MOVES
MEDICINE.

AAAAAAAAAAAAAAA

MEMBERSHIP

AMA Academic Physicians Section
Improving Health Outcomes Update

November 9, 2018

Karen Kmetik, PhD
Group Vice President, Improving Health Qutcomes



The urgency: The national numbers are large and growing
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We at the AMA - with our partners - seek to decrease
cardiovascular disease and deaths in US adults

Through:

Everyone with
hypertension at
their blood
pressure goal

No new cases of
preventable type
2 diabetes
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Our AMA and partner strategies

Real-world, evidence-based support for physicians and care teams to enable them to:

JAchieve 70% and higher BP control rates for their patient population by
utilizing the M.A.P. improvement program for BP control.

American
Heart
Association

life is why~

> [ARG

-T:BP

J Identify and refer those with prediabetes to CDC-recognized diabetes prevention
programs* (DPPs) (first line option) or alternative recommended treatment.
P reye ﬂt *also called “CDC-recognized lifestyle change program”

p Diabetes
STAT

n/Test / Act Today™

© 2018 American Medical Association. All rights reserved.

AMAE



Build BP MAP
improvement
program

Launch
Target: BP
with AHA
Goal: 70%
BP control

Align payment

incentives

AMA and collaborators build a blood pressure improvement program

2013

AMA, JH
create MAP
with 10
practices

SMBP = self-measured blood pressure

2014 to 2017

AMA, CCl modify MAP; test in 900
patients for 6 months in Greenville,
SC practice — positive results

AMA conducts medical student BP
Check Challenge: finds students not
measuring BP accurately

329 HCOs submit data in first year of
Recognition Program

AMA/AHA launch public awareness
campaign

2 CPT codes to support SMBP

2018

AMA/CCI next test MAP at 16 primary
care practices (~17,000 patients) in
SC — positive results — published
2018

802 HCOs submit data from 8.7
million patients with HTN

AMA/AHA ambulatory data platform

Public campaign hits first 500K visitors

AMA/AHA solicit public comments for
first U.S. validated BP device list

HEDIS 2019 measure to include SMBP



ARGET'BE  és auag ,
1 D life is why*
Aim
This natfional initiative aims to reduce the number of Americans who have heart attacks and strokes by

urging medical practices, health service organizations, and patients to prioritize blood pressure conftrol
Godal

Achieve 70% or higher BP control rate

Offering

Recognition Program and MAP Improvement Program

Recognition program All 3 are critical for control

Measure
Accurately|

CONTROL

Partner with
Patients
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Evidence-based
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Measure Accurately, Act Rapidly, and Partner With Patients
(MAP) improves hypertension control in medically underserved
patients: Care Coordination Institute and American Medical
Association Hypertension Control Project Pilot Study results

Robert B. Hanlin MD*2 0 | Irfan M. Asif MD*? | Gregory Wozniak PhD® | SusanE.
Sutherland PhD** | Bijal Shah MD® | Jianing Yang MS® | Robert A, Davis MS* | SeanT.
Bryan MD® | Michael Raketz MD®©® | Brent M. Egan MD**4

Dot 1 of Family Mudicine, Grosrrdle

Measure Accurately. Act Rapidly, and Partner With Patients (MAP] is an evidence-
of Seuth Cansina Sehasl o based protocel implemented to improve hypertension control in a clinic for under-
B, Goaeudlla, SC LA served patients (49.9% Medicaid and 50.2% black]. Patients with hypertersion ssen

“dimerican Mufical Sssecistion, Chicage, L,

Hsalth Systuse, Groseribe 5, USA

during the year before intervention and with at least one visit during the &-month in-
tervention (N = 714) were included. If initial att=nded blood pressure (B2 standard
aneroid manometer) was >140/>90 mm Hg, unattended automated office BP was
messured in triplicate and averaged (Messure Accurstely] using an Omron HEM-
PO7XL. When automated office BP was 140/ =90 mm Hg, Act Rapidly incuded inten-
sification of antihypertensive medications, sssessed by therapeutic inertia. Partner
With Patients included BP self-manitoring, reducing pill burden, and minimizing medi-
. MD, Deprtrd of cation costs, which BP change per intensificati
e mi"'""'“"" Srteer, Between baseline and the last study visit, BP control to «140/<90 mm Hig increased
il ony from 41.2% to B9.9% [P < 0001). MAP rapidly and significantly impraved hyperten-
sion contral in medically underserved patients, largely s 3 recult of messuring BP
sccurately and partnering with patients.

1 | INTRODUCTION

in the United States have uncantrolled hypestension and remain at
risk foe preventabie cardiovastuar dsease. Or Thomas Frieden, for-

Aoprasimatey 34% of iS aduls, or nearly 86 milion peaple. fave y-
pertension. Hypertensian was  factorin 410 624 US deaths in2014.
Approximately 45.6% of adults with hypertension have uncontroled
bhood pressure (BP) of 2140 men Hg systolic 88 (SBP) and/ar 290 men
Hg diastolic B (D8P 12 Consequently,an estimated 39 milkon aduts

T i s camchaiors it st s thous of e suther
are tra

ik, s

mer Director of the Centers for Disease Controd, conchded that bet-
ter BF control could save mose lives than any ather single treatment
intervention”

Hypertension control ks dependent on three crucial and inberre-
fabed variables. First. clinical meassrement of BR must be accurate
and reflect wsual daytime vaues in order to properly diagnase hyper-
tension and assess control. Unfortunately, 8P meassrements in clin-
cal settings citen include multiple methodologic emmors.” which limit

under tha Larmms of e Crestie Commerns Adlribulisn: NonCosmartial Licerra, which srmits use, distitaion i reprodaction in any
b progery cited anchs not sed for somemercial purpses.

© 2018 Th Authors. The fournal of Ciial Hypertension Pubistwd by Wikey Periodicals, Inc.

1lin Hypertoss 2018:3:79.57.
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USE CORRECT
CUFF SIZE

(uff too small adds
2-10mm Hg

PUT CUFF ON
BARE ARM

(uff over clothing adds
5-50 mm Hg

SUPPORT ARM
AT HEART LEVEL
Unsupported am
adds 10mm Hg

KEEP LEGS
UNCROSSED
rossed legs add

2-8mm Hg

DON'THAVE A
(ONVERSATION
Talking or active
listening adds
10 mm Hg

EMPTY BLADDER
FIRST

Full bladder adds

10mm Hg

SUPPORT
BACK/FEET

MAP Improvement program

7 SIMPLE TIPS

10 GET AN
ACCURATE BLOOD
PRESSURE READING

TARGET:BP | o= ave¥%
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How to measure your blood pressure at home

(D PREPARE

Avoid affeine, cigarettes and other
stimulants 30 minutes before you
measure your blood pressure.

Wait at least 30 minutes
after a meal.

If you're on blood pressure
medication, measure your BP
before you take your medication.

Empty your bladder beforehand.

Find a quiet space where you can sit
comfortably without distraction.

Follow these steps for an accurate blood pressure reading

@ POSITION

PUT CUFF ON
BAREARM,

ABOVE ELEOW AT
POSITION ARM MID-ARM

SO CUFF IS AT
HEART LEVEL

KEEP ARM
SUPPORTED, PALM
UP WITH MUSCLES

RELAXED

SIT WITH LEGS
UNCROSSED
KEEPYOUR
BACK

SUPPORTED

KEEP FEET

FLAT ON
THE FLOOR

TARGET.BP o=

(3 MEASURE

Rest for five minutes while in
position before starting.

Take two or three measurements,
one minute apart.

Keep your body relaxed and in
position during measurements.

Sit quietly with no distradions
during measurements—avoid
conversations, TV, phones and
other devices.

Record your measurements
when finished.

This Prepare, position, measure handout was adapted with permission of the American Medical Association and The Johns Hopkins University. The original copyrighted

content can be found at https://www.ama-assn.org/ama-johns-hopkins-blood-pressure-resources.

TARGET:B
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Facilitation Customization

Practice

Pre-kickoff Baseline Change

conversation assessment
with practice of practice

Facilitator
Training

4

Kickoff

4
: Measure
J

Partner with

Patients

* 6 month program
* Practice facilitation
* Evidence-based tools and resources
* Data used to drive improvements-dashboard with M.A.P.
metrics and control rates

American
e AMA
Association.

AMERICAN MEDICAL
ASSOCIATION
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TARGET:B® Community in 2018

Healthcare Organizations (HCOs)

registered with Target: BP * 1672

HCOs submitting data (Total) e 802 (up from 329 in 2017)

People with HTN from HCOs

L e > 8,750,000
submitting data to Target: BP

HCOs with >70% control (NQF18) e 347

HCOs engaged in MAP BP

e 15-30
Improvement Program

TargetBP.org Users e 114,000*
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AMA AHA Ad Council BP awareness campaign

Target Audience

Adults 35-64 who have uncontrolled
high blood pressure (>130/80).

Call To Action

Talk with your doctor to create or evolve @
treatment plan. Visit LowerYourHBP.org.
(BajeLaPresion.org for Spanish)
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Real stories

belore if's too late.

before it's too late.
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LOOKS LIKE.

before it's too kate.
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Results highlights

Nov ‘17 — Sept ‘18

552K $20.4M

Users to Campaign Microsite Donated Media

» Store-boards in 500 CVS locations

» Print materials to 250 predominantly
African American churches

©2018 Amerlcan Medical Assomatlon 6" nghts reserved.
Addit tior (i(uu UU(;)/) Ided as it becomes ¢ /(((}77/(} montl hs.
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Strengthening TARGET:BP MAP for African-American Men

14

LOOKS LIKE.

oy
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Prevalence | Prevalence BP Control
Men New BP Previous Rate*
Guidelines*| Guidelines
Black 59% 42% 42.7%
White 47% 31% 54.9%
Asian 45% 29% 40.0%
Hispanic 44% 27% 40.9%

*NHANES 2011-2014
+*Circulation 2018
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Approach to improving blood pressure control for Black men

CVD is the largest contributor to the mortality
difference between black and white populations in
the US. Hypertension was the single largest

contributor, accounting for 15% of the disparity.

AMA and our collaborators want
to make a difference.

Our approach is to ask questions
for problem framing before
problem solving; to learn, then
lead.

15 © 2018 American Medical Association. All rights reserved. AMA%



How can every primary care practice have a population-level
dashboard for BP, stratified by race and ethnicity?

MAP metrics
stratified by ==
race, ethnicity

Population Dashboard

Percentage at goal

Blood pressure control

Blood pressure control to 2017
guideline

Improvement in blood pressure

Confirmatory repeated blood
pressure measurement

Medication intensification

Average SBP reduction after Rx
intensification (mmHg)

Use of fixed dose combination Rx
among those taking 2 or more Rx

Use of CCB or thiazide-type diuretic
among African American patients on
one Rx

]_6 © 2018 American Medical Association. All rights reserved.

Hispanic
African American
White

Pursuing options:
* AHA/AMA Target: BP Data Platform
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The evidence for our support to individuals and clinical teams
to prevent type 2 diabetes

DPP Research Study: People with prediabetes who took part in a structured lifestyle
change program reduced their risk of developing type 2 diabetes (at average follow-
up of 3 years) compared to placebo.

And the lifestyle change program was nearly twice as effective as metformin.

@58% pesdkuction %CD 31 % pesdkuction

DPP METFORMIN
Intensive Lifestyle Change Program Glucose Lowering Drug
(71% reduction for patients over age 60) (Currently, there is no FDA approval for metformin
for the indication of diabetes prevention)
Enowleret al N EnglJ\ded 2002:346:393-403
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Coverage of the
DPP

Awareness

Client service

Payment
incentives

DPPs

AMA catalyzes the diabetes prevention ecosystem

2013

Only United Healthcare
in some markets

No Medicare or
Medicaid coverage

CMMI demo: YUSA,
AMA engages physicians
to refer Medicare
beneficiaries to YDPPs

480 CDC-
recognized DPPs

2018
Medicare and 10 Medicaid programs

23 states (employees)

Over 33 private plans

More employers (eg, Boeing)

AMA Advocacy/IHO work toward Medicare virtual DPP
Public campaign yields 1M risk tests completed;
campaign refresh launch Nov. 13

New portal for Medical Societies

AMA successful client service model for HCOs

AMA digital program to support more HCOs

CPT codes

|As in MIPS/QPP
Prediabetes quality measures

1,627 DPPs (>600 clinical settings)

Firct Mile Care latinches



The urgency: primary care cannot handle the expected
Increase In type 2 diabetes

Over the next 5 years, a typical large clinical practice could experience a 32%
increase in the number of patients with type 2 diabetes

2015 2016 2017 2018 2019 2020
Based on a panel size of approximately 100,000 patients

Slide courtesy of Ronald T. Ackermann, MD, MPH, Northwestern University Feinberg School of Medicine
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The urgency: As a nation, we cannot afford the costs

© 2018 American

Medical Association. All rights reserved.

Annual
additional health care
spending for someone who
progresses from
prediabetes to type 2
diabetes relative to those

who do not transition:

$2,671

PER YEAR"

* T Kahn et al Population health
management 20.5 (2017): 389-396.

AMAE
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The urgency: Cardiovascular disease places a heavy burden on
Individuals and families and negatively affects wellbeing

Among working-age adults:

« 18.9M have type 2 diabetes?

* 44M have hypertension, but
under the new 2017 ACC/AHA \ OHYSICIAN
Hypertension Guideline, that OFEICE
increases to 71.9M?

* Higher risk of Ml,
stroke, death
e Other medical

* Lost productivity complications (CKD,
» Absenteeism retinopathy)

« Family and caregiver burden
» Lower quality of life

© 2018 American Medical Association. All rights reserved. AMA%



Among the growing list of health care organizations we have

worked with to prevent type 2 diabetes

N

HENRY FORD
MACOMB HOSPITAL

Healthcare

Palmetto Health USC \1}3
mEpteat erouUr Trinity Health

H HEALTH

MICHIGAN MEDICINE
UNIVERSITY OF MICHIGAN

HATTIESBURG CLINIC
W (0) Park Nicollet

CHRISTIANA CARE SRERNVILLE
HEALTH SYSTEM

22 © 2018 American Medical Association. All rights reserved.

Intermountain-

Health

mﬁtumm Health Care
v

Marshfield Clinic
HEALTH SYSTEM

NORTH MISSISSIPPI
MEDICAL CENTER

AMAE



We offer client services and educational
products to all health care organizations
to achieve for your populations:

:\/ Fewer cases of type 2 diabetes

:\/ Improved blood pressure control

© 2018 American Medical Association. All rights reserved.
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“The AMA is focusing on the management “We partnered with the American

of blood pressure in hypertension patients Medical Association to increase

and has developed an evidenced based physician awareness and create a

program that is being deployed throughout referral process. Their guidance and

the U.S. and in many of our Trinity health expertise have been invaluable.”

networks. - Colleen Kristbaum, MS, RDN, CD, FAND

It is clear that what the AMA is providing is Statewide Director of Diabetes Programs
L Ascension Wisconsin

hitting the sweet spot for our ambulatory

teams!”

-Kevin Taylor, MD, FACP
Senior Medical Director
Trinity Health
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