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HYPERTENSION BACKGROUND

HYPERTENSION TOOLS IN DRVS

AMA MAP BP AND POPULATION IMPACT

WHAT’S NEW IN DRVS

Today’s Agenda
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Resources in DRVS Help Section

Utilize the Help section in DRVS for the most current information.

Click the question mark icon and select Help Documentation. Enter your 

search criteria (i.e., scorecards).

User Guides are available for all topics covered today (and many more!)
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Hypertension Background
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Hypertension in the U.S. and Montana

In 2021, hypertension was a primary or contributing cause of 691,095 deaths in 

the United States.

Nearly half of adults have hypertension (48.1%, 119.9 million), defined as a 

systolic blood pressure greater than 130 mmHg or a diastolic blood pressure 

greater than 80 mmHg or are taking medication for hypertension.

The percentage of Montana adults reporting high blood pressure has 

remained at about 30% since 2011.

Source: Centers for Disease Control and Prevention, Facts About Hypertension: 

https://www.cdc.gov/bloodpressure/facts.htm#:~:text=In%202021%2C%20hypertension%20was

%20a,deaths%20in%20the%20United%20States.&text=Nearly%20half%20of%20adults%20hav

e,are%20taking%20medication%20for%20hypertension.

https://dphhs.mt.gov/assets/publichealth/Cardiovascular/Resources/HTNFactSheet2021.pdf



7



Hypertension Tools in DRVS
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DRVS Tools

azarahealthcare.com

Million Hearts

AMA MAP BP

UDS – HTN Controlling High Blood Pressure
Measures

Million Hearts

AMA MAP BP

Care Effectiveness

Reports / 
Scorecards 

AMA MAP BPDashboards

Hypertension

ASCVD Risk RegistryRegistries



Million Hearts Measures
Measure Description

Undiagnosed HTN –

Million Hearts

Patients age 18-85 who do not have a hypertension diagnosis but had at least one Stage 2 HTN Blood 

Pressure reading or at least two Stage 1 HTN Blood Pressure readings in the last year. Note: Patient with a 

diagnosis of R03.0 - Elevated blood-pressure reading, without diagnosis of hypertension will be noted in the 

detail. They will still be included in the numerator.

HTN Prevalence Patients age 18-85 with Hypertension.

Essential HTN 

Prevalence

Percentage of patients age 18-85 that were seen for at least 1 medical visits in the last 12 months with 

Essential (primary) Hypertension.

Uncontrolled HTN on No 

Anti-HTN Medications

Patients with uncontrolled essential hypertension (defined as most recent blood pressure of >=140 OR >=90) 

in the measurement period who are NOT prescribed anti-hypertension therapy at (or up to 7 days after) their 

most recent encounter.

Uncontrolled HTN on 

Monotherapy

Patients with uncontrolled essential hypertension (defined as most recent blood pressure reading of >=140 

OR >=90) in the measurement period who are on monotherapy at (or up to 7 days after) their most recent

encounter.

Uncontrolled HTN 

Prescribed a Guideline 

Recommended Therapy

Patients with uncontrolled essential hypertension (defined as most recent blood pressure of >=140 OR >=90) 

in the measurement period who are prescribed a guideline recommended therapy.

Statin Therapy for 

Prevention & Treatment 

of Cardiovascular 

Disease (CMS 347v3 

Modified/Million Hearts

Patients considered at high risk of cardiovascular events who were prescribed or were on statin therapy 

during the measurement period: - Adults aged 21 years and older who were previously diagnosed with or 

currently have an active diagnosis of clinical, Million Hearts has modified this measure to not include patients 

with active diagnosis of familial or pure hypercholesterolemia in this measure

BP at Every Visit Primary care visits with blood pressure documented.
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AMA 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.
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Hypertension Controlling High Blood Pressure 
(CMS165v11)
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Million Hearts Scorecard
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AMA MAP BP Scorecard Scorecard
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Care Effectiveness Report
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AMA MAP BP Metrics Dashboard
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Hypertension Registry

Consider filtering HTN registry 

to patients with uncontrolled 

hypertension to prioritize 

outreach & engagement

DEMO
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ASCVD Risk Registry

Consider filtering HTN registry 

to patients with uncontrolled 

hypertension to prioritize 

outreach & engagement

DEMO



Hypertension Management at 
the Point of Care
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Activities by Role| Summary

azarahealthcare.com

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

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)

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

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

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
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Point Of Care | Visit Planning

Using the PVP, identify 

patients that have a diagnosis 

of Hypertension and a BP that 

is out of range. 

DEMO



Point Of Care | Visit Planning

DEMO

Filter by patient 

diagnosis to proactively 

identify patients coming 

in who have HTN
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Point of Care | Care Management Passport

cloNIDine HCl 0.1 MG 12HR Extended Release Oral Tablet



AMA MAP BP and 
Population Impact 



Operationalizing AMA MAP BP Tools

Tool What Tool Measures When to Use How to Use

AMA MAP BP Measures 

Are we improving care 

and quality long term? Weekly to assess trends

Measures > HTN > AMA MAP BP

Measures > Use comparison chart to group 

by provider > Use detail list for specific 

examples

AMA MAP BP Scorecard
Are we improving care 

and meeting are targets?
Monthly

AMA MAP BP scorecard > Group by 

provider groups > Add default filters for 

baseline period and baseline > Evaluate 

changes over time

AMA MAP BP Dashboard
Are we improving care 

and meeting are targets?

Monthly
Dashboards > Custom > AMA MAP BP

Metrics Dashboard >  Evaluate changes 

over time

Usage Measures

Are the AMA MAP BP

metrics being run, and 

how frequently? 

Daily or weekly in initial stages; once 

adoption is solid, can scale back and 

use as needed

Measures > Usage > Reports by User > 

Filter to previous week and AMA MAP BP
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Performance Management | Targets
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Population Impact – Chronic Conditions

• Having hypertension puts you at risk for heart disease and stroke, which are 

leading causes of death in the United States.

• The use of registries in DRVS can help us identify patients with a higher risk to 

prioritize their care needs.

https://www.cdc.gov/bloodpressure/facts.htm
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Population Impact – Blood Pressure Control



Population Impact – Patient Engagement
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Population Impact – SDOH Assessment
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What Should I Do Next? 

❑Review the AMA MAP BP dashboard – how are your numbers? Where can you 

improve? 

❑Check alerts on the PVP – can you enable additional ones? 

❑Assess the resources you have for blood pressure control and hypertension 

care (home monitoring devices, patient educators, clinical pharmacists, etc.). 

How do they use DRVS? 

❑Try out new reporting tools in DRVS and see what they tell you about your

population – can you find the highest priority patients? How can you connect

them with services?



What’s New in DRVS?



UDS Reporting – Table Updates F

E

A

T

U

R

E

Released 

January 

2024



Azara Support Phone Number:
Now Easily Accessible for Users!

• The Azara Support Team’s phone number is now available in the Question 

Mark icon for ease of access
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Released 

January 

2024



“Email Support” Template Enhanced F

E

A

T

U

R

E

Released 

January 

2024

• The “Email Support” option under the Question Mark icon will now bring users to an updated email 

template.

• This new template prompts users for key information that Support needs to answer users’ questions as 

quickly as possible.



New RDE:
Depression Follow-Up Assessment Period CY

F

E

A

T

U

R

E

Released 

January 

2024



New COVID-19 Alert Available:
CDC Immunization Adult COVID-19 A

L

E

R

T

Released 

January 

2024



Save the 
Date!

REGISTRATION IS OPEN NOW

Learn more at: www.azarahealthcare.com/events/2024-annual-user-conference

Azara’s 2024 Annual User Conference returns 

to Boston’s Westin Seaport April 30-May 2. Join 

us for a full day of workshops and two days of 

inspiring speakers, educational breakouts and 

networking events.

http://www.azarahealthcare.com/events/2024-annual-user-conference
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Achieve, Celebrate, Engage!

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!

Submit your success story by completing the form at this link.

ACE Program

CELEBRATE

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


Questions?

@AzaraDRVSazara healthcare

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