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Motivation



• Of all primary care preventive services, hypertension control saves 

the most lives

Hypertension control = lives saved
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• Fewer than 1 in 4 US adults with HTN have their BP controlled

<130/80 mmHg (less than half are <140/90).

Hypertension in the US population*

7*Denominator = ALL with HTN



• Overall, within NY adults with HTN treated in participating centers (1.3 million adults); HTN control is ~70%

• This estimate does not account for people without healthcare access or not accessing their care

• As we will see later in this webinar, HTN control around 65% is typical for health systems where the 

system and clinicians are working toward a goal BP <140/90 mmHg

Hypertension in the NY State 
Community Health Centers*

8*https://data.hrsa.gov/topics/healthcenters/uds/overview/state/NY



CPCI HTN Control Rates



• Up til 2003: Guidelines issued by US government bodies until 2012, then 

• 2012: controversial JNC8 guideline, confusion among clinicians and health system 

managers. Subsequently guidelines taken over by American College of 

Cardiology/American Heart Association (ACC/AHA) 

• 2015 SPRINT trial: value of intensive vs standard treatment (goal <120 vs <140)

• 2017 ACC/AHA guideline recommends lower diagnostic threshold and intensive 

treatment goals

• Low adoption of 2012 guideline and wait until 2017 for ACC/AHA guideline 

meant that 2003 JNC7 guidelines were mainstay for 14 years—the JNC7 

"140/90" for most patients firmly entrenched in clinical practice, performance 

metrics, and value-based reimbursement schemes

• Adoption of 2017 guideline slow at national level—lower, 2017 guideline BP 

thresholds considered but not adopted by NCQA in 2025

• September 2025: release of 2025 ACC/AHA hypertension guideline

US hypertension guidelines
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• Guidelines only save lives if they are successfully 

implemented and scaled!

• AMA MAP quality improvement tools

• WHO HEARTS—similar 

• Simple HTN treatment protocols

• Team-based care

• Data & dashboards for monitoring/QI

• Success stories, population level: Hypertension Canada, 

South Korea HTN initiative—over ~60% population-level 

control (<140/90)

• Success stories, health systems: Kaiser System, VA, 

(>90% at <140/90)  San Francisco safety net clinics (>70% 

at <140/90)*

Implementing the 2025 HTN guidelines 
in practice, reaching 100% HTN control
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*Fontil, V,. Et al,Circ CVQO 2018

https://map.ama-assn.org/
https://map.ama-assn.org/


AMA MAP HTN Metrics
Measures Scorecards Dashboards



AMA MAP HTN Targets
AMA MAP HTN Recommended Targets

Updated AMA MAP HTN Targets



2025 ACC/AHA Guidelines

-highlights for clinicians

-translation into practice



1. Hypertension treatment prevents dementia!

2. Revised HTN treatment groups

3.   Risk based-treatment of stage 1 HTN using  

AHA PREVENT score

4.   HTN management recommendations

• 4a: Stage 2 hypertension

• 4b: Stage 1 hypertension with low risk

5. Team-based care recommended

*Home BP monitoring recommendation—NOT covered in this webinar, to 

be covered in subsequent webinar...

Five* take-aways, 2025 
hypertension guidelines
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• Dementia is a disabling and costly condition, costing the U.S, $345 billion annually

• No effective treatment

• But there is a way to prevent dementia—hypertension treatment!

1. Hypertension treatment prevents heart disease, 
strokes...and dementia
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• ACC/AHA 2025 Hypertension guideline 

"recommends early treatment for people 

diagnosed with high blood pressure with a goal 

of systolic blood pressure...goal of <130 mm Hg 

for adults with high blood pressure to prevent 

cognitive impairment and dementia"

• People care about avoiding dementia! Need 

to find ways to communicate with patients



• 2025 Hypertension Categories

2. HTN categories (same as 2017)
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• 2025 treatment indications and BP goals

2. Revised treatment groups
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• Setting diagnosis threshold at >=130/80 increased treatment 

eligible population by ~5 million people (2017 guideline; 2025 

guideline will increase treatment-indicated by another 2 million...)

• Greatest prevention benefit in treating high CVD risk stage 2 

HTN (baseline >=140/90) to intensive goal (<130/80)*

Lower BP threshold & targets

19*Penko J et al. Circ CVQO Sept 2025



• AMA MAP program health system data and SPRINT trial

• mSBP = mean systolic blood pressure (mean = average)

Lower average BP: key to 100% 
control (to <140/90)

20*Egan, B et al, BMJ Open 2025



Going Beyond the Gap List 



In order to achieve 100% blood pressure 
control, we need to tailor our workflows to 
align with these new standards. 

But how?





Prompting Providers at the Point of Care

Demo Data



Configure Your Alerts
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Other Alerts to Consider Enable appropriate BP Alerts, 

assign alert owner, and update 

PVP name if needed



Tracking BP Trends

Who are my patients 
coming in this week with 

HTN?

And how have their blood pressures been 
trending over their last three visits?

Demo Data



Tracking BP Trends

Easily identify patients 
with different levels of 

HTN

Easily identify patients 
with increasing systolic 

BP in the last 12 
months
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Don’t just evaluate the 
outcomes, evaluate your 

process!



Process Metrics | Collecting BP Every Visit

At what appointments 
are we collecting BP? 
What appointments 

are we not?

Demo Data



Process Metrics | Collecting Confirmatory BP

What workflows are these two 
locations following that has them 

taking confirmatory BP with higher 
consistency?

Demo Data



Process Metrics | Scheduling Follow Up Visits

Which providers are routinely 
scheduling follow up visits after 

patients are identified with 
uncontrolled BP?

Demo Data



• For all patients with stage 1 HTN (130-139/80-89), risk-based approach

3. CVD risk-based patient 
selection
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AHA PREVENT score (2024) has 3 

advantages over prior "pooled cohorts 

equations" for assessing 10-year CVD 

risk:

1. PREVENT is based on more 

contemporary data; cohort and health 

system data—leading to more accurate 

risk assessment in today's adults

2. Just as good at ranking patients from 

high to low risk—for patient selection for 

treatment

3. CVD is more than "atherosclerotic 

CVD" (ASCVD)--PREVENT CVD equation 

includes hemorrhagic stroke and heart 

failure outcomes. More appropriate for 

hypertension-related risk assessment

CVD risk-based patient 
selection: AHA PREVENT score

34

AHA PREVENT Score—core set 

and expanded risk factors



DRVS & AHA PREVENT Alignment | Custom Registry

AHA PREVENT Components:

• Age

• Sex 

• Total Cholesterol

• HDL Cholesterol

• SBP

• BMI

• eGFR

• Diabetes Dx

• Smoking Status

• Anti-Hypertensive Medication

• Lipid-Lowering Medication

Optional Components:

• UACR

• HbA1C

• Zip Code (social deprivation)



AHA PREVENT | Custom Registry

Demo Data

Out of the ~12,000 patients that have 
been to my practice in the last 12 

months who do not have a CVD Dx…



AHA PREVENT | Custom Registry

Who are my patients with a 
Cholesterol level higher than 200 



AHA PREVENT | Custom Registry

And a systolic BP higher than 130



AHA PREVENT | Custom Registry

And a diagnosis of Diabetes



AHA PREVENT | Custom Registry

Who are NOT prescribed a 
hypertension medication



AHA PREVENT | Custom Registry

Or a statin medication



AHA PREVENT | Custom Registry

AND do not have an upcoming appointment

Let’s call and schedule these 
patients in for visits!



Custom Registry Use Cases

Run for the day ahead for patients seeing a specific provider to 
proactively identify patients for elevated levels of engagement

Run for the last year to identify high-risk patients with social needs 
barriers for referral to care management services

Run for the week ahead to identify high-risk patients without anti-
hypertensive and statin prescriptions and connect patients to clinical 
pharmacy

What else?



• Let's focus on management of Stage 2 HTN in the 2025 guideline

4a. Management of stage 2 HTN(>=140/90)
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Stage 2: initial 2-drug combo
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Evidence: initial single pill dual drug combinations vs monotherapy

• Superior performance consistent across multiple RCTs

• Dual therapy vs monotherapy – initial dual drug treatment lowers mean 

systolic BP by >7.0 mmHg and improves hypertension control by >40%*

The evidence: dual combination meds for 
stage 2 HTN
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<1+<1=dual low dose; 1+<1= standard and low dose; 1+1= dual standard dose. 

WDAE= withdrawal due to adverse event

*Salam et al. WHO EML application 2019



Evaluate Your Prescribing Practices

Demo Data



Prescribing Practices by Provider

What do prescribing practices look 
like by provider?

Demo Data



Prescribing Practices by Provider

Provider B has highest SBP 
reduction rates and low rates of 

hypertensive patients w/o 
medication. What are their best 

practices / workflows?

Demo Data



Prompting Medication Intensification

Demo Data



Proactively Identify Prescribing Gaps

Outreach to these 32 patients and engage 
them in care and/or clinical pharmacy 

Demo Data



Intensifying Services | Care Management Candidates

84 patients haven’t experienced a change in 
BP after medication intensification. Are there 

other barriers at play? Could they benefit from 
care management services? Demo Data



AMA Care Effectiveness Report
Who are my patients with Stage 1 or 2 HTN with 1) an out of range systolic BP 

that 2) has increased significantly in the last year, and 3) only has 0-1 anti-
hypertensive medications prescribed?



• Now let's move to the Stage 1 patients with PREVENT risk <7.5%

4b. Management of Stage 1, low risk
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• For Stage 1, low risk, recommend a high potassium, low sodium (DASH + low sodium) 

diet and consider low-sodium/high potassium salt substitutes for 3-6 months

• Prior US Preventive Task Force analysis found that primary care based diet and 

exercise advice interventions lowered systolic BP by ~1.0 mmHg*

• This means most of these patients (unless they’re right on the border of 130/80 

threshold) will be recommended drug treatment at 6 months

Initial HTN management: stage 1, low risk

55*USPSTF review, 2022



• Evidence: team-based care led by non-physicians lowers 

BP/achieves HTN control the best*

• Nurses, clinical pharmacists, community health workers

• Divide, assign HTN control process tasks (see Figure)

• Task assignment may be limited by/dictated by local scope of 

practice regulations

5. Implement team-based care

56



Team-Based Approach to Hypertension

Research has shown that team-based care in hypertension control can show a 
significant reduction in systolic and diastolic BP as well as a statistically 
significant increase in disease knowledge score pre- and post-intervention

57

Anand V. Team-Based Approach in Hypertension Management: A Quality Improvement Project. J Nurs Care Qual. 2024 Jan -Mar 01;39(1):76-83. doi: 

10.1097/NCQ.0000000000000726. Epub 2023 Jun 2. PMID: 37267122; PMCID: PMC10655909.

Team-based Care Interventions

Facilitate 

communication and 

coordination of care 

support among various 

team members

Enhance the use of 

evidence-based 

guidelines by team 

members

Establish regular, 

structured follow-up 

mechanisms to monitor 

patients’ progress and 

schedule additional 

visits as needed

Actively engage patients in 

their own care by providing 

them with education about 

blood pressure medication, 

adherence support, and tools 

and resources for self-

management



Facilitating Team-Based Care | PVP

Demo Data



HTN Activities by Role

Role Activities

Quality Team

• Monitor practice, team, provider performance
• Create cohorts based on focus for intensification, pharmacy intervention, care manager 

engagement
• Track & visualize impact of quality improvement efforts

Care Team
• Review/discuss/manage patients with treatment inertia 
• Identify hypertension care needs at the point of care
• Participate in Care Team huddles

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

Care Coordinator
• Identify & outreach to patients with undiagnosed hypertension, high risk ASCVD without 

treatment, hypertensive tobacco users, etc.

CHW
• Conduct social needs screens
• Refer patients for social care needs
• Monitor social needs screening rates for patients with HTN



Team-Based Care Workflow
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Summing Up



• Spread the news, and motivate patients to take their daily 

medicines:  HYPERTENSION TREATMENT PREVENTS DEMENTIA

• GO FOR IT! Overcome inertia and treat BP <120 mmHg as long as 

no side effects or polypharmacy concerns. Target mean systolic BP 

of 120 at provider and clinic levels

• Ensure access to dual drug single pill combinations in formularies, 

pharmacy shelves—for Stage 2 HTN patients

• Implement and improvise on Team-Based HTN Care

• Advocate in Albany to increase scope of practice for non-physician 

workers (PAs, NPs, clinical pharmacists, community health workers)

2025 HTN guidelines: summing up
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Thank you!

Andrew Moran

aem35@cumc.colubmbia.edu

mailto:aem35@cumc.colubmbia.edu
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Please fill out our survey!

Find the survey link in the chat and again at the 

close of the webinar. 

Your feedback is very valuable and helps us 

to provide the CHCANYS network with relevant 

and engaging content.
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