all patients with an active diagnosis 
of HTN in the year as opposed to only including those 
with active diagnoses in the first 6 months of the year.

▪ IMPACT: Denominators will likely go up and your 
numerator may not keep pace which could equate to 
lower results / percentages.

azarahealthcare.com

REMOTE MONITORING

The measure does make mention of Remote Monitoring, but ONC has provided guidance.

– Patient submitted BP must be transmitted electronically or where the reading is taken digitally 
and the provider can see the digital readout / results.

– Historical BPs must be able to be reviewed via the device used to show a practitioner.

Record this data in same place where you document in person vitals. Designate as remote monitored or 
evidence found in type of visit i.e., telehealth.
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Activities by Role| Summary
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Role Activities

MA/LPN

• Pre-visit plan for telehealth /face to face patient visits
• Take confirmatory BPs for any BP >140/90
• Discuss alerts in huddle

− Elevated BP and no HTN dx
− Missing ASCVD criteria
− No Statin
− No Self-Management

RN

• Schedule BP follow up within 2 weeks of medication change
• Conduct virtual BP check (visit or home BP monitoring results)
• Provide home BP monitoring instruction/teach back
• Evaluate/Identify clinical inertia when conducting prescription refills

Pharmacist
• Review/discuss/manage patients with treatment inertia 
• Participate in Care Team huddles

Medical Provider

• Utilize evidence-based guidelines for treatment intensification
• Diagnose the undiagnosed
• Review MAP hypertension management dashboard
• Review uncontrolled patients on panel 
• Use ASCVD Risk Registry to guide treatment when labs returned
• Collaborate with care team and facilitate warm hand-offs for more in-depth education



Activities by Role| Summary (con’t)
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Role Activities

Care Manager

• Actively oversee/manage patients with changes in medication (cohort)
• Provide home BP monitoring instruction/teach back
• Self management goal setting / care planning
• Conduct SDOH screens
• Provide education or enabling resources
• Participate in Care Team huddles

Registered Dietitian
• Self management focus on nutrition and weight loss  
• Identify patients with out-of-range BMI
• Participate in Care Team huddles

Care Coordinator/
CHW

• Identify patients with undiagnosed hypertension, high risk ASCVD without treatment, 
hypertensive tobacco users

Front Office 
or Call Center

• Schedule visits for hypertensive patients with no follow up appointments (or others as identified 
by Care Coordinator/CHW/Care Manager)

Quality Improvement 
Team

• Review panel reports with providers (academic detailing)
• Monitor practice, team, provider performance
• Create cohorts based on focus for intensification, pharmacy intervention, care manager 

engagement



ASCVD



ASCVD 10-year Risk Calculator

GOAL:

10-year risk of developing a first ASCVD event
– Non-fatal myocardial infarction 

– Coronary heart disease death

– Fatal or nonfatal stroke

Aide in the prevention or delay of ASCVD and related 
conditions by estimating the risk of developing ASCVD 
based on certain demographics, lifestyle choices, 
diagnoses, medications, and vitals.

azarahealthcare.com

Funding for this project was made possible by the New York State Department of Health (NYSDOH)



Calculator | Inclusion and Exclusion

▪ Include:

– Patients age 40-80

▪ Exclude:

– Patients with evidence of ASCVD

▪ Previous myocardial infarction, 
stroke, CABG, stent, etc.

▪ Highest lifetime LDL >190

▪ Familial hypercholesterolemia

azarahealthcare.com



Calculator | Elements of Calculation

▪ Total Cholesterol

▪ HDL-C Cholesterol

▪ Systolic Blood Pressure

▪ Smoking Status

▪ Treatment for High Blood Pressure

– Active Hypertension Medication

▪ Diabetes Diagnosis

Most recent in past 5 years

Most recent in past 2 years

Active in last 365 days

azarahealthcare.com



Patient Populations

Sex at Birth
R

ac
e

African 
American Male

African 
American 

Female

Non-African 
American Male

Non-African 
American 

Female

Male Female
A

fr
ic

an
 

A
m

er
ic

an
N

o
n

-A
fr

ic
an

 
A

m
er

ic
an

azarahealthcare.com



azarahealthcare.com



ASCVD Risk Registry

• Contains ASCVD risk score and level, SDOH and 
appointment details

• Sort by provider and date as a post-visit treatment guide

Risk Level Numeric Score

Low Risk <5%

Borderline Risk 5%-<7.5%

Intermediate 
Risk

7.5%-<20%

High Risk >=20%

Missing Data
Missing any calculation 
elements

N/A Excluded from calculation

azarahealthcare.com



ASCVD Risk Registry
Select Date Range for 

Tomorrow. Narrow results 
further by provider or care 

manager.

Filter ASCVD Risk 
column to 

“Missing Data”.

What criteria are 
they missing?
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Tools to Help You Get to BP Control

Point of Care •PVP / Care Team

•Clinical inertia @ POC

Population Health
•Undiagnosed HTN

•Clinical inertia 

•Follow up management

Performance 
Improvement

•Academic detailing

•Performance tracking

•Initiative success
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PVP Alerts at Point of Care
Alert will trigger for patients age >= 40 and age <80 that do not have clinical 
atherosclerotic cardiovascular disease (ASCVD) who are missing data for the required 
components of the ASCVD Risk Calculator. This alert is not configurable.

Alert will trigger for patients age >= 40 and age <80 that have not been prescribed statin 
medication with an elevated risk of atherosclerotic cardiovascular disease (ASCVD) as 
determined by a risk score >= 7.5%. This alert is not configurable

Alert will trigger for patients age >= 22 that have not been prescribed statin medication 
AND that have any of the following conditions: ASCVD, LDL>190, pure or Familial 
Hypercholesterolemia, OR diabetes with an LDL of >=70. This alert is not configurable

Alert will trigger if a patient has had 2 BP readings in the past year with a systolic >= 140 OR 
diastolic >=90. Alert only applies to patients 18 - 85 years old. Excludes patients which have 
ESRD, hypertension, or pregnancy. This alert is not configurable

Alert will trigger if Blood Pressure has not occurred in the last 365 days, or if numeric_1 
value is >= 140 and numeric_2 value is >= 90. Alert only applies to  patients <= 85 yrs 
old. Patient must have IVD and  AMI and  CABG or PCI and Hypertension and Diabetes. 

Alert will trigger if Self Management Plan has not occurred in the last 1 years or is due in 
the next 3 month. Alert only applies to patients >=18 yrs old. Patients must have 
Hypertension

ASCVD Risk Calculator 
Data Missing

Elevated ASCVD Risk & 
Statin Rx

Statin Rx

BP High No Dx

BP

Self-Management

TURN IT ON!    

TURN IT ON!    
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6%

Alerts for Hypertension – Enabled in CPCI

10%

ASCVD Risk 
Calculator 

Data Missing

Elevated 
ASCVD Risk 

& Statin

51%Statin 
Therapy

59%BP High No 
Dx

94%BP

8%DM Self 
Management

49 Health Centers
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Alerts Enabled by Center
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Alert Closure | ASCVD Missing & Statin Rx

Don’t forget to include the alert in the POC measure!

azarahealthcare.com
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Dig a Little Deeper…

▪ What do you expect to happen at specific visit types?

azarahealthcare.com



BP at Every Visit

Primary Care and Non-
telehealth encounters

Group by 
rendering provider
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Confirmatory BP Measurement
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Care Management Passport (CMP)

BP Trending Up
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CMP (Con’t)

• DOS 9/10/20
• Follow up appointment in one Month
• 6-month prescription with no 

intensification
• Has insurance but SDOH risk with 

FPL<200%
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Clinical Inertia | Upcoming Appointments
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Treatment Opportunities

Filter: Primary Care, Gaps, Next 
Appt 
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Clinical Application
Russell James

Manager, Business Intelligence
Trillium Health
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Tools to Help You Get to BP Control

Point of Care •PVP / Care Team

•Clinical inertia @ POC

Population Health
•Undiagnosed HTN

•Clinical inertia 

•Follow up management

Performance 
Improvement

•Academic detailing

•Performance tracking

•Initiative success
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Undiagnosed Hypertension

Who do we 
reach out to?

vs.68
w/elevated BP Dx R03.0

485
w/ No BP Dx R03.0
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Hypertension Registry

▪ Evaluate BP over time and medication treatment or self-management
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Care Manager | Who Needs to Be Monitored?

Evaluate time from 
intensification to next 

appointment
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Medication Intensification | Provider Variation 
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Tools to Help You Get to BP Control

Performance 
Improvement

•Academic detailing

•Performance tracking

•Initiative success

Point of Care •PVP / Care Team

•Clinical inertia @ POC

Population Health
•Undiagnosed HTN

•Clinical inertia 

•Follow up management
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Provider /Practice Detailing
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Track Improvement with Cohorts

▪ Identify specific patients to track outcomes

– Uncontrolled BP

– High Risk ASCVD and no treatment

– Patients with clinical inertia 

– Undiagnosed HTN

▪ Monitor improvement over time based on 
interventions
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Improvement in Undiagnosed HTN 
▪ Investigate those not diagnosed. How quickly do pts convert?
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Reduction in Systolic BP
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Level of Care
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Controlling BP | Race and ASCVD
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Resources



https://bit.ly/3iu6Fjb

https://bit.ly/3c5374w

https://bit.ly/2FxzvAD

https://bit.ly/35wEAUF

https://bit.ly/3khB6t8

Find more resources for 
the American Medical 
Association’s M.A.P. BP 

Program at: 
https://bit.ly/35GbQZP
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https://bit.ly/3iu6Fjb
https://bit.ly/3c5374w
https://bit.ly/2FxzvAD
https://bit.ly/35wEAUF
https://bit.ly/3khB6t8
https://bit.ly/35GbQZP


DRVS Resources

▪ ASCVD User Guide

▪ ASCVD 10-Year Risk Calculator Overview Video

▪ Quick Tip Clips

– Alert Admin

– Cohorts

– PVP / CMP

▪ DRVS Dashboards User Guide

▪ For more information on

– Access to the MAP measures, contact Azara Support

– Access to AMA’s program, contact LuAnn Kimker 
azarahealthcare.com

https://vimeo.com/432175951/2d034fcfaf
https://vimeo.com/432175951/2d034fcfaf
https://vimeo.com/397494914/864627b06f
https://vimeo.com/397492647/f462e3df1d
https://vimeo.com/373147082
https://drvs.azarahealthcare.com/Documentation/Help/User%20Guide/User%20Guide%203.0%20Dashboards%2020200220.pdf
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Upcoming Webinars

* Because of the rapidly changing health environment, these webinars may be subject to change to better meet the needs of our users. 

Capturing and Using SDOH

Tuesday, December 8
2:00 – 3:00 PM ET

https://bit.ly/3kAh65M

QI Director’s Guide to UDS Review

Tuesday, December 15
1:00 – 2:30 PM ET

https://bit.ly/3oAIEui
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