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Hypertension: National Prevalence, Control, and Treatment

Graphic: 2020 Surgeon General’s Call to Action to Control Hypertension

Centers for Disease Control and Prevention (CDC). Hypertension Cascade: Hypertension Prevalence, Treatment and Control Estimates Among US Adults Aged 18 Years and Older Applying the Criteria 

From the American College of Cardiology and American Heart Association’s 2017 Hypertension Guideline—NHANES 2013– 2016. Atlanta, GA: US Department of Health and Human Services; 2019



“Silent Killer”

• Total health care cost $131-198 billion 
annually

• By 2035 expected to exceed estimated 
$220 billion annually

• Impacts

• Quality of life

• Associated with poor health outcomes

• Lost productivity; Absenteeism

• Health Equity & SDOH

• Patient

• Family and support systems

• Health care providers/health systems

• Implicit bias

• Local, state, and national health policies

U.S. Department of Health and Human Services. The Surgeon General’s Call to Action to Control Hypertension. Washington, 

DC: U.S. Department of Health and Human Services, Office of the Surgeon General; 2020.



Hypertension Demographics: Kentucky
Characteristics % 95% CI

Overall 39.9 38.2 - 41.7

Sex

Male 42.3 39.8 - 44.9

Female 37.7 35.2 - 40.1

Race Ethnicity

White (non-Hispanic) 39.8 38.0 - 41.6

Black (non-Hispanic) 50 42.4 - 57.6

Multiracial (non-Hispanic) 37.8 20.6 - 55.0

Hispanic 25.2 14.7 - 35.8

Age (years)

18-24 12.8 8.8 - 16.8

25-34 20.6 16.6 - 24.7

35-44 29.4 25.1 - 33.7

45-54 43.8 39.2 - 48.3

55-64 52 47.9 - 56

65+ 64.1 61 - 67.2

Education

Less than High School 52.3 45.9 - 58.8

High School or G.E.D. 43.2 40.1 - 46.4

Some post High School 37.5 34.4 - 40.7

College graduate 31.4 28.6 - 34.1

Income

< $15,000 57.6 50.5 - 64.7 

$15,000 - $24,999 52.2 46.5 - 58

$25,000 - $34,999 42.2 36.7 - 47.7

$35,000 - $49,999 40.6 35.5 - 45.7

$50,000 - $99,999 35.1 31.6 - 38.7

$100,000 - $199,999 29.8 25.4 - 34.3

$200,000+ 20.1 12.1 - 28

* CI = confidence interval

Prevalence of High Blood Pressure Among Kentucky Adults 2021 BRFSS

Source: CDC BRFSS Prevalence and Trends Data. Accessed at 

https://nccd.cdc.gov/BRFSSPrevalence/rdPage.aspx?rdReport=DPH_BRFSS.ExploreByLocation&rdProcessAction=&SaveFileGenerated=1&irbLocationType=States&islLocation=21&islState=&islCounty=&islClass=CLASS10&islTopic=TOPIC31&islYear=2021

&hidLocationType=States&hidLocation=21&hidClass=CLASS10&hidTopic=TOPIC31&hidTopicName=High+Blood+Pressure&hidYear=2021&irbShowFootnotes=Show&rdICL-

iclIndicators=_RFHYPE6&iclIndicators_rdExpandedCollapsedHistory=&iclIndicators=_RFHYPE6&hidPreviouslySelectedIndicators=&DashboardColumnCount=2&rdShowElementHistory=divTopicUpdating%3dHide%2cislTopic%3dShow%2cdivYearUpdating%3

dHide%2cislYear%3dShow%2c&rdScrollX=0&rdScrollY=233&rdRnd=50624 on Feb 2, 2024. 

He et al., AM J Prev Med.  2024



High BP Crude Prevalence by ZCTA

Map created by KHDSP Program, Oct 2023. Data source: PLACES, Centers for Disease Control and Prevention, http://cdc.gov/places/. Accessed Sept 2023. 



BP Medication Crude Prevalence by ZCTA

Map created by KHDSP Program, Oct 2023. Data source: PLACES, Centers for Disease Control and Prevention, http://cdc.gov/places/. Accessed Sept 2023. 



2021 

2020

2019

Hypertension Mortality By State

https://www.cdc.gov/nchs/pressroom/sosmap/hypertension_mortality/hypertension.htm; accessed 8/19/2024

2022 

https://www.cdc.gov/nchs/pressroom/sosmap/hypertension_mortality/hypertension.htm


Kentucky Stroke Registry, GWTG-S®

Hypertension in Kentucky Stroke Patients



• #5 cause of death in Kentucky

• > 15,000 admissions

• Total inpatient hospital charges > $ 937 Million 

Kentucky Hospital Inpatient Claims 2022; Kentucky Cabinet for Health and Family Services, Office of Data Analytics);

Kentucky Stroke Registry – GWTG® 2023

Stroke in Kentucky - 2022

SEQIP Age 2022

SEQIP Race 2022



KY Stroke Mortality Rate 2023

Kentucky Stroke Registry Annual Report 2024.pdf  Accessed 8/21/2024

https://www.chfs.ky.gov/agencies/dph/dpqi/cdpb/KHDSP/Kentucky%20Stroke%20Registry%20Annual%20Report%202024.pdf


Kentucky Department for Public Health (KDPH) and the Centers for Disease Control and Prevention (CDC). Kentucky Behavioral Risk Factor Survey (KyBRFS) Data. Frankfort, Kentucky: Cabinet for Health and 
Family Services, Kentucky Department for Public Health, [2021 data].(S. Kanotra, J. Boulay, personal communication, Aug 8, 2023). 

Kentucky Hospital Inpatient Claims 2022; Kentucky Cabinet for Health and Family Services, Office of Data Analytics

Heart Disease in Kentucky - 2022

#1 Cause of death in Kentucky

Total inpatient hospital charges >$4.5 Billion



Heart Disease Death Rate 2019, All Races, All Genders 35-64 years

Centers for Disease Control and Prevention. Local Trends in Heart Disease and Stroke Mortality Dashboard. https://www.cdc.gov/dhdsp/maps/hd-stroke-mortality-dashboard.htm. Accessed Sept 25, 
2023. 

35-64 years 65+ years



Inpatient Impact



Hospitals/Health Systems as Stakeholders

https://www.chfs.ky.gov/agencies/ohda/Documents/2023inpatient.pdf. Accessed 8/19/2024



Kentucky Payor Source 2023

https://www.chfs.ky.gov/agencies/ohda/Documents/2023inpatient.pdf. Accessed 8/19/2024



https://data.cms.gov/tools/mapping-medicare-disparities-by-population.  Accessed 8/19/2024

Hypertension Hospitalizations 2022 - Medicare Beneficiaries

https://data.cms.gov/tools/mapping-medicare-disparities-by-population


8/25 MS DRGs

• Pregnancy

• Heart Disease

• Stroke

• Kidney Disease

https://www.chfs.ky.gov/agencies/ohda/Documents/2023inpatient.pdf. Accessed 8/19/2024



American Hospital Association Quality 

Indicators Related to Hypertension

Prevention Quality 
Indicators (PQIs)

Inpatient Quality 
Indicators (IPIs)

Patient Safety 
Indicators (PSIs)

Hypertension Admission Rate – PQI 07

• Acute MI Mortality Rate – IQI 15

• Acute Stroke Mortality Rate – IQI 17

• Mortality for Selected Patient 

Conditions – IQI 91 

NONE 

https://qualityindicators.ahrq.gov

AHRQ Pub No24-0007. October 2023

https://qualityindicators.ahrq.gov/


Hypertensive 
Emergency

Cardiovascular/
Cerebrovascular 

Asymptomatic Severe 
Hypertension/

Hypertensive Urgency
180/120 mm Hg 

Postpartum/
Pregnancy

Goal:  Protocol Driven/Team Based Care Delivery

Patient Centered Care/

Health Equity/SDOH



Hypertensive Emergency



ED Visits and Admissions Hypertensive Crisis/Emergency



Hypertensive Emergency

• Signs or symptoms of end organ damage 

• No specific blood pressure range for diagnosis

• 2023 Systematic review and meta-analysis

• Prevalence of hypertensive emergency among patients presenting with hypertensive 
crisis to the ED was 50%.

• 10% in hospital mortality rate

• Ischemic stroke most prevalent HMOD  - 28%

• Most common complications of hypertensive emergency are ischemic stroke (38%), 
pulmonary edema/acute CHF (35%), and coronary syndrome (25%)

• 1 year death rate 79% with median survival 10.4 months untreated

❖Insufficient resources placed on control of chronic hypertension post discharge

❖12-month mortality rate 12-38.9%

• US STAT (Studying the Treatment of Acute Hypertension) Registry 

• In hospital mortality rate 11%

Siddiqi, et al., J AM Heart Assoc.  2023

Balahura et al., J Clin Med.  2022

Whelton et al., Hypertension.  2017



Most Common Predisposing Factors

1

2

3

4

Assess For:

Nonadherence to Medication

Discontinuing BP Medication

Illicit Substance Abuse

Poor Control Other Vascular Risk Factors

• Smoking

• Obesity

• DiabetesBalahura, et al., J Clin Med.  2022



Hypertensive Emergency
Includes:

▪ Dissecting aortic aneurysm

▪ Acute pulmonary edema

▪ Acute MI

▪ Unstable angina

▪ Acute renal failure

▪ Acute intracerebral 

hemorrhage

▪ Acute cerebral ischemia 

▪ Hypertensive Encephalopathy

▪ Eclampsia or pre-eclampsia

▪ Peri-operative hypertension

▪ Pheochromocytoma crisis

▪ Sympathomimetic 

hypertensive crisis caused by 

illicit substance abuse

▪ Abrupt cessation of some 

medications

Siddiqi, et al., J AM Heart Assoc.  2023;  Balahura et al., J Clin Med.  2022



Hypertensive Emergency Management

Goal of 25% reduction in first hour, and then if stable, to <160/<100 

in next 2-6 hours; then normalize over next 24-48 hours.

Exceptions: 

▪Acute aortic dissection (SBP < 120 in 20 minutes) 

▪Severe pre-eclampsia (SBP < 140 in one hour)

▪Acute ischemic stroke (thrombolytic candidate < 185/110) 

▪Acute ischemic stroke – (Do not treat unless > 220/120)

▪Spontaneous ICH (SBP < 130-150).  **< 130 is harmful

Tailored Treatment Necessary (Protocol driven by clinical condition)
Target end organ

Comorbidities

Specific drug pharmacokinetics and possible adverse reactions

Balahura, et al. J Clin Med. 2022; Greenberg et al., Stroke. 2022; Powers, et al., Stroke. 2019 



Severe

Asymptomatic Hypertension



Severe Asymptomatic Hypertension

• Severe BP elevation SBP > 180 and/or DBP >120 in otherwise stable patients 
without acute or impending change in target organ damage

• No clinical or laboratory evidence of end organ damage

• No RCTs evaluating treatment and target BP

• No current guidelines for management

• Inpatient BPs may be transiently elevated due to hospitalization factors
• Pain, Fever, Delerium, Anxiety, Incorrect BP measurement technique

• More evidence is needed to optimize management

Meadows, et al., Marshall Journal of Medicine. 2017; 

Whelton, et al., Hypertension. 2017; 

Anderson, JAMA Intern Med. 2023



Severe Asymptomatic Hypertension Treatment:
Current Evidence

Rastogi, JAMA Intern Med. 2021; Anderson, JAMA Intern Med. 

2023; Ghazi, J Hypertens, 2023; Mohandes, Hypertension. 2021

• Duration of time to benefit in hospital usually measured in hours to days

• Patients treated with IV or oral antihypertensive medications (in addition to home 
medications) are more likely to experience:

• Increased LOS

• Transfer to the ICU for hypotension

• AKI

• MI

• Mortality

• Current evidence suggests:

• Need for conservative management – in general avoid IV antihypertensives

• Processes and protocols that support adequate transitions of care and f/u





Postpartum Hypertension



Postpartum Hypertension

• Hypertensive disorders of pregnancy complicate approx. 10% of pregnancies

• Serious risk during pregnancy and postpartum for stroke and seizure

• Responsible for 15-20% of postpartum readmissions and ED visits in the US 

• Patients with BP > 140/90 12-24 hours before discharge have increased risk for 
readmission

• Peaks postpartum days 3-6

• Current guidelines recommend BP check 3-10 days after discharge, however up 
to 60% of readmission occur prior to the outpatient visit

• Remote BP monitoring after discharge has been shown to reduce readmissions

• Has become a focus for QI in health systems

Mei et al., Obstetrics & Gynecology.  2023; Lewey, et al., Circulation.  2024



Patient Education

Home BP monitoring

Text based communication

Phone calls

Telemedicine programs

SDOH Screening and community referrals

Lifestyle Interventions

Healthy weight

Healthy diet

Regular physical activity

Establish care with PCP

Cardiovascular Risk Factor Screening

6 wks, 12 wks, 6 months, 12 months

Lewey, et al., Circulation. 2024

Postpartum Hypertension Transitions of Care



March of Dimes Maternal and Infant Morbidity and Mortality

Factors related to maternal vulnerability
• SDoH
• Physical Health
• Physical Environment
• Reproductive Healthcare
• Mental Health and Substance abuse

Maternal Mortality per 100,000

US Kentucky

23.5 38.4



Systemic Treatment and Management of 
Postpartum Hypertension (STAMPP-HTN)

Bridging the Gap in Postpartum Hypertension 

• Education to all patients and care providers 

• Updated clinic protocols for patients 

• Distribution of a STAMPP-HTN kit, which 
includes a blood pressure monitor, 
instructions, warning signs, and a 
preeclampsia alert wrist bracelet, to all 
postpartum patients with an HDP 

• Consistent scheduling of follow-up 
appointments before discharge

• Standardized protocols and workflows for the 
management of patients after hospital 
discharge

Suresh, et al., Clinical Practice and Quality.  2021



Outpatient Setting



https://data.cms.gov/tools/mapping-medicare-disparities-by-population.  Accessed 2/15/2024

ED Visits for Hypertension – 2022 Medicare Beneficiaries

https://data.cms.gov/tools/mapping-medicare-disparities-by-population


Reasons to Address as a Hospital/Health System

• Readmissions

• Complications/LOS

• Regulatory Bodies

• Value Based/Bundled 

Care

• Prevent comorbidities

Financial

 
• Patient Centered Care

• Regulatory Body 

Requirement

• Financial penalties if 

not assessed or met

• Health Equity

SDOH/HRSN

• Disease Specific 

Care Certifications

• Payor Incentives

• AHRQ

• CMS

• NCQA

• NQF

Quality

• Millions Hearts®

• Target BP /AMA

• HRSA Health 

Center Program 

Recognition



Blood Pressure Reduction and Decreased Cardiovascular Event Risk

▪ Cardiovascular incidence and mortality increase with BP higher than 115/75 mm Hg

▪ Optimal BP in general population < 120/80 mm Hg

Stroke, 2017

Age SBP Blood Pressure Reduced by  
10 mm Hg = Decreased Stroke Risk

< 60 54%

60-69 36%

≥ 70 25%

DBP Reduction Decreased Stroke 
Risk

5 mm Hg 34%

7.5 mm Hg 46%

10 mm Hg 56%

Lancet, 1990

Impact on Mortality - SBP

Reduction in SBP Stroke CHD Total Mortality

2 mm Hg -6% -4% -3%

3 mm Hg -8% -5% -4%

5 mm Hg -14% -9% -7%

JAMA, 2002

▪ Decrease in 20 mm Hg SBP and 10 mm Hg DBP 
associated with > 2-fold decrease in stroke mortality

Lancet, 2002

Whelton et al., Hypertension.  2017



CMS CY 2024 Final Rule

• Controlling High Blood Pressure

• Preventive Care and Screening

▪ MIPS CQM

▪ eCQM

▪ Medicare Part B Claims Measure 
Specification

▪ Telehealth eligible

• CMS Quality Payment Program

• Cardiology

• Internal Medicine

• Family Medicine

• NQF 18

• CMS Comprehensive Primary Care 
Plus Initiative

• CMS Medicaid Adult Core Set

page 40https://federalregister.gov/d/2023-24184. Accessed 
2/5/2024

Outpatient Populations to Consider Protocol Driven Evaluations/Team 
Based Care for Hypertension

Medical Team Indicator Quality 
#

Medicare 
Claims Part B/
MIPS CQMs/ 
eCQM ID

Measure 
Type

Measure Title

Audiology 317 CMS22v12 Process Preventive Care and Screening for High Blood 

Pressure and follow up documented:  % of 

patients ≥ 18 years of age screened for high 

blood pressure AND recommended for f/u plan as 

appropriate for elevated BP or hypertensive

Cardiology Outcome 236 CMS165v12 Intermediate 

Outcome

Controlling High Blood Pressure - % of 

patients 18-85 with diagnosis of essential 

hypertension controlled < 140/90 mm Hg

Endocrinology Outcome 236 CMS165v12 Intermediate 

Outcome

Controlling High Blood Pressure

Family Medicine Outcome 236 CMS165v12 Intermediate 

Outcome

Controlling High Blood Pressure

Internal Medicine Outcome 236 CMS165v12 Intermediate 

Outcome

Controlling High Blood Pressure

OBGYN Outcome 236 CMS165v12 Intermediate 

Outcome

Controlling High Blood Pressure

Podiatry 317 CMS22v12 Process Preventive Care and Screening for High Blood 

Pressure 

Pulmonology Outcome 236 CMS165v12 Intermediate 

Outcome

Controlling High Blood Pressure

Neurology *******

Rheumatology Outcome 236 CMS165v12 Intermediate 

Outcome

Controlling High Blood Pressure

https://federalregister.gov/d/2023-24184


NCQA (HEDIS) – Healthcare Effectiveness Data and Information Set

Effectiveness of Care:  

• Controlling high blood pressure

The percentage of members 18–85 years of age who had a diagnosis of 
hypertension (HTN) and whose blood pressure (BP) was adequately controlled  
(<140/90) during the measurement year

• Blood pressure control for patients with diabetes

Percentage of members 18-75 years of age with diabetes (type 1 and 2) whose 
blood pressure was adequately controlled (<140/90) during the measurement 
year

HEDIS MY 2025 Measures and Descriptions (ncqa.org)  Accessed 8/20/2024

https://www.ncqa.org/wp-content/uploads/HEDIS-MY-2025-Measure-Description.pdf


Kentucky HEDIS Hypertension Data 2021-2023

https://www.chfs.ky.gov/agencies/dms/DM

SMCOReports/KY_2023_Comprehensive

%20Evaluation%20Report_5.9.2023_Final.

pdf



- Education

- Housing

- Public transportation

- Employment

- Industrial exposures

- Health care facilities

- Healthy foods

- Spaces for exercise, recreation, and congregation

- Environmental stressors such as safety

Kershaw, et al., Circulation.  2023

Interventions Designed to Improve Hypertension Control and 
Cardiovascular Health……

MUST assess SDOH



Healthcare System Activities That Strengthen 

Social Care Integration

Advocacy

Screen patients for SDOH and 

ensure that it meets the needs 

of the patient population with 

social risk factors

Help connect patients to 

community resources to 

help address their social 

risk factors

Invest resources and 

create connections and 

support with community to 

address the root causes of 

SDOH

Use community position to 

support policies that better 

align financial models to 

support social and medical 

care

01

02

03

04

05

Awareness Adjustment Assistance Alignment

Monitor and evaluate 

activities or interventions 

implemented 

Adapted from:  National Academies of Sciences, Engineering, and Medicine; Health and Medicine Division; Board on Health Care Services; Committee on Integrating Social Needs Care into the Delivery of Health Care to Improve the Nation's Health. 

Integrating Social Care into the Delivery of Health Care: Moving Upstream to Improve the Nation's Health. Washington (DC): National Academies Press (US); 2019 Sep 25. Summary. Available from: https://www.ncbi.nlm.nih.gov/books/NBK552593/



• CMS – IQRP Requirement

▪ Not met 25% reduction in Medicare payment

▪ Screening SDOH

» % of beneficiaries 18 or older screened for 

SDOH

» % of beneficiaries 18 or older who screen 

positive

» Hospital commitment to health equity

• Medicare Physician Payments

» Physician quality metric for screening for 

SDOH

» Two new equity improvement activities:

– LGBTQ+

– Creating and implementing a language 

access plan

• ACO Health Equity Adjustment

• Community Health Access and Rural Transformation 

(CHART) Model

• NCQA

• DNV/JC

https://essentialhospitals.org/wp-content/uploads/2023/06/Policy-Snapshot-Health-Equity-Requirements-July-

2023.pdf.  Accessed 2/5/2024

https://www.federalregister.gov/documents/2023/11/16/2023-24184/medicare-and-medicaid-programs-cy-2024-

payment-policies-under-the-physician-fee-schedule-and-other. Accessed 2/15/2024

SDOH/HRSN Documentation in the EHR

SDOH Screening

G0136:  Recommend Validated Tool – Examples

- CMS Accountable Health Communities Tool

- Protocol for Responding to & Assessing Patients’ Assets , Risks, 

  and Experiences (PRAPARE)

- Medicare Advantage Special Needs Population Health Risk

https://essentialhospitals.org/wp-content/uploads/2023/06/Policy-Snapshot-Health-Equity-Requirements-July-2023.pdf
https://essentialhospitals.org/wp-content/uploads/2023/06/Policy-Snapshot-Health-Equity-Requirements-July-2023.pdf
https://www.federalregister.gov/documents/2023/11/16/2023-24184/medicare-and-medicaid-programs-cy-2024-payment-policies-under-the-physician-fee-schedule-and-other
https://www.federalregister.gov/documents/2023/11/16/2023-24184/medicare-and-medicaid-programs-cy-2024-payment-policies-under-the-physician-fee-schedule-and-other


SDOH Documentation in EHR

EHR Image: Kaiser Permanente. (iStock/Getty Images)  accessed 2/15/2024
https://www.cms.gov/files/document/cms-2023-omh-z-code-resource.pdf Accessed 2/16/2024

https://www.cms.gov/files/document/zcodes-infographic.pdf. Accessed 8/20/2024

https://www.cms.gov/files/document/cms-2023-omh-z-code-resource.pdf
https://www.cms.gov/files/document/zcodes-infographic.pdf


KHIE

https://khie.ky.gov/epartner-viewer/Pages/Social-Determinants-of-Health-(SDoH).aspx

https://kynect.ky.gov/resources/s/landing-page?language=en_US  Accessed 2/22/2024

ePartner Viewer
- Standardized Data Tool aligns data through 

codes to the Kentucky Needs Assessment

- direct link to kynect resources to create 

referrals

-kynect offers > 14,000 resources across the 

Commonwealth

https://kynect.ky.gov/resources/s/landing-page?language=en_US
https://kynect.ky.gov/resources/s/landing-page?language=en_US


Primary Health Change Strategy in Kentucky



Cardiovascular, Assessment, Risk Reduction, and Education (CARE) SMBP

▪ Kentucky’s Heart Disease and Stroke Prevention 
Program’s Health Change Strategy 

• Heart Attack and Stroke Signs and Symptoms

• Smoking Cessation

• Blood Cholesterol

• Blood Pressure

• Sodium Reduction

• Body Mass Index

• Hemoglobin A1c



CARE SMBP 



Self Measured Blood Pressure Monitoring (SMBP) with Clinical 
Support/Linkages

▪ Regular monitoring of blood pressure by 
the patient outside the clinical setting

▪ Can reduce disability or death due to high 
blood pressure

▪ Alternative to in office care

▪ More convenient and accessible  to a 
larger patient population

▪ Endorsed by Professional Organizations 
and Public Health Agencies

• American Heart Association

• Centers for Disease Control

• American Society of Hypertension

• Preventive Cardiovascular Nurses 
Association

• World Health Organization



SMBP
Team Based Care

Formats
▪ Multidisciplinary HTN clinics
▪ Specialist HTN clinics
▪ One-on-one counseling
▪ Web-based or telephonic telehealth
▪ Educational classes
▪ Use of texting, secure messaging, other technology

Centers for Disease Control, 2013



Collaborative Partnership

• Map created by KHDSP Program, 
Oct 2023. Data source: PLACES, 
Centers for Disease Control and 
Prevention, http://cdc.gov/places/. 
Accessed Sept 2023. 



Louisville FQHC Cardiovascular Risk Clinic

Participants 3 or more visits

Graphic:  U.S. Department of Health and Human Services. The Surgeon General’s Call to Action to Control Hypertension. Washington, DC: U.S. Department of Health and Human Services, 

Office of the Surgeon General; 2020.

* Behavioral Health Services



KY Heart Disease and Stroke Prevention Program

Kentucky Heart Disease and Stroke Prevention Program Health Impact Statement Strategy B.6 2023

% and # of Participants (n = 772)

HS degree or less                                   78% 

Unemployed                                            60% 

Medicaid, Medicare, or Uninsured           82% 

Hypertension Diagnosis                           88% 

Uncontrolled BP at Referral                     74% 

Attended Encounter 1                              57%

BP Controlled at Encounter 3                  71% 

Strategy B.6: Facilitate use of SMBP monitoring with clinical support among adults with hypertension

154/87 to 126/77 mmHg
10 Health Care Systems

83 Providers



https://www.federalregister.gov/documents/2023/11/16/2023-24184/medicare-and-medicaid-programs-cy-2024-payment-policies-under-the-physician-fee-schedule-and-other

Additional Revenue Generating Opportunities:

Principal Illness Navigation

Chronic Care Management

Transitional Care Management 

Caregiver Training

Community Health Integration 

Nonphysician Telephone Assessment & Management



RPM HCPS Codes and Descriptors



Proposed New Reimbursement for 
Cardiovascular Risk Assessment and Management

▪ CMS innovation Center
▪ Million Hearts Model

▪ Cardiovascular risk assessment in collaboration with cardiovascular 
care management found to reduce death by lowering MI and stroke 
among Medicare fee-for-service beneficiaries.

▪ CY 2025 CMS Proposes the following

▪ Coding and payment for Atherosclerotic Cardiovascular Disease 
(ASCVD) risk assessment service and management

▪ Tool Includes

▪ Demographic data (age, sex, race

▪ Modifiable risk factors (blood pressure, smoking history, cholesterol, 
obesity, substance use, physical activity, nutrition, others)

▪ Risk enhancers (pre-eclampsia)

▪ Lab data (lipid panel)

▪ Document 10-year estimate of the patient’s ASCVD risk

▪ Coding and payment would focus on the ABCs of CVD risk (aspirin, 
blood pressure management, cholesterol management, smoking 
cessation)

Calendar Year (CY) 2025 Medicare Physician Fee Schedule Proposed Rule | CMS  Accessed 8/20/2024

https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2025-medicare-physician-fee-schedule-proposed-rule


American College of Cardiology ASCVD Risk Calculator

ASCVD Risk Estimator + (acc.org)

https://tools.acc.org/ascvd-risk-estimator-plus/#!/calculate/estimate/


ACC ASCVD Risk Calculator

ASCVD Risk Estimator + (acc.org)

https://tools.acc.org/ascvd-risk-estimator-plus/#!/calculate/advice/riskgraph/


Transitions of Care Considerations (stroke example)

Assessment/Current State: 

• TIA, Ischemic Stroke, Hemorrhagic Stroke Patient Volume

• Stroke patient payor mix

• Discharge Disposition (home, rehab)

• Preventable stroke patient 30-day readmission rate

• % ED visits post discharge within 30 days

• Current clinic no show rate

• % patients discharged home or to rehab who have an appointment 

scheduled with PCP and/or stroke specialist within 7-14 days of discharge

• % patients who have medication reconciliation performed within 2 days of 

discharge

Rationale for Implementation

• Supports health systems with a with a mission focused on high quality, 

evidenced based care with a goal of improved outcomes and excellent 

patient experience

• Generating new revenue (new billing, downstream revenue /diagnostic 

testing) and mitigating lost revenue (leakage from system, readmissions, high 

ED/resource utilizers)

• Coordinated care among healthcare providers

• Medication review and management – ensure correct medications, dose, 

side effects, and drug interactions

• Follow-Up planning and patient/caregiver education



Possible TCM Evaluation Metrics

62

• TCM referral volume (by inpatient, rehab, SNF)

• TCM volume by diagnosis (AIS, ICH, SAH, TIA)

• Payor mix

• Hospital LOS

• % patients identified and enrolled within 2 days of discharge

• % of patients who had a 2-day call or documentation of 2 attempts

o Document barriers to identifying patients prior to discharge and reaching patients

• % of TCM patients scheduled/offered an appointment within 14 days

o Identity and document barriers

• % of TCM visits completed within 14 days

• Clinic visit duration in minutes

• Median days from discharge to TCM follow up appointment

• 30-day readmission rate and ED visits

• Patient experience scores

• Show rate for outpatient rehab services (PT/OT/SLP)

• Medication adherence

• Blood pressure control ≤ 130/80

• New referrals in and out
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https://targetbp.org/recognition-program/. Accessed 2/16/2024

https://targetbp.org/recognition-program/


Million Hearts® Hospitals & Health Systems Recognition Program

https://millionhearts.hhs.gov/files/MH_HTNCC_JenBrull.pdf

Dr. Jennifer Brull – rural Kansas 

• Strategic Use of EHR
• Track patient BP in user friendly dashboard
• Establish BP goals

• Medication Adherence
• Collaborated with patient, pharmacy, & insurers

• Alerts from insurance when missed prescription refills
• Reviewed medications and any side effects during each patient visit

• Maintain Connection/Communication with Patients
• Patient portal
• Website
• Social Media – Facebook, Twitter – X
• Printed documents for those less tech savvy

• Results:
• 68%  87% hypertension control rate in 1 year

Recommendations:
• Identify tool to measure BP
• Use data to monitor gap between
       current and target BP rates
• Start with one change that’s easy
      to implement and will have quick benefit

• Confirming BP is being measured 
accurately

• Involve the entire health care team
• Solicit input from everyone in the office
      (including patients)

• Focus on manageable changes for patients and 
how improves health

https://millionhearts.hhs.gov/files/MH_HTNCC_JenBrull.pdf


Educational Resources

https://www.cdc.gov/hearher/index.html

https://www.ama-assn.org/system/files/2020-06/7-step-smbp-quick-guide.pdf

https://www.cdc.gov/hearher/index.html


• Kentucky is among the states in US with the 
highest prevalence of hypertension

• Hypertension is the # 1 cause of heart 
disease and stroke

• Health Systems can help control hypertension 
and reduce cardiovascular events by:

• Implementing evidence-based inpatient 
and outpatient treatment protocols 

• Documenting SDOH and facilitating 
collaboration among organizations to 
maximize access and utilization of 
community resources to reduce disparities

• Enhancing EHRs to improve clinical 
workflows and provide decision support 
tools

• Utilizing integrated care teams

• Facilitating self efficacy through SMBP 
monitoring

• Providing clinician feedback on 
performance

Summary

How Can Your Health System 
Help Control Hypertension 
and Prevent Cardiovascular 
Events?
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