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Objectives

Discover how Grace Health 
implemented the AMA MAP 
HTN  continuous quality 
improvement program 
within their organization. 

Explore Grace Health's 

utilization of the AMA MAP 

metrics within the DRVS 

platform to optimize 

program efficacy and long-

term viability.

Understand the barriers 
and obstacles Grace Health 
encountered and their 
proactive strategies and 
solutions to overcome 
those challenges.











Our History of 

Hypertension 

Control and Why 

We Joined the 

Program



Hypertension Prevalence & Impact

48.1%
Percent of US adults with 

hypertension

2019
Nearly half a million deaths 

in the U.S. included 
hypertension as a primary 

or contributing cause

1.3 Million
ED visits in the US with 

essential hypertension as 
the primary diagnosis 

(2021)

$131 billion
Average US cost on high 
blood pressure each year 

(2003-2014)

FastStats - Hypertension (cdc.gov), 2017-March 2020

https://www.cdc.gov/nchs/fastats/hypertension.htm


Hypertension Control History



Hypertension Control History

Pre-visit Planning 
with EHR Plug-In

Patient Name

Gap Lists



Measure Deep Dive

Accurate 
Quality Data

Barriers: 
Knowledge of 
measure logic

Solution:

 Staff Education



Hypertension Control History

Automatic BP 
implementation

Provider 
incentive for 

Quality Measure 

Cardiovascular 
care workgroup



In Search of New Ideas to Move 
the Needle

2021

2023



Moving in the Same Direction

Michigan 
Primary Care 
Association 

Michigan 
Community Health 

Network LLC

American 
Medical 

Association

Improving Hypertension 

Control & Patient Outcomes



Jumping on Board



Collaborative Support Model

Grace 
Health

Patient Care 
Delivery

Population 
Health

Network 
Support

MAP 
HTN QI 
Program

Network Data SupportAMA MAP  

Hypertension Metrics

AMA MAP  Hypertension. Coaching, Support, Tools & Resources



AMA MAP  Hypertension

Problems in Clinical Care 

Processes

MAP Framework as a Solution Each MAP component 

incorporates

• Inaccurate BP 

Measurement

• Treatment Inertia

• Non-adherence to 

treatment and a lack of 

frequent follow-up

• Evidence-based strategy and 

action steps

• Supporting tools and 

resources

• Quality improvement coaching 

(practice facilitation)

• Performance metrics, 

dashboards, and reports in 

Azara

© 2022 American Medical Association. All rights reserved. 



AMA MAP Hypertension Metrics 
in DRVS
AMA MAPTM Htn. Process Metrics Outcome Metrics

• HTN- Repeat Blood Pressure Measurement

• HTN- Medication Intensification

• Follow-Up Visit with Uncontrolled Hypertension

• Average Systolic BP Change After Medication 

Intensification

• HTN-Controlling High Blood Pressure

• Improvement in Blood Pressure 

© 2022 American Medical Association. All rights reserved. 



AMA MAP Hypertension  
Overview Roadmap

© 2022 American Medical Association. All rights reserved. 
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Engage & Align Assess & Advise Inform & Implement Monitor & Maintain

Metric
• Access to validated AMA MAP 

BPTM metrics, reports & 
dashboards in Azara DRVS

• Baseline data review & goal 
setting 

• Virtual site visit
• Clinical Implementation Training
• Physician and Provider Training
• Leveraging AMA MAP BPTM Metrics & 

Reports accessible within Azara DRVS

• AMA MAP BPTM implementation overview 
• Ongoing monthly support to operationalize 

evidence-based strategies & interventions

• Leveraging AMA MAP BPTM 
metrics as a surveillance 
resource to maintain BP 
control 

• Access to MPCA SME’s for 
problem solving support

Strategic
• Team selection
• BP device procurement & 

calibration



Goal Setting

© 2022 American Medical Association. All rights reserved. 

Engage & Align

METRIC AMA RECOMMENDED 
GOAL

GRACE 
HEALTH  DESIRED 

GOAL
Outcome

% of patients with HTN whose BP is controlled to < 140/90 70% 80%

Measure Accurately
% of patients with HTN who had an initial BP > 140/90 had 

repeat measurements taken
50% 85%

Act Rapidly
% of visits where patients with uncontrolled HTN (>140/90) 

had a new class of BP medication prescribed
30% 30%

Partner with Patients
% of patients who had a repeat blood pressure within 4 

weeks of a visit where their BP was > 140/90
50% 50%



All Hands-on Deck 
Engage & Align



Measure Accurately

MAP Hypertension



Select rooms or 
areas where blood 

pressures are 
taken

Gather different 
devices available 

for BP 
measurement

Display all cuff 
sizes available for 
different devices

Patient education 
or commonly used 
materials related to 
BP measurement

Assess & Advise | BP Measurement
Assess & Advise

Virtual Site Visit



Assess & Advise | Barriers
Assess & AdviseStaff not consistently using flags

Not having arm at the level of the heart

Staff rechecks but then does not document in EHR

Forgetting to obtain reading before checking patients out

Staff help walk another staff person’s patients

Missed communication opportunities between staff

Staffing issues, float staff

Patient Refusal

Virtual Site Visit



Inform & Implement | Education

Annual Clinical Training

Peer Reviews

Info graphs for educating patient 
& staff on accurate measurement

Magnet reminders for repeat BP

Undercover BP checks

Inform & Implement



Inform & Implement | Management & 
& Facilities

Management Team

• Azara report to evaluate performance by dept and 
by specific staff

Facilities Team

• Validating monitors 

• Access to different sized manual cuffs

• Room set up, chairs with arms pediatric chairs and 
info graphs in rooms

• Instillation of automatic monitors in specialty depts

Inform & Implement



Inform & Implement | Quality & IT

Quality Team

• Accurate BP measurement education to all staff 
and patients

• Education to clinical staff on repeat BP and 
documentation requirements

• Revision of the bp measurement Policy & 
Procedure

IT Team

• Sync times- Tablet icon for repeat BP

• Enhanced abnormal BP alert in EHR

Inform & Implement



Monitor & Maintain | DRVS
Monitor & MaintainHypertension - Repeat Blood Pressure Measurement Measure



Act Rapidly

MAP Hypertension



Assess & Advise | Barriers
Assess & Advise

• 1 med increase dose 

• Provider hesitancy to prescribe single-pill 
combos

• No standardized process for medication 
intensification

What do we do now with HTN 

• Multiple definitions of HTN throughout 
those protocols 

Multiple protocols

Virtual Site Visit



MAP Hypertension
Single Pill Combos education

BEFEFITS OF SINGLE-PILL 

COMBINATIONS:

✓ Ease of adherence (*Most patients 

with uncontrolled BP will need >1 

medication class to reach their goal)

✓ Improved BP control (*Adding a new 

BP medication class has 3x the BP-

lowering effect of increasing the dose 

of an existing medication)

✓ Potentially fewer adverse effects

✓ Better outcomes

Best Practice for Hypertension Control
Combination

Once-daily oral dose

Low dose Moderate dose High dose

Angiotensin-converting enzyme inhibitor and thiazide diuretic

Benazepril-hydrochlorothiazide 5 mg/6.25 mg 10 mg/12.5 mg or 20 mg/12.5 mg 20 mg/25 mg

Enalapril-hydrochlorothiazide 5 mg/12.5 mg 10 mg/25 mg Not available

Fosinopril-hydrochlorothiazide 10 mg/12.5 mg 20 mg/12.5 mg 40 mg/25 mg

Lisinopril-hydrochlorothiazide 10 mg/12.5 mg 20 mg/12.5 mg or 20 mg/25 mg 40 mg/25 mg

Perindopril-indapamide

(United States: Not available)
2 mg/0.625 mg 4 mg/1.25 mg 8 mg/2.5 mg

Quinapril-hydrochlorothiazide 10 mg/12.5 mg 20 mg/12.5 mg 20 mg/12.5 mg

Ramipril-hydrochlorothiazide

(United States: Not available)
2.5 mg/12.5 mg 5 mg/12.5 mg or 5 mg/25 mg

10 mg/12.5 mg or 10 mg/25 

mg

Angiotensin-converting enzyme inhibitor and dihydropyridine calcium channel blocker

Amlodipine-benazepril 2.5 mg/10 mg or 5 mg/10 mg 5 mg/20 mg 10 mg/20 mg or 10 mg/40 mg

Perindopril-amlodipine 3.5 mg/2.5 mg 7 mg/5 mg 14 mg/10 mg

Ramipril-amlodipine

(United States: Not available)
2.5 mg/2.5 mg 5 mg/5 mg or 10 mg/5 mg 5 mg/10 mg or 10 mg/10 mg

Angiotensin II receptor blocker and thiazide diuretic

Azilsartan-chlorthalidone 40 mg/12.5 mg 40 mg/25 mg 40 mg/25 mg

Candesartan-hydrochlorothiazide 16 mg/12.5 mg 32 mg/12.5 mg 32 mg/25 mg

Irbesartan-hydrochlorothiazide 150 mg/12.5 mg 300 mg/12.5 mg 300 mg/25 mg

Losartan-hydrochlorothiazide 50 mg/12.5 mg 100 mg/12.5 mg 100 mg/25 mg

Olmesartan-hydrochlorothiazide 20 mg/12.5 mg 40 mg/12.5 mg 40 mg/25 mg

Telmisartan-hydrochlorothiazide 40 mg/12.5 mg 80 mg/12.5 mg 80 mg/25 mg

Valsartan-hydrochlorothiazide 80 mg/12.5 mg 160 mg/12.5 mg or 160 mg/25 mg
320 mg/12.5 mg or 320 

mg/25 mg

Angiotensin II receptor blocker and dihydropyridine calcium channel blocker

Amlodipine-olmesartan 5 mg/20 mg 5 mg/40 mg or 10 mg/20 mg 10 mg/40 mg

Amlodipine-valsartan 5 mg/160 mg 5 mg/320 mg or 10 mg/160 mg 10 mg/320 mg

Telmisartan-amlodipine 40 mg/5 mg 40 mg/10 mg or 80 mg/5 mg 80 mg/10 mg

Angiotensin II receptor blocker, calcium channel blocker, and thiazide diuretic

Amlodipine-valsartan-

hydrochlorothiazide
5 mg/160 mg/12.5 mg 5 mg/160 mg/25 mg

10 mg/160 mg/12.5 mg or 10 

mg/160 mg/25 mg or 10 

mg/320 mg/25 mg

Olmesartan-amlodipine-

hydrochlorothiazide
20 mg/5 mg/12.5 mg

40 mg/5 mg/12.5 mg or 40 mg/5 

mg/25 mg

40 mg/10 mg/12.5 mg or 40 

mg/10 mg/25 mg

ACT RAPIDLY: Intensify with Dual Therapy & follow up <= 4 weeks

Inform & Implement



MAP Hypertension

AMA supported Grace Health 
with developing standardized 

pathways for treating 
hypertension and  

collaborative practice 
agreement (CPA) with 

pharmacy 

Inform & Implement



Clinical Pathway Implementation 
Inform & Implement

• Guide evidence-based healthcare. 

• Aim to "translate clinical practice guideline recommendations into 
clinical processes of care within the unique culture and environment of 
a healthcare institution."

• Help target the quadruple aim by:

• Reducing treatment variation

• Improving population health 

• Improving the patient experience 

• Improving work-life of the health care team 

• Reducing costs  

• Can be described as structured multidisciplinary care plans which detail 
essential steps in the care of patients with a specific clinical problem



Clinical 
Pathway Inform & Implement

Complete HTN Treatment pathway: https://www.mpca.net/resources/mchns-clinical-pathway-resources/

https://www.mpca.net/resources/mchns-clinical-pathway-resources/


Customized HTN Protocol
Inform & Implement



MAP Hypertension | Pharmacist 
BP Recheck Inform & Implement

• Relieved the nurse schedule/pharmacist schedule availability

• Can complete a CMR and bill for the service for certain patients 

• Perform med reconciliation and update med list

Pharmacist appointments for repeat blood pressure

Pharmacist ability to track adherence to BP meds  

• Medications

• Smoking cessation

• Lifestyle modifications

• Home BP measurement 

Provide Patient Education



MAP Hypertension | Pharmacy
Inform & ImplementStep #1 Plan



MAP Hypertension | Pharmacy
Inform & ImplementStep #2 Schedule



MAP Hypertension | Pharmacy
Inform & ImplementStep #3 Appointment

✓DISCUSSION OF MEDICATION TOLERANCE/ADHERENCE

✓CONDITION SPECIFIC EDUCATION AND FOLLOW UP

✓ ACCURATE MEASUREMENT, SMOKING CESSATION, CALL US FIRST, NUTRITION, 
PHYSICAL ACTIVITY, SYMPTOM MANAGEMENT

✓REVIEW SMBP 

✓ VISIT SUMMARY/COMMUNICATION WITH PHARMACIST

✓ LINKAGE TO PHARMACY STAFF & SERVICES TO INCREASE COMPLIANCE



MAP Hypertension | DRVS
Hypertension Medication Intensification Measure Monitor & Maintain



Partner With Patients

MAP Hypertension 



Assess & Advise | Barriers
Assess & Advise

Inconsistent patient education

Treating home BPs instead of in office BPs/White Coat 
HTN

Home BP cuffs-not taking accurately or wrong cuff size

Inconsistent return of BP logs and documentation

Not coming back soon enough after high BP (RN visit- 
provider 3 months)

Patients not keeping follow up visits

Virtual Site Visit



MAP Hypertension | SMBP 
Training Inform & Implement



MAP Hypertension | BP Average 
Inform & Implement



MAP Hypertension | Quality Focus 
Measure Calendar Inform & Implement

• Clinical Staff

▪ Stressing importance of sooner follow up if BP uncontrolled

• Reception/Provider access 

▪ Changed scheduling templates/using recalls within EHR  (no show rates 
decline)

• QI Focus Measure Concept



MAP Hypertension | Education
Inform & ImplementEducation goes out to all patient & staff emails, social 

media, waiting rooms and in exam rooms.

SMBP

Medication 
Adherence

Pharmacy 
Services



MAP Hypertension | Nurse Visits
Inform & Implement

Consistent disease specific education

Motivational interviewing and goal setting

Action planning and ED visit prevention

Initiating SMBP 



MAP Hypertension | 
Multidisciplinary Team Cont. Inform & Implement

• Targeted Outreach for Uncontrolled BP (Phone, text, mail)

• Chronic Care Case Management

Care Management

• Transportation, food, housing, medical cost, community partners 

Community Health Workers

• Smoking cessation, stress, chronic illness group therapy

Integrated Behavioral Health

• Meal Planning, Food Pharmacy, Healthy lifestyles coaching

Dietician

• Assist with pt concerns, questions, medication cost, delivery

Pharmacy Tech



MAP Hypertension Metrics in DRVS
Follow Up After Visit with Uncontrolled HTN Measure Monitor & Maintain



MAP Hypertension Metrics | DRVS
Average Systolic BP Change After Medication Intensification Measure Monitor & Maintain



Outcomes

MAP Hypertension 



Hypertension Controlling High Blood 
Pressure (CMS165v11) Monitor & Maintain



Pharmacy Managed Cohort | DRVS
Monitor & MaintainAMA MAP  Hypertension Metrics Dashboard



Azara healthcare

Questions?

@AzaraDRVS

https://www.linkedin.com/company/2338728/
https://twitter.com/azaraDRVS


ACE’d it? Share your DRVS success story and become an Azara ACE!

Show your organization has used DRVS to Achieve measurable 

results, Celebrate improvement in patient health outcomes, and 

effectively Engage care teams and/or patients. Stories should showcase 

how DRVS helped your organization overcome a challenge, the tools and 

solutions used to drive improvement and details of the successes that 

resulted from your initiatives. ACEs should be able to provide examples that 

quantify quality improvement, cost savings, operational efficiency or patient 

health improvement.

Benefits:

• Azara will help tell your story and provide a client-branded version for your 

use

• Potential to create a 2-4 minute video or hour-long Azara-hosted webinar

• Win Azara swag!

Achieve, Celebrate, Engage!

ACE Program

CELEBRATE

Submit your success story by completing the form at this link or scan our QR code: 

See this year’s ACE posters in the Ballroom Foyer!

https://forms.office.com/r/F8FzvA1khZ


We Want to Hear From You!

Help us continue to 

improve

Quick and Easy
Provide brief 

feedback or ideas

Rate the session and 

the speaker(s)

Click on the session from your agenda in the conference app. 

Click the stars in the center of your screen to rate and  provide feedback. 



Thanks for attending!
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