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Purpose of Module
According to the Million Hearts® national campaign, of the 75 million Americans who have
hypertension, almost half do not have the condition under control. About 11 million of them don't
know their blood pressure (BP) is too high and are not receiving treatment to control it, even though
most of these individuals have health insurance and visit a healthcare provider each year. This suggests
that potentially millions of people with uncontrolled hypertension are seen by clinicians but remain
undiagnosed. While following best practices and providing the highest levels of care, providers can still
have patients “hiding in plain sight” who are at risk for or have undiagnosed hypertension.
The purpose of this module is to provide healthcare providers with education that will assist in understanding
and addressing the problem of undiagnosed hypertension.
The module is organized into three sections:
•
•
•

AWARENESS – Hypertension update and impact, including undiagnosed hypertension
ASSESSMENT – Learn how to identify and address undiagnosed hypertension
ACTION – Access resources and tools to implement process change in your practice

You will also find information about resources for providers, staff, and patients, as well as upcoming events of
interest.
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Awareness
Hypertension Overview 2020
High blood pressure (BP) remains a leading public health threat. It is a primary risk factor for
cardiovascular disease and its prevention and management is central to preserving and promoting the
cardiovascular health of the nation. In 2017, the American College of Cardiology and the American
Heart Association published new guidelines for hypertension management and defined high
hypertension as a BP at or above 130/80 mmHg. Stage 2 hypertension is defined as a BP at or above
140/90 mmHg.

Blood Pressure Categories
Blood Pressure Category Systolic Blood Pressure

Diastolic Blood Pressure

Normal

<120 mm Hg

and

<80 mm Hg

Elevated

120-129 mm Hg

and

<80 mm Hg

Hypertension
Stage 1

130-139 mm Hg

or

80-89 mm Hg

Stage 2

≥140 mm Hg

or

≥90 mm Hg

Hypertension Impact in Pennsylvania and the Nation
The Centers for Disease Control and Prevention (CDC) reports the impact of hypertension in the U.S.:
•
•
•
•
•
•

In 2017, nearly half a million deaths included hypertension as a primary or contributing cause.
Nearly half of adults (108 million or 45%) have hypertension.
Only about 1 in 4 adults (24%) with hypertension have the condition under control.
About half of adults (37 million or 45%) with uncontrolled hypertension have a BP of 140/90 mm
Hg or higher.
Half of adults (30 million) with BP >=140/90 mm Hg who should be taking medication to control
their blood pressure aren’t prescribed or aren’t taking medication.
Hypertension costs the U.S. $55.9 billion each year. This includes the cost of health care services,
medications, and missed days of work (but does not include the costs associated with
hypertensive heart disease).
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According to the Behavioral Risk Factor Surveillance System statistics reported by the PA Department of Health:
•
•

Healthy People 2020 goal for percent of adults (age 20+) with high blood pressure was less than or
equal to 27.0% by 2020.
Below are the percentages of PA adults who reported ever being told their blood pressure was too high:
Demographic
All PA adults, age 20+
Male
Female
Non-Hispanic White
Non-Hispanic Black
Hispanic

2015
30 +-1
34 +-2
26+-2
29 +-2
40 +-5
25 +-11

2017
30 +-1
35 +-2
25 +-2
29 +-2
41+-5
27 +-7

Met Goal?
No
No
Yes
No
No
Yes

Uncontrolled Hypertension
Hypertension: Hiding in Plain Sight, an article in the Journal of American
Medical Association (JAMA) reported that among the unaware, untreated
and uncontrolled hypertensive population:
•
•
•

81.8 percent have health insurance
82.5 percent have a usual source of care
61.7 percent have received care two or more times in the past year.

This data suggest that potentially millions of people with uncontrolled
hypertension are seen by clinicians but remain undiagnosed. Finding these
patients and spreading the word about how other health care professionals can find them may help save
lives.

Current Hypertension Terminology
Are you up-to-date with all of the current terminology around high blood pressure (BP) management and
control? Take a moment to read the article, 10 terms every doctor should know about BP, which was posted
on the American Medical Association's (AMA's) website on January 23, 2020.
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Assessment
Learn the Four Steps to Finding Undiagnosed
Hypertensive Patients
The Million Hearts® Finding Undiagnosed Hypertensive Patients
video (approximately 5 minutes long) explains the four steps to
finding patients with undiagnosed hypertension “hiding in plain
sight.”
Start with the steps that make the most sense for your practice
or system. The most important action to take is beginning the search for these patients.
The four steps include:
1. Establish clinical criteria for potentially undiagnosed hypertension
• Example criteria: Systolic BP >140 or Diastolic BP >90 for more than one visit in the past year
including the present day visit AND no diagnosis of hypertension.
2. Search electronic health record data for patients who meet the established clinical criteria
• Example report: Run a registry report to identify patients with an encounter in the past year
that had a systolic BP that was >140 or diastolic BP that was >90, including present day visit,
and hypertension was not diagnosed.
3. Implement a plan to diagnose these patients and to treat those with hypertension:
• Example: If BP is elevated, repeat measurement. If the second reading is elevated, schedule
a follow-up appointment for a re-check. Consider adding a hypertension diagnosis to the
problem list.
4. Calculate your health practice’s or system’s hypertension prevalence and compare your data
against local, state or national data.

Hypertensive Prevalence Estimator Tool
The Million Hearts® Hypertension Prevalence Estimator Tool provides the user with a health system's
(including practices) expected hypertension prevalence, which is the estimated percentage of patients
receiving care within the health system who have hypertension. Health systems can compare their
expected hypertension prevalence with their measured prevalence to assess if they potentially have a
large percentage of their patient population with undiagnosed hypertension.
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Action
Home Blood Pressure Monitor Loaner Program
As part of a pilot project, Quality Insights is coordinating NO-COST
home Blood Pressure (BP) Monitor Loaner Program. Your office
will be supplied with up to five automated home blood pressure
monitors that can be loaned to patients. This exciting new
program will allow patients to monitor their BP at home. The
loaner program is great for patients that do not currently own a BP monitor or for those lacking the resources
to immediately purchase a device.
A loaned home BP monitor is also useful when a patient is newly diagnosed with hypertension or when a
patient experiences a change in BP medication. Additionally, patients and providers are able to track and
monitor pre-hypertensive patients, patients with uncontrolled hypertension, hypertensive drugs and
therapies prescribed to patients, and patients with recent or past histories of hypertensive crises.
We offer a downloadable Blood Pressure Loaner Program Procedure document and a Patient
Participation and Blood Pressure Device Loaner Agreement. There are NO COSTS associated with
participation in the Home Blood Pressure Monitor Loaner Program.
For more information about the home blood pressure monitor program, contact your Quality
Insights Practice Transformation Specialist.

Hypertension Control Quality Improvement
The Department of Health and Human Services – Health Resources & Services Administration (HRSA)
provides a detailed overview of the Hypertension Control quality measure in its Hypertension Control
packet. It also highlights the benefits of implementing this measure into your practice’s quality
improvement (QI) program and includes specific strategies to improve your office’s hypertension
control measure.
Some specific strategies are:
•
•
•
•

Obtain discounts for scales, home BP machines, and education programs.
Train your healthcare team on the benefits and importance of patient self-management.
Review reports of patients with hypertension that have not had a visit in the past three months. Use a
community health worker to re-engage these patients in your practice and their care.
Partner with one or two hypertension specialists (include MOU for feedback reports).
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•
•

•

Promote non-clinical relationships with health club facilities, healthy food organizations, etc.
Execute a report of patients with documented BP >140/90, but have not been diagnosed with
hypertension. Assign a clinician to identify patients that should have an appointment for hypertension
based on past BP readings and recall these patients.
Include other disciplines as part of the team: for example, pharmacists for medication education and
adherence, dieticians for nutritional support, and social services to facilitate other physical and
environmental needs that may exist.

Quality Insights is here to assist your practice with its implementation efforts. Talk to your Practice
Transformation Specialist for more information.

Optimize Patient Reminders and Supports
•
•
•

•

•
•
•
•

Provide a written self-management plan at the end of each
visit.
Generate lists of patients with hypertension who have missed
recent appointments. Send phone, email or text reminders.
Contact patients to confirm upcoming appointments and
instruct them to bring medications, a medication list, and
home blood pressure readings to the visit.
Send a postcard reminder to or call patients who have not had
their blood pressure checked recently. Inivite them to drop in to have their blood pressure checked by
a medical assistant, nurse, or other trained personnel without an appointment and at no charge.
Send patients text messages about taking medications, home blood pressure monitoring, or scheduled
office visits.
Encourage patients to use smartphone or web-based applications to track and share their home blood
pressure measurements.
Encourage home blood pressure monitoring plus clinical support using automated devices with
aproperly sized arm cuff.
Implement clinical support systems that incorporate regular transmission of patients’ home blood
pressure readings and customized clinican feedback into patient care.
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Resources for Providers and Staff
Blood Pressure Measurement – Best Practice Review for
Clinicians
BP measurement is an important part of most patient consultations, but
an increasing body of clinical evidence seems to indicate that improper BP
technique is fairly common. In an effort to contribute to the conversation
of proper BP technique, SunTech presents a clinical training video that is
entertaining but also grounded in best practices as laid out by the
American Heart Association and the latest clinical research.

Million Hearts® Undiagnosed Hypertension Partner Toolkit
The Million Hearts® initiative maintains an online library of links to a wide variety of articles, case studies,
references and other resources related to undiagnosed hypertension. You can access these resources by
visiting the Undiagnosed Hypertension page on the Million Hearts® website.
The Undiagnosed Hypertension Partner Toolkit includes messaging you can share on social media,
announcements you can use in your e-newsletter and badges you can add to your e-signature.

Blood Pressure Measurement Training – Ensuring Accurate Readings
Not all blood pressure measurements are created equal. Accurate measurement is vital to confirm diagnosis
of high BP in patients and provide proper treatment. But why should doctors care about being retrained to
measure BP accurately?
In a recent American Medical Association (AMA) article, Debunking 7 myths associated with BP measurement
training, Kate Kirley, MD, a family physician and director of chronic disease prevention at the AMA, debunks
some myths around BP measurement training and the importance of standardized training across the care
team.
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Target:BP
Target:BP is a national initiative formed by the American Heart Association
(AHA) and the American Medical Association (AMA) in response to the high
prevalence of uncontrolled blood pressure. Target:BP helps health care
organizations and care teams, at no cost, improve BP control rates through
an evidence-based quality improvement program and recognizes
organizations committed to improving BP control.
Target:BP maintains an extensive resource library of videos, webinars,
infographics, CME courses and more to help providers with the following:
•
•
•
•

Measure and diagnose high blood pressure
Create and update treatment plans
Train patients for self-monitoring blood pressure
Learn best practices and share success stories

CDC Video: Help Patients Quit Smoking
This series of brief videos from the U.S. Surgeon General will provide strategies to assist you in helping
your patients stop smoking.

New Coverage and Reimbursement for Guideline Recommended Care
As of January 1, 2020, new Common Procedural Technology (CPT) codes are available for self-measured
blood pressure (SMBP) instruction and monitoring. Recently expanded coverage for ambulatory blood
pressure monitoring (ABPM) also helped align guideline recommended care with coverage and
reimbursement.
Explore these new resources, including one-page guides and a webinar with more detailed guidance, case
studies, and enduring CME/CE credit:
•
•
•

ABPM one-pager
SMBP one-pager
CME Course: Improving BP Control through Policy
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Webinars and Learning Opportunities
On Demand Webinars
Closing the BP Control Gap - This episode of AMA Doc Talk features
two physicians who are leading efforts to help close the blood
pressure control gap. Dr. Daichi Shimbo, a cardiologist affiliated with
New York Presbyterian Hospital, and Dr. Sandeep Kishore, an
Associate Director of the Arnhold Institute for Global Health, join this
episode of AMA Doc Talk to offer clinical context, practical strategies
and new ways of thinking to address this public health crisis.
Lifestyle Interventions for the Prevention and Treatment of
Hypertension: Translating the Evidence into Clinical Practice - This one-hour webinar trains physicians, their
care teams and other participants registered for the AMA/AHA joint initiative Target: BP on the proven
nonpharmacological interventions effective for the prevention and treatment of hypertension.
Target BP Webinar: Translating AHA's New Scientific Statement on the Measurement of Blood Pressure into
Practice - This one-hour webinar trains physicians and other care team members registered for the AHA/AMA
joint Target: BP initiative, on the new Measurement of blood pressure (BP) in humans and demonstrates how
resources available in Target: BP support translating the evidence into practice.
Spotlight Series: Racial and Ethnic Disparities in Hypertension: Beginning the Conversation – Case-based, live
education addressing racial and ethnic disparities in hypertension. African Americans are significantly more
likely than whites to be diagnosed with hypertension yet are significantly less likely to achieve blood pressure
goals despite equal or even higher levels of treatment. Medication adherence, economic issues,
patient/physician communication, and differences in antihypertensive efficacy in blacks all contribute to these
disparities. It is crucial that clinicians identify opportunities for improvement in the management of
hypertension in their African-American patients and integrate those opportunities into their practices.
Act Rapidly: The Importance of Treating Your Patients' High Blood Pressure - This one-hour webinar trains
physicians and other care team members registered for the AHA/AMA joint Target: BP™ initiative, on the “Act
Rapidly” component of the Measure Accurately, Act Rapidly, and Partner with Patients, Families and
Communities (M.A.P.) framework.
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Resources for Patients
Blood Pressure Measurement – Video for Patients
This patient education video from American Heart Association/American Medical Association’s Target:BP
demonstrates the proper technique for taking blood pressure. Share the video with patients in your practice
diagnosed with hypertension, or consider running the video while patients wait in the exam room for the provider.

Tips for Taking Your Own Blood Pressure Readings
Taking blood pressure readings at home can be inaccurate if it is not measured
using the correct technique and tools.
Quality Insights developed a handy patient tip sheet that clinicians can share
with patients which includes tips people should follow to ensure that they are
getting the most accurate blood pressure readings at home. Download it here.

Hypertension Information and Resources from the CDC
Visit the new CDC High Blood Pressure website for information and tools to help consumers understand
blood pressure and learn how to keep hypertension under control.
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Small Workflow Modifications Can Lead to Big
Improvements in Hypertension Management
As an active participant in our Hypertension, Diabetes and Cholesterol
project, Quality Insights is requesting your participation in implementing
at least ONE workflow improvement related to hypertension
management.
Quality Insights is available to support your workflow modification efforts
– at no cost to your practice. Contact your Practice Transformation
Specialist as soon as possible if any of these workflow modifications
and/or training opportunities are of interest to your practice.

Workflow Modifications
•

•

•
•
•
•
•

Engage in our FREE Home Blood Pressure Monitor Loaner
Program
o Quality Insights has a procedure and patient agreement for your use.
o Your office is eligible to receive up to five home BP monitors to loan to your patients.
Initiate a standing order for all patients with hypertension - “Durable Medical Equipment (DME) –
Blood Pressure (BP) Home Monitor”
o Create a protocol allowing non-physicians to order the DME – BP Home Monitor
o The DME order will allow for monitoring the percentage of patients encouraged to self-manage their BP
Provide patient education on how to take their own BP
Offer free annual calibration of home BP machines with the medical office BP machine
Conduct a “Lunch & Learn” session - training staff on proper technique of taking a BP
Assure patients have a means to communicate their home BP readings to the practice by fax,
telephone, or patient portal
Hiding in Plain Sight – Execute a Patient List
o Generate a list of patients with BP readings >140/90 but with no diagnosis of hypertension then
review the list of patients/visits and determine if patient should have diagnosis of hypertension
o Establish a process to “call back” the patient for BP measurement rechecks (reminders, text
messages, phone calls, etc.)

Funding provided by the Pennsylvania Department of Health through the Improving the Health of
Americans Through Prevention and Management of Diabetes and Heart Disease and Stroke federal grant
from the Centers for Disease Control and Prevention. Publication number PADOH-HD-032320
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