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Q&A Chat

Use the Q&A button to Watch for resource links in
submit questions. Chat.
Upvote your favorite Feel free to offer comments.

guestions to bring them
toward the top of the list
for answering at the end
of the Webinar
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Agenda

 Welcome

« SMBP Overview & Program Design
* Devices & Technology

« Coverage & Reimbursement

* Panel Presentations

« Panel Discussion / Q&A

* Closing & Evaluation
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Learning Objectives

e DESIGN | Define key decisions when planning and implementing an SMBP program including
clinical roles, operational workflow, and device management

e TECHNOLOGY | List key considerations when evaluating devices, apps, and data platforms to
relay SMBP measurements from patients to providers

o SUSTAINABILITY | Appreciate BP device coverage and provider reimbursement payor landscape,
including a comparison of RPM and SMBP coding and billing

If you have seen 1 SMBP program...you have seen 1 SMBP program...

Ay
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Poll #1
=

How would you describe your organization’s stage of *@S
SMBP program adoption?

Considering, but not started
Actively planning

Implementing a pilot or initial stage
Scaling

Fully implemented

TMO O W »

Unsure
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SMBP Overview




Indications for & benefits of SMBP

Improve the accuracy of diagnosing hypertension

« Qut-of-office BP measurements are recommended to confirm the diagnosis of
hypertension.

* Rule-out Masked Hypertension or White-Coat Hypertension

Better manage hypertension

« Recommended for titration of BP-lowering medication, in conjunction with telehealth
counseling or clinical interventions.

« Used before subsequent office visits to determine if their blood pressure is controlled.

Help patients adhere to pharmacological treatment

% k“" « Patients who engage in SMBP may be more likely to take action to improve their health in
other ways.
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Critical cycle of SMBP

Self-measured blood
pressure readings

Lifestyle habits
(e.g., smoking, diet, exercise)

Medication side effects and
adherence barriers

Insights into variables affecting
control of blood pressure

Patient Clinician
Adjustments to medication type and
dose to achieve goal blood pressure

Suggestions to achieve
lifestyle changes

Actions to sustain or
improve adherence

Advice about community
resources to assist in

controlling blood pressure

Centers for Disease Control and Prevention. Self-Measured Blood Pressure Monitoring: Actions Steps for Clinicians. Atlanta, GA: Centers for Disease Control and Prevention, US Dept of Health and Human Services; 2014.
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https://millionhearts.hhs.gov/files/MH_SMBP_Clinicians.pdf

Challenges to successful use of SMBP

For people using SMBP
» Lack of understanding of benefits / language in tools

« Measurement frequency
» QOut-of- pocket costs and transportation
» Access to and use of technology / sharing results

For providers and clinical care teams

* Inaccuracy of devices

« Workload (training patients, averaging results)

» Lack of reimbursement for devices purchased / services

For health systems/health centers

» Procuring validated devices with multiple cuff sizes
« Systems to transfer/receive SMBP data

« Support for cointerventions Side courtesy of Michael Rakotz, MD, AMA

. )
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Program design

Self-Measured
Blood Pressure

Monitoring (SMBP)
Implementation Toolkit

DECEMBER 2020

mts‘ (iﬁﬂ -

https://www.nachc.org/wp-content/uploads/2020/12/SMBP-Toolkit FINAL.pdf
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SMBP

IMPLEMENTATION TOOLKIT

PURPOSE:
This toolkit is designed to help organizations implement self-measured blood
pressure monitoring (SMBP) successfully into their care processes and workflows,

ORGANIZATION:
It is comprised of four parts that will help organizations determine their goals and
priority populations, align their SMBP patient training approach to their practice
emnvironment, consider SMBP tasks by role—and particularly how many can be
accomplished by a non-clinician, and uitimately develop a protocol that will help
organizations implement SMBP using a comprehensive, practical, step-by-step
approach based on the experiences and lessons learned of other mplementmg
ﬁrgamzamns and in accarda nce with mejune 2{:2[! olf- s [

and American Medical Association

INSTRUCTIONS:
0 Complete Determining Your SMBP Goals and Priority Populations
€) Work through the SMEP Protocol Design Checklist

0 Use the SMEP Tasks by Role and Aligning vour SMEP Patient Training Approach
[0 your Practice Environment diagrams to adapt your SMBP care model to your
patients’ preferences, staffing capacity, other clinical initiatives or priorities,
and local environment.

AMAE
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https://www.nachc.org/wp-content/uploads/2020/12/SMBP-Toolkit_FINAL.pdf
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/' SMBP PROTOCOL DESIGN CHECKLIST

Device Management Considerations:

d Determine which home BP monitors to use. Selected Home BP Monitor:
Choose a yalidated ypper arm device.
Consider; whether it comes with an XL cuff, Bluetooth

.
capability, memary storage capacity, multiple users, ° S I t B P d
ease of use, insurance coverage, cost e eC eVICeS
Jd Determine how patients will obtain home BP
monitors

Loaned

Purchased by health center (for patient to keep) .
Purchased by patient [ ] L d d/ g

Purchased by supporting organization (for patient to Oa n e a n O r Ive n
keep)

Purchased through insurer

d Determine how patients will physically receive their j Full face-to-face visit L] D i Stri b utio n m eth Od
J
J

home BP monitor, if loaned or purchased by other than Mailed 1o patient
the patient Quick stop by health center
Staff delivers to patient

.
< Determine number of home BP monitors to purchase Number of home BP manitors to purchase: L4 # Of d eVICeS

{if loaned, plam an 3 devices per care team) d Patient Keeps:
d To Loan:

J Determine number of cuff sizes to purchase J Number of Standard/Large Cuffs ° C ff 1
{fits arm sizes 8,75 - 16.5") u SIZeS

J Patient Keeps

< To Loan
Note: 50% of heaith center patients required XL

cuff sires omaong the 10 health centers that porticipoted 4 I‘:Iumbe{ of En!lra-;aszge C1|JH-. L D u ratl O n Of u Se
in the NACHC Accelerating SMBP Project {fits arm sizes 15 N2
< Patient Keeps:

2 Toloar:

d Determine how long patients will keep monitors Dur pratocol: O Retu rn p roceSS

(if loaned) (e.g., 2 weeks, 1 month, etc.)

d Determine how patients will return monitors Dur praotocol:

» Storage

d Determine what controls to put in place if DOur protocol:
patients do not return home BP monitors
(eg., # of phone calls, # letters, etc)

d Determine where home BF monitors will be Dur pratocol: O TraCki n g

physically stored (consider separate locations
for “dean” vs. “dirty™)

J Determine how home BP monitors are tracked, Dur protocol:

inventoried, cleaned, and managed - g C | ea n i n g

DD | &

1 American 4
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\_/ SMBP PROTOCOL DESIGN CHECKLIST

2 SMBP Coordinator (has authority, SMBP Coordinator; Staffi n g Ro I es :

time, and skills to coordinate all aspects
SMBP implementation)

. .

2 SMBP Trainers (at least one per site; Site SMBP Trainer Available Daily for ) < : d t
educates patient on how to use the Warm Handoff OO r I n a IO n
home BP manitor, how to get home J Yes

BP readings back to the care team, 3 No
how often to do measurements, and

proper technique) j ::; > Tra i n i n g

dJ Yes
<d No

ooy il — SNE? Geaie Mg « Device management

stores home BF manitors)

J SMBP Clinical Champion (has time Site SMBP Clinical Champion o C I i n ica I C h a m p i O n

to facilitate implementation success,
key influencer)

 Qutreach

J SMBP Qutreach Coordinator Site SMBP Qutreach Coordinator
(coordinates contacting patients to
recommend SMEP and after they
initiate SMEBP to ensure understanding

e Pemr———— « Data management

J SMBP Data Manager (recerves,
possibly enters, prepares, and
manages SMBP data)

TARGETBP 6= aws b
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/' SMBP PROTOCOL DESIGN CHECKLIST

e Identify appropriate patients

for population of focus (2.2 consider availability of
interpreters, physical or mental capacity to use a home
blood pressure monitor, safe place to store a home

:—::‘:—:;ii:ﬁﬂ monitor, no show history, patient - C I i n ica I C ri te ri a

d Determine patient identification methods 2 At the point of care:
d Clinical decision support in EHR
d Cinician recommends L o] .
a Fatient screening/preference survey - I d e ntlfl Catl O n
d Pre-wisit planning

2 Patient requests to do SMBP

3 Registry queries and targeted outreach

d Determine how to assess if appropriate patients Our protocok: :
are being identified and offered SMBP — pproprla eness

 SMBP RECOMMENDATION |

-
3 Determine who recommends SMBP 1o the patent |3 Cliniian Recommend to patient
at the point of care d MA
< MNurse
J Pharmacist
d Other
S e i a3 G - Who/When/Where/How
calls to recommend SMBF to the patient J MA
< Nurse
J Pharmacist
— Train patient
d Determine who trains the patient on SMEP 3 Clinician
J MA
3 e - Who/When/Where/How
ALRD T B J Pharmacist
{8P Tgsk by By
See SMBP Task by Role 3 Other
J Determine how the patient will connect with the SMBP Our protocol: .
il el Curriculum/Resources
-
d Determine SMBP training curriculum/resources Our protocol:
{e.g., What is SMBPT, protocol (2 measurements AM
and PM for 7 days, how to use the device; how to
take BP at home properly (technique); how to
COMMUNICAte Measurements to care team; what
to do for an out-of-range BP; loaner agreement).

TARGETBP 6= aws b




Program design

.~ SMBP MONITORING TASKS BY ROLE

MUST BE DONE BY LICENSED CLINICIAN

MUST BE DONE BY PATIENT

(D Diagrose hypertension

@ Prescribe medication(s)

@ Prowide SMBP measurement protocol

@ Interpret patient-generated SMBP Readings
® Provide medication titration

® Provide lifestyle modification recommendations

@ Take SMEP measurements

@ Take medications as prescribed

@ Make recommended lifestyle modifications
@ Corvey SMBP measurements [0 care team
® Corvey side effects to care team

illion
Hearts’

[l

i

NATIONAL ASSOCIATION OF

Community Health Centersg

Licensed Clinician

- Diagnose

- Prescribe / titrate

CAM BE DONE BY SMBP SUPPORTER

@ Provide guidance on home blood pressure (BF)
manitar selection

m If needed, provide home BP manitor (free or loaned)
@ Provide training on wsing a home BF manitor
@ vakdate home BP monitor against a more
robust machine
® Provide training on capturing and relaying home
BP values to care team (&g, via device memory,
patient portal, app, log)
@ Reinforce clinician-directed SMBF measurement protocal
@ Provide autreach support to patients using SMBP
@ Share medication adherence strategies

m Prowide healthy lifestyle education

OPTIONAL SMBP SUPPORTER TASKS

@ Reinforce training on using a home
BP monitor

@ Reinforce training on capturing and
relaying home BP values to care team
{e.g., via device memaory, patient portal,
app, log)

@ Reinforce knowledge of behaviors
that can trigger high blood pressure

e

TARGET:BP | é= awag

- Define protocol

- Interpret readings

- Recommend lifestyle change
Supporting Team

- Device training

- Device calibration

- Relay measurements

- Lifestyle education

16



Devices & Technology
- Overview

- Devices

- Platforms

Y




SMBP tracking and data exchange

1A

SMBP data
capture

Sharing data
with provider/
clinical team

Verification of
SMBP
protocol

Presentation
of SMBP data
average

RG

18



SMBP tracking and data exchange

SMBP data capture
Paper Tracker
In what form is Device’s Memory
the SMBP
data
captured? Patient Portal
Mobile Application
(App)
‘A:%( i_ ‘ =i ) éamw“ AMA"% 19
[ | u .— Association. A




Poll #2 |/ chat questions

SMBP data
capture

Sharing data
with provider/
clinical team

Verification of
SMBP protocol

Presentation of
SMBP data
average

a) Paper Tracker

b) BP Device Memory

c) Patient Portal

d) Mobile Application (App)
e) Some other way

f)  N/Aor Unsure

Poll: How are you currently asking or planning to ask your
patients to capture SMBP data? (select all that apply)

=

@

S .

Chat: Please share the name of the device, portal, and/or App

1A

RGE

u
CO

D eeeeee
Heurt
Association.
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SMBP tracking and data exchange

SMBP data Sharing data with
capture provider/clinical team
Show
Paper Tracker How and what provider/clinician
frequency is during appointment
the data Email
Device’s Memory shared with mal
the measurements
provider/clinic
al team?
Patient Portal External dashboard
What form is
the data made
Mobile Application available? Incorporated within
(App) EHR

TA :%G J P (7 ‘ 21
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Poll #3 / chat questions

harin ey Presentation of
SMBP data S. aring (.jata Verification of U
with provider/ SMBP data
capture .. SMBP protocol
clinical team average

Poll: How are patients sharing/ going to share data with providers?
(select all that apply)

a)  Show provider during appointment ‘@E

b) Email measurements
c) View on external dashboard (3" party)

d) Incorporated into EHR
e) Some other way Q
f) N/A or Unsure i

Chat: Please share the name of the device, portal, and/or App




SMBP tracking and data exchange

Sharing data
SMBP data : ! e
with provider/ Verification of SMBP protocol
capture . .
clinical team
Show
Paper Tracker provider/clinician
during appointment
., Email
Device’'s Memory measurements Ensure the SMBP data meets the
minimum acceptable standards for
clinical decisions
Patient Portal External dashboard
Mobile Application Incorporated within
(App) EHR

w—’\/\—




SMBP tracking and data exchange

T ——— et A
SGETBP 9=

1A

Sharing data

during appointment

Device’s Memory

Email
measurements

Patient Portal

External dashboard

(App)

Mobile Application

Incorporated within
EHR

Ensure the SMBP
data meets the
minimum
acceptable
standards for
clinical decisions

presented in a
7-day average
or does this
need to be
calculated
manually?

Does the
average need
to be
documented in
the EHR?

SMBP data . : Verification of Presentation of SMBP data
with provider/
capture . . SMBP protocol average
clinical team
Show Is th Manual average
Paper Tracker provider/clinician s the data calc. &

documentation

Auto calculated
average, manual
documentation

Auto calculated
average &
documentation

Association.

AMAE
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SMBP tracking and data exchange — low-tech

e ————— =y

AMA'E

1A

Sharing data

Presentation of

SMBP data with provider/ Verification of SMBP data
capture . . SMBP protocol
clinical team average
Show Manual average
Paper Tracker === provider/clinician === = calc. &

during appointment

Device's Memory

Email
measurements

Patient Portal

External dashboard

Mobile Application

(App)

Incorporated within
EHR

Ensure the SMBP
data meets the
minimum
acceptable
standards for
clinical decisions?

documentation

Auto calculated
average, manual
documentation

Auto calculated
average &
documentation

RG

T BP

American
Heart
Association.
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SMBP tracking and data exchange — high-tech

4—’\/\_

T BP

1A

Sharing data

Presentation of

SMBP data with provider/ Verification of SMBP data
capture . . SMBP protocol
clinical team average
Show Manual average
Paper Tracker provider/clinician calc. &

during appointment

Device's Memory

Email
measurements

Patient Portal

Ensure the SMBP
data meets the
minimum
acceptable

External dashboard=t==p ~Standards for

Mobile Application
(App)

Incorporated within
EHR

clinical decisions?

documentation

Auto calculated
average, manual
documentation

Auto calculated
average &
documentation

RG

American
Heart
Association.

AMA'E

26



SMBP tracking and data exchange

May need to consider more than 1 tracking/data exchange pathway to meet the needs of all your patients.

4—’\/\_

T BP

1A

Sharing data

Presentation of

SMBP data with provider/ Verification of SMBP data
capture . . SMBP protocol
clinical team average
Show Manual average
Paper Tracker provider/clinician calc. &

during appointment

Device’s Memory

Email
measurements

Patient Portal

External dashboard

Mobile Application
(App)

Incorporated within
EHR

Ensure the SMBP
data meets the
minimum
acceptable
standards for
clinical decisions?

documentation

Auto calculated
average, manual
documentation

Auto calculated
average &
documentation

RG

American
Heart
Association.

AMA'E

27




Privacy and security

Consult with your legal team to ensure you are following federal and state laws and institutional policy

How/what data
IS securely
transmitted?

What data is How Is the data
collected? stored?

Who else has
access to the
data?

Note / Disclaimer: Every situation is different and nothing in the presentation should be construed as legal advice

How Is the data
used?

28
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Equipment selection and care: Validation

If you have semi/fully automated devices, check if they are clinically validated on the new US Blood

Pressure Validated Device Listing (VDL™)
https://www.validatebp.org/

US BLOOD PRESSURE ‘ OfﬁCe (6)’ KiOSk (4)’
VALIDATED e Home (20), Ambulatory (2)
DEVICE LISTING - za_— from 7 manufacturers
——— 4 with more to come

that

Check back periodically to see more devices being reviewed and added soon

Other reliable sources:

« Hypertension Canada: https://hypertension.ca/hypertension-and-you/managing-hypertension/measuring-blood-pressure/devices/

Stride BP: https://www.stridebp.org/bp-monitors

«  British and Irish Hypertension Society: https://bihsoc.org/bp-monitors/

Ay U
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https://www.validatebp.org/
https://hypertension.ca/hypertension-and-you/managing-hypertension/measuring-blood-pressure/devices/
https://bihsoc.org/bp-monitors/

Device evaluation

s illion
'ilﬁ‘ NATIONAL ASSOCIATION OF Hearts®

Community Health Centers

CHOOSING A HOME BLOOD PRESSURE MONITOR FOR YOUR PRACTICE

DEVICE INTEGRATION DATA INTEGRATION CAPABILITY
DEVICE DEVICE CAPABILITIES CAPABILITY [Patiebnt data sentdfrom a E‘hﬂ;tooth ‘Iﬂevice DATA gg:ﬂl-lil’?ll}—\; g'EHIPM EASE OF USE TECHNICAL SUPPORT COST & GROUP PURCHASING OTHER
. ) . can be integratedinto a . population
MANUFACTURER NAME OVERVIEW [Device warks with broader remate patient health management system, clinical portal [Affiiated Apps and Clinical Portals] OPPORTUNITIES
managementlcare management platforms) andiar device-agnostic management app. |
\On US Yalidated Device List: Motes: MNotes: Motes: MNotes: Motes: MNotes: MNotes:

Upper Arm Device:

=¥L Cuff Awailable:
Blustooth-Enabled Self Beporting:
-AC Adapter Available:

-Memory Starage Capacity:
“Mumber of Users:

=Aueraging Capability:

“Monitoring dashboard:

* Manufacturer

* Device hame / model

e Device integration capabilities

* Data integration

* Data security & HIPAA compliance
e Ease of use

e Technical SUppOrt https://www.nachc.org/wp-content/uploads/2021/05/Home-BP-Monitor-Considerations-and-Comparisons Notes-and-
* Cost & group purchasing Rubric.xisx

TARGET:BP | 6= awa 3



https://www.nachc.org/wp-content/uploads/2021/05/Home-BP-Monitor-Considerations-and-Comparisons_Notes-and-Rubric.xlsx

Device comparison

CHOOSING A HOME BLOOD PRESSURE MONITOR FOR YOUR PRACTICE illion Device Featu res

e Validated

At-a-Glance Comparison s conn. ./ Hearts

teceno: R D

oNUs. BLUETOOTH| MEloRY AVERAGING CAPABILITY DEVICE INTEGRATION  0ATA INTEERATION CARARILI
DEVICE VALIDATED |UPPERARM | XLCUFF | ENABLED |Ac mpaprer| STORAGE | yyppen el MONITORING CAPABILITY Jpcttant dond s frowr a Biuetooth | | MIST [}
DEVICE NAME CAPACITY | " | Price

MANUFACTURER DEVICE | DEVICE |AVAILABLE| SELF | AvAlLABLE | CAPACTTY | of ysers Iy| DASHBOARD |  Deviceworle withbroader | ™ apuiatian impalth ik Tk

LISTING REPORTING posghie and caloulates the average] sk ahpelole dwﬁ‘-?ﬂi‘{"::um:::ﬁg;m
ARD Medical UA-651 Essential - 30 [ J X L C u ff
A&D Medical dhoiime

reless

AsOMedeol | unasT premim * Bluetooth-enabled
A&D Medical UA-1030T Talking .

. Ultraconnect [ J M # d
neomesca | Uz emor readings
A&D Medical | UA-T89AC Extra Large

Welch Allyn i # U
Hillrom-Welch Home Blood S e rs
Allyn Pressure Monitor
1700 Series Q .
.
Omron Bronze Upper Arm Ve ra I n
Omron 3 Series Upper Arm
O | Sk * Dashboard report
Omron 5 Series - Upper Arm
5 Series Upper Arm g g Q
omron S * Device integration
Omron Gold Upper Arm
. o
Omron Platinum Upper Arm PY D t Int g r tl N
Omron 7 Series Upper Arm a a e a O
Wireless . .
10 Serles Upper Arm ° L t
o 4 ist price
Omron HEM-9200T
Omron L HEM-2210T
Omron Complete Wireless - $199
winings | sPw comeat - . ED
Withings BPM Connect Pro 8 s
At-a-Glance Comparisan provides a high-level overview of select home blood pressure monitor devices. This resource can be used in combination with the Choosing a Home Blood Pressure - h fvall . .
Manitor Notes Sheet and Choosing & Home Blood Pressure Monitor Seorng Rubric 1o assist your organization in selecting a home blaod pressure moniter device for purchase. Individusl resasrch c:‘““""e"w i thelproceas afyallaitiory https.//www.nachc.org/wp-conte nt/uploads/202 1/05/Ch00$|ng-a-
and, If pessible, hands-on demonstration of the d are highly 1 before selecting o device for purchase, All At-a-Glance Information Is current as of S/20/2021 Manufacturer planning to subsmie to VOL

Home-BP-Monitor At-a-Glance-Comparison.pdf

The Million Hearts® word and bogo marks, and associated trade dress ("Marks®), are owned by the LS. Department of Health and Human Services (HHS), Use of these marks does not imply
andoriemant by HHS, Lige of the Marks alio doss not necedsarly imply that the matérials hive béen reviewsd or appraved by HHS.

TARGETBP 6= aws .



https://www.nachc.org/wp-content/uploads/2021/05/Choosing-a-Home-BP-Monitor_At-a-Glance-Comparison.pdf

Validated blood pressure device procurement policy & procedure template

AMA and AHA created a template policy for POLICY
procurement of validated devices and

distribution to patients 1. Organizational resources will only be used for

validated blood pressure (BP) measurement devices.

* Intended for health care organizations and Resources include but not limited to:
employers
] o — Budget, grants, sponsorship, in-kind, community
Policy Objectives benefit dollars, etc. Directed budget operating or
. Create a systematic approach for using capital expenses for medical supply or device
procurement.

institutional resources in alignment with current

clinical guidelines 2. Organizational resources will only be used for validated
blood pressure devices including but not limited to the

 Ensure equal and equitable patient access to i _
following purposes:

high quality devices and avoid the potential for

creating tiered or disparate access to validated — Ambulatory clinical practices, trainings, screening
devices through a supportive and inclusive events, research, gift/giveaways, workplace kiosks,
structural policy employee benefits

TA RG —['BD | == AMAE 33




Validated blood pressure device procurement policy & procedure template

PROCEDURE

1. When purchasing any blood pressure device, follow bidding procedures (consistent with existing
procurement policies) for validated devices meeting the needed specifications.

— Consider needed cuff sizes as part of the bid specifications, noting that not all validated devices have
been tested for clinical accuracy with all of the cuff sizes available with a particular model.

2. Ensure that device distribution is coupled with a plan for:

— In-clinic use: Healthcare professionals training resources for proper measurement technique and
calibration.

— In-home use: Patient education resources for proper measurement, recording, calibration, plan for relay
of information to provider.

— Appropriate cuff sizing with the patient.

TARGET.BP | = awas .
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SMBP platforms

 The SMBP platform can be a bridge between the blood pressure
device and the electronic health record.

* |t can solve the problem of:
* Manual data entry

» Selective reporting

* |t can also be used to:
» Facilitate the use of validated devices
* Promote health literacy
* Provide an integration into the electronic health record

» Connect to social platforms and other resources

TARGET:BP | 6= awas
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What is the role of the SMBP platform?

Provide a bridge between the reading taken by the device and the Health Center-Professionals

* Provide a way to aggregate and analyze data taken by the patient, in the home.
* Provide direct access to the Health Center’s back office (EHR, billing)
* Provide a method of providing sustained feedback, education and mentoring to the patient

* Provide a method of providing healthcare professionals with valid blood pressure measurements,
taken in the home, between visits

« Connect to other services that may help with hard to solve problems

w—w_
TARGET'BB Gz AMAE a7
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The SMBP process: Follow the data

Patient is identified for SMBP Patient begins taking blood Patient returns to the clinic for
by healthcare professional pressure readings in the home follow-up readings

Patient acquires access to home blood pressure device How do the readings get back to the Health Center?
* How do they track their progress? * How do they measure the patient’s individual progress
* What feedback do they receive? * How do they evaluate the success of the program?

* How does the data integrate with EHR, billing, reporting?

38



SMBP platforms: What questions to ask

A\

What is the business model and description of platform?
How is blow pressure measured?
Use of different cuff sizes
Use of validated devices (VDL ™)?
How is the data transmitted? (Bluetooth, cellular, manual)
What are your EHR integration capabilities?
Do you have internet/Wi-Fi connection requirements?
What is the user interface? (app, wearable, browser)
= User messaging/alerts
= User dashboard/reporting
= User coaching
» Does your solutions include a care plan?

W—’\/\—
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Other key questions

Do you have a social/community navigation system?
 Does it identify gaps in care?

 What languages are supported?

 Does it support cultural adaptation?

« Is it a diverse supplier?

« Is there user training/support/maintenance?

* Does it support administrative reporting/track outcomes?
* Does it have telemedicine capability?




Summary of findings

1. The majority of platforms do not use devices that are on the VDL. Many are now in the validation
process.

Most, but not all, allow for different cuff sizes, and do not charge extra for larger cuffs.
Data transmission is split evenly between Bluetooth and cellular.

. About half provide a care plan or digital coaching.

More than half provide telemedicine services.

. About one-third use a social navigation service.

N o Ok DD

Business model varies. Platforms describe themselves in many ways, including SAAS, PAAS,
DAAS, SMBP, digital therapeutics, mobile apps, devices, and electronic health records.

8. Many represent diverse businesses, including female, veteran, and immigrant ownership.

A
TARGET BP G= AMAE +
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Conclusions

« There is no system that ‘checks’ all of the boxes.

« Evaluate the functionality of the platform based on the specific needs of the health
center.

« Consider use of social navigation as a component of the platform to mitigate many
of the barriers to blood pressure control, such as transportation, food insecurity, and
pharmacy.




NEW: Public health informatics institute report

« Regulatory & policy
 Interoperability standards

« SMBP in practice

« SMBP health IT data flow use case

Self-Measured Blood Pressure

« Terms, value sets, and more.... Monranine

Key Findings from a National Health Information Technology

Landscape Analysis

September 2021

https://phii.org/wp-content/uploads/2021/09/PHII-Report-on-SMBP_WebsiteVersion 9.14.2021.pdf

°
] Public Health
Informatics Tnstitute
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https://phii.org/wp-content/uploads/2021/09/PHII-Report-on-SMBP_WebsiteVersion_9.14.2021.pdf

Poll #4

=
What are your barriers to using an SMBP platform? (select all that *@S
apply)

A) Set up costs

B) Maintenance costs

C) BP Device compatibility

D) EHR compatibility

E) Provider / care team workflow
F) Patient considerations

TARGET:BP | 6= awa 44




SMBP Coding, Billing, & Reimbursement




Challenges with coding and payment

« Many complex questions around how to

_ ) Is it covered by
code and bill for SMBP services

insurance?

» For coding purposes, SMBP is a subset of
RPM services

» Different parameters and
requirements, with different What's the
reimbursement rates ‘

What about devices? What is billable?

Who can provide

difference between -‘ the service?
« Still some variability in insurance SMBP and RPM? ah
coverage (public and private)
« Working .throu.gh these questions with | What is the
your coding, finance, and legal teams will reimbursement rate?

help maximize those revenue
opportunities

Y W
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State of coverage for SMBP - Medicaid analysis

« Landscape of state Medicaid programs that cover 32 states and D.C. currently provide some
SMBP clinical services and automated BP devices level of coverage for an automated BP device

« Continued initial research by CDC Million
Hearts team

« Research compiled from Medicaid provider fee
schedules and handbooks, and durable
medical equipment (DME) fee schedules

* Included any limitations or parameters to
coverage

« Exciting that many states now offer some level of
coverage, but gaps still remain

» Device reimbursement may not be sufficient
($60 average, validated device average $85)

TARGET:BP | 6= awa Y




Medicaid snhapshot

SMBP Services ONLY
(99473 and 99474, n=8)

SMBP Services and Automatic Device : . .
(99473, 99474, and A4670, n=13) Arizona, Florida, Georgia, Kansas, Kentucky,

Montana, New Jersey, New Mexico

Delaware*, Hawaii, ldaho, Indiana*, Michigan*,

North Carolina, North Dakota*, Ohio, Oregon,

Texas™, Virginia*, Wisconsin*, Wyoming* Automated Blood Pressure Device ONLY
(A4670, n= 20)

*These also cover the extra BP cuff (A4663) 8 of the 13
Alaska*, Arkansas, California*, Colorado?,
Connecticut*, D.C.*, lllinois*, lowa, Louisiana*,
Maine, Maryland*, Massachusetts*,
Minnesota®*, Missouri*, Nebraska, Nevada,
New Hampshire*, New York*,
Utah*, Washington™

*

These also cover the extra BP cuff (A4663) 15 of the 20
™ ‘
TA RG . | ' BP Q= AMAE )




SMBP codes

é 99473 SMBP using a device validated for clinical accuracy and patient
g education/training and device calibration
A 99474 separate self measurements, collection of daily reports by the patient or
© . . . . c
L caregiver to the healthcare provider, communication of BP readings and
) treatment plans
A4670 Automatic blood pressure device
(2}
o
% A4663 Blood pressure cuff only
a)
A4660 Mercury sphygmomanometer with a cuff and stethoscope

CPT © Copyright 2021 American Medical Association. All rights reserved. AMA and CPT are registered trademarks of the American Medical Association.
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Remote physiologic monitoring (RPM) codes

CPT® Code Code Description

Remote monitoring of physiologic parameter(s) (eg, weight, blood pressure, pulse oximetry,
99453 respiratory flow rate), initial; set-up and patient education on use of equipment.

99454 Device(s) supply with daily recording(s) or programmed alert(s) transmission, each 30 days.

Device

Remote physiologic monitoring treatment management services, 20 minutes or more of clinical
09457 staff/physician/other qualified healthcare professional time in a calendar month requiring
interactive communication with the patient/caregiver during the month.

Remote physiologic monitoring treatment management services, clinical staff/physician/other
09458 qualified health care professional time in a calendar month requiring interactive communication
with the patient/caregiver during the month; additional 20 minutes

Treatment
Management
Services (TMS)

Collection and interpretation of physiologic data (eg, ECG, blood pressure, glucose monitoring)
digitally stored and/or transmitted by the patient and/or caregiver to the physician or other
qualified healthcare professional, qualified by education, training, licensure/regulation (when

applicable) requiring a minimum of 30 minutes of time, each 30 days.
CPT © Copyright 2021 American Medical Association. All rights reserved. AMA and CPT are registered trademarks of the American Medical Association.

99091
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SMBP codes offer flexibility and low-tech options

1A

Sharing data

Presentation of

SMBP data with provider/ Verification of SMBP data
capture . . SMBP protocol
clinical team average
Show Manual average
Paper Tracker === provider/clinician === = calc. &

during appointment

Device's Memory

Email
measurements

Patient Portal

External dashboard

Mobile Application
(App)

Incorporated within
EHR

Ensure the SMBP
data meets the
minimum
acceptable
standards for
clinical decisions?

documentation

Auto calculated
average, manual
documentation

Auto calculated
average &
documentation

RG
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RPM codes require more high-tech options

4—’\/\_

T BP

1A

Sharing data

Presentation of

SMBP data with provider/ Verification of SMBP data
capture . . SMBP protocol
clinical team average
Show Manual average
Paper Tracker provider/clinician calc. &

during appointment

Device's Memory

Email
measurements

Patient Portal

Ensure the SMBP
data meets the
minimum
acceptable

External dashboardet==gp Standards for

Mobile Application
(App)

Incorporated within
EHR

clinical decisions?

documentation

Auto calculated
average, manual
documentation

Auto calculated
average &
documentation

RG

American
Heart
Association.

AMA'E
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Parameters for reimbursement

SMBP RPM

* Requires a connected device with automatic digital

* Readings and communication can be non-digital = ¢
transmission

* Minimum number of readings required (12, averaged)

. Device obtained by patient * Minimum number of days required for readings (16)

* No time requirements by providers * Device provided to the patient

* Minimum time for interactive patient communication

99473
$11.52

99474

$15.00

99453
$19.19

99454
$63.16

99457 i 99458

$50.94

$41.17

IV o [ =]
l I 2021 Medicare National Payment Rate
TARGET:BP AMAR 53




Clinical quality measures

Controlling High Blood Pressure

Patient Reported | Transmission of
BP allowed BP required

CMS165v10 / UDS - 2022 Clinician responsible for ensuring
device is reliable and readings
are accurate

CMS165v9/ UDS - 2021 Digital storage on device,

HEDIS - 2021 V

MIPS 236 - 2021

recorded into health record

v/

NQF 0018 TBD Annual update in progress

—M_

TARG

—
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Additional info

NACHC Reimbursement Guide for FQHCs (just
released!)

AMA/AHA recently submitted a Medicare National
Coverage Determination (NCD) request for
automated BP devices

Encourage comments when the request is opened
for public comment

TARGET:BP | 6= awas

9 Reimbursement Tips:

Community Health Center Requirements for Remote Physiologic
Monitoring (RPM) & Sel-Measured Blood Pressure (SMBF)

Remate Physiclogic Monitoring (RPM), including seff-measured hiood pressure (SMEP), involves o potient's use of
devices to mssess and record physiolagic data outside of the dinical setting. usually In the fome. RPM may require

additional tremtment monagement services which may be furnished by o qualified provider. CHE does nat
payment. '

reimburse AP services seporately from the FOHC PPS

Duwring tive Public Weafth Emergency (PHEL

CPT code 95473 “seifmesssned blood press e using a
dewice validated for dinicsl accuracy; patient education!
training and device calbration” is indUded on the CMS [t
of temporary lx:ehu.ll‘rl ervices that may be provided
during the PHE. in order to be reimbursed for this

l.wuLI bill fior it using the teleheslth GNGS
rode ard recehes $99 45, There b no rermbursermest
separate from the PPS payment if CPT 99471 services are
provided in a face-to-face visit during the PHE

‘ Program Requirements

Remate Physiologic Monitoring (REM] refers to the e of
deiceis) for remote monitoring of physiologlc parameters
g, weight, biood pressure, pulse mdretry, respiratony
Flows ratel. The medical devices used must be defined by
the FO, and the servce must be ordered by a physician or
qualified health professiora (GHEL
Sel-meured biood pressure {SMBP] refers o biood
mwmﬁnwﬁ
clirical setting, often at home. SMBP cn skt with bath
diagriosis and managerment of hypertension and incresoes
participation In thelr cwn care. Devices used for
SMBP st be valicisted for dinical acouracy. Two new
codes for SMBP veere ackled effective jaruary 1, 2020, With
respect to coding, SMEF s a type of RPIL

ety audio interaction that i capable of being
enhanced with videa of other kinds of data transmission.

4 Patient Eligibility & Consent

A FOHC practitioner (e.g., WD, DO, NP, PA] deterrmines if
patients meet the criteria for RPM and if they are Tkehy
to benefit from these services. RPM may be wsed for
patients with acute conditions a5 well as patients with
chromic conditions. The inclusion of acute conditiors
waas confirmed by CMS effective Jaruary 1, 2021 as
wiritten in wedion 84543 of the CMS 2021 PFS Binal Sule

Patient consent for RPM s reguired and must be
docurnernted, If blood presaure or other messurement
devices ane offered by health centers, consent can be
included as part of the agresment to provide the device.

il '
,-E Timeframe & Services
Remote Physiologic Monitoring (RPM)
Can be used with patients to:

= Dewelop and manage a treatment plan for acute ar
chromic linesses.

= Manitor physiologic parameters (eg., pulse
aximetry, blood pressure, weight].

* Collect and interpret physiclogic data (e.g., blood
pressure, biood glucose, heart rate, EEG).

= Provide RPM TMS to manage patients irmabved in
existing treatment plans.

CFTCO0  Services

¥

CPT 99001 | The cobection and interpratation of physkolagc
T
moniorieg digitaly stored andor ranem e
the patiant andior ethe
o e Al bt et e
Tep—— hmua,-m

The code requires & minimum of 30 minues of
il rieviwws and b billable socein

inlerpretalicn
wmach $0-clay biling periort.

CPT 0483 | initial sel-up and patiert sducation on cas of Mo
dawicsis] for remots monitodng of
wahl

archisrvnd, Think of this i e cods o uss ore s
I rapeort e sducation on e devics.

T ot &w,ﬂu-d-m—.:—dhrduyr-dtgw Mo

p-m-d-mu-pmdurtb-u e
Lrammbaior; provdicy te dedcs o and
. pr g I o L patianL

Fewicies o purfrn WRHLT ol T30 ik, sl reen it
Al 1 s W o7 R ik R et TSl el
e oy AP vt Dy priieh, e i e st i Mo
BBy [ el s coched S g D comar Sl FOMCS frroating

BRI SR Sl e s bl of (e ey FPS oy
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Key coding & billing questions

« Consider the patient role in SMBP and RPM

— Does the patient already have a validated device? Is connectivity or use of technology a
concern? Will patient stay engaged in RPM given frequency of readings?

 Consider needed staff, resources, and vendor contracts
— Do you have the personnel needed to evaluate devices, distributors, DME, tech vendors?
— What are costs to deliver the service? Does RPM come with cost obligations?
— Provider availability and supervision based on code requirements?

« Consider how the services are impacted when PHE ends and waivers no longer in effect

— Device calibration, copays/coinsurance?

Py \ U
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Poll #5
=

Which codes do you use for BP monitoring? (select all that apply)

@

S .

A. RPM codes (99453, 99454, 99457, 99458, 99091)
B. SMBP codes (99473, 99474)

C. Not currently coding for BP monitoring

D. Unsure

E. N/A since not currently performing SMBP

TARGET:BP | é= awag
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SMBP Panel Presentation
. N




3

e i if 3
:ﬁ-!.

1“.?.' BaylorScott&White
HEALTH AND WELLNESS CENTER
Juanita J. Craft Recreation Center

Baylor Scott & White Family Health Center

Baylor Scott & White Health and Wellness Center

4500

u

—I—ARG: BP Q= AMA%

Lydia R. Best, MD
Medical Director
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SMBP PROGRAM GAP ANALYSIS

PROPOSED UPGRADES TO SERVE PATIENTS DURING THE PANDEMIC SHUT DOWN AND BEYOND

—_— I 8 N
oriowe | 2019-2021 > FREE METER OPTION
COST METERS
" S

 —— j > <
i 9019.2001 IN PERSON AND VIRTUAL
el SMBP DEMOS (TOUCHLESS)

1 g 4
\ " [ TEAM BASED i
e 2013-2021 > MANAGEMENT
\ : b 4
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e Patient and System Specific Challenges

* Monitor cost, delivery and supply

* Patients' language preferences

¢ High disease burden

¢ Internet access, bandwidth and comfort
e EMR Patient portal access and utilization

= Covid-Specific Challenges

e Social Distancing

Cha I Ienges * “Fear of Going Out”

¢ Essential workers

and —

¢ Integrated Care Team

Resources

e Low-cost medicines

* EMR

= Untapped Resources

e Circular drive

® Options for free meters

e Administrative support n
= o~
TARGET:BP | é= awae .
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Accessible B Educational

Goals of
the SMBP Affordable Flexible
Program

Modifiable Scalable

TARGET:BP | 9= aAms% 62




TARG

Program
Redesign
Components

Patient Assessment

* Review of Hypertension Registry
¢ CHW and MA calls to patients overdue for care
* MA face-to-face blood pressure checks

Access to Meters

* Obtain and distribute free or low-cost blood
pressure monitors

¢ Pharmacy Tech or MA education on SMBP
¢ CHW education on use of digital platforms for care

Management

¢ Chronic medication management with Pharmacist
«Virtual Provider visits

Evaluation

¢ Chart review
¢ Team member input
* Rapid-cycle change model

63



TAR

G

Meters Resources

* Unlimited $10 Pharmacy Meters

* Free(donated) Meters

Community | HWC COVID American
Pharmacy Grant funding |Heart
Program Association

33 cuffs 20 cuffs 36 cuffs

64



Demographics and outcomes

= 1/3 of our patients preferred Spanish
. . . . PATIENTS SEEN IN 2020, WITH FUTURE APPOINTMENTS
e A/l written and verbal materials were in English
. 400
and Spanish as
350
mm Patient portal use increased 00 -
¢ 40% in 2019 250 233 243
211
e AlImost 70% in 2020 200
160
a  78% blood pressure control o 117
100
¢ This held true for our uninsured patients as well
* Surpassed 2019 — Target: BP recognition- for 0 o o o o o o
achieving a 72% control 5 o EA' 3_/6 3’4 5’6 E/E' E’G
TOTAL FEMALE SPANISH PORTAL 5BP<140 UMNINSURED UMNINSURED
SPLEAKER SBP<140

TARGET:BP  ¢= awa .
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Interventions

o
%

*

835 patients with hypertension since 3/2020
353 had a future appointment(ongoing care)
Reviewed 190 Charts

Evaluated novel Support Strategies
(Interventions)

o
%

o
%

*

*

o
%

*

27% were given a free or low-cost meter AFTER the
pandemic hit

56% had a virtual visit

4.3 virtual visits/patient on average

Pharmacist managed 2/3’s of our patients with
hypertension

Pharmacy tech performed more than 1/3 of her support,
via the phone

= )

150
| 27%

TOTALPTS METERFP
COVID

INTERVENTIONS

61% 61%
56%
43%
19%
i 10%
3%
SMBP  TELEMED AVG CLINICAL CS-PHARM PHARMD- Cs-Pharm PharmTech CS-Pharm  CS-MA  CS-CHW
TELEMED  SUPPORT PHOMNE Tech phone  Tech tay, 5' t

SMEP ED
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Conclusions

*61% of all patients with HTN self-monitored
* 68% of patients with uncontrolled HTN self-monitored

PATIENTS WITH UNCONTROLLED HTN HAD ENHANCED
INTERVENTIONS

e Our data showed a more aggressive response to care:
¢ 61% of the total had an intervention
* 74% of those uncontrolled had an intervention

USE OF PATIENT PORTAL INCREASED

e Overall - 31% in 2019 to 59% 2020-2021
* Access to portal impacted virtual visit utilization (65% v 41%)
® Access to portal did not impact outcomes

TARGET.BP | 9= ama%




Future Strategy

what we learned from the process

Innovate training

INNOVATE e Recorded Video training on Portal login steps
* Release the Pressure videos

Track distribution and self-

TRACK

monitoring in a retrievable way

Correlate self-monitoring and clinical
support with outcomes (control of BP)

CORRELATE

A

D= AMAE

RGET:BP
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ThankYou
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IMPLEMENTING AN SMBP
PROGRAM AT THE SKWC

TARGET BR 6= Ama% .




WORK IN
PROGRESS
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STEPHEN KLEIN WELLNESS CENTER

-33% homelessness (transitional, % of patients 18-85 years of age w/
street, shelter, doubling up, HTN and whose BP <140/90
temporary) = 2018:58.5% (488 of 834 patients)
-shorter life expectangy (roughly 69 = 2019:53.1% (526 of 1009 patients)
years vs. 715.5 f01T the city and 78.8 - 2020: (3" quarter) 53.9% (600 of 1114
years for the nation) t;
patients)
« InFY 2019: HTN (I10) was our
top billing dx = How we compare:

= 2018 National Average: 63.3%
= 2018 State Average: 63.1%

yyyyyyyyy
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SPECIAL MENTION: COLLABORATORS

= SKWC Wellness Dept

= Work with other social service and health organizations to address SDoH

= Patient incentives

= Health Federation of Philadelphia

= Membership organization of FQHCs, aims to improve the quality and accessibility of primary health care
= Training
= Development of training materials
= Tech support
= Facilitated BAA with Sphygmo
Advised on workflow changes, protocols
Provided 45 Welch Allyn BP cuffs to kick us off
Connected us to sales manager for A&D devices

RN -patient recruitment/outreach/onboarding

TA RG - ['BD | = AMAE -
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Self-measured blood pressure
Pre-assessment

Instructions: Check all of boxes that apply 10 your practice.
What is included in your office workflow for seif-measured blood pressure (SMBP)?

[ identify patients who would benefit from performing SMBP to:
O Diagnose hypertension

IRyl out white cost or mesked hypertension https://targetbp.org/tools
f@mzrx;‘;m downloads/smbp-pre-
GAMMMWNWM(M assessment/
m‘pdm how to correctly self-measure their blood pressure
O Carrect positioning

O Carrect cuff size selection for arm size
O use of cinically validated devices for upper am
O How to record SMBP measurements

automated upper-arm SMBP devices
[0 Recommended SMBP devices validated for clinical accuracy

E‘mwmmm
nﬁmmnmsuvm

m.zmmrnmmum
%mwmvmwmmmm
[0 Test accuracy of (calibrate) patient's SMBP device

patient’s SMBP device fits properly
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<, TRAIN STAFF ON CORRECT

VR R L LR
: -__.!__-' l‘_-|_..r.-'!14- A

“*” USE OF SMBP TECHNIQUES
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STAFT TRAINING

= Provider Training

= Virtual training

= Led by Health Federation
= SMBP Evidence
= Use of SMBP to guide HTN management
= Act aggressively
= Tx inertia

= -> Combo pills for initial rx

= May 11t

TARGET'BE  ¢= Ama% .




. TRAIN PATIENTS HOW TO
“ CORRECTLY MEASURE SMBP
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SMBP ONBOARDING SESSIONS

= RN led

= Tu/ Th PMs dedicated
time for group

. o PUT CUFF ON
onboarding and patient o
drop in

USE CORRECT

SUPPORT ARM
= Download app sl
0mm Hg

= Distribute devices

. KEEP LEGS
= Explain program and Moot
incentives

arwided by

AMAE | MAPBP

TARCET:BP  ¢= aus

DON'THAVE A
CONVERSATION

BLADDER FIRST

Full bladder adds

10 mm Hg

SUPPORT
BACK/FEET

Unsuj d

TARGET:BP | 9= awvag

7 SIMPLE TIPS TO GET AN
ACCURATE BLOOD
PRESSURE READING

The common paositioning errors can
ment. Figures si
impact blood pressure readings.

it in Inaccurate blood pressure measure-
w improper positioning can potentially

blood prassure measure
urnal/Summer 2009/Volume 13 No. 3 51

accurate blood pressure reading was adapted with
Aedical Association and The Johns Hopkins University.
ed content can be found at
www.ama-assn.org/ama-johns-hopkins-blood-pressure-resources.
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@) USE DEVICES VALIDATED

- FOR CLINICAL ACCURACY
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VALIDATED SMBP DEVICES

= Welch Allyn 1700 = A&D 651-BLE
= App (now abandoned) = Plan to use in future
= 45 devices donated from Health Fed = $41.29/device-->grant purchased
= Both WR and XL cuff sizes = Only WR cuffs

= Price >$90/device

AND

A&D Medical

WIRELESS UPPER ARM
BLOOD PRESSURE MONITOR

Welch Allyn Home Blood...

$94.58 .
https://www.validatebp.org A ,\
TARGET'BP | 6= awas
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@ TRIAL OF LOANER DEVICES

TARGET:BP | ¢= awss




ContectUs  Data Platform  Mewsletter Signdlp  Register

TARGETBP = Amag

BP Improvement I Self-Measured BP I Best Practices Events Tools & Downloads Recognition I Q

Home / Patient-Measured BP / Implement SMBP / Loaning Out Devices

= Patients sign contract at
LOANING OUT DEVICES onboarding session
E:::;i zir:epatient who needs a blood pressure device has u SpreadSheet for traCking

To date: have not received any
return devices

There will always be patients who meet the criteria for participating in an SMEP program but cannot afford Getting Prepared . Ma'y- have to Cha]k this one up

to purchase a device. An SMBP device loaner program provides an option for these patiemts, as well as for

those who prefer not to purchase a device because they have yet to receive a hypertension diagnosis. Loaning Qut Devices
Patients with an existing diagnosis of hypertension should be encouraged to purchase their own SMEP
device. Selecting a Cuff Size

Training Patients
Purchasing Devices Collecting Data

Purchase 2 to 3 devices for each physician who will be using SMBP. Because variable sized cuffs will fit the Managing Your Devices
majority of patients with small-te-large arms, these types of devices will cover most of your neads. For the &
to 10% of patients that require a larger size, XL cuffs made for yvour loaner devices should also be
purchased. However, some XL cuffs reguire stronger motors, so you may need to purchase a separate
device exclusively for use with this cuff size.

SMEBF Loaner Device
Agreement

Recommended device features

Each device should have the following features: = SMBF Loaner Device
nventory Management

= Automatic inflation functienality.

= Upper arm cuff (unless the patient’s arm circumference is too large—in which case, use of a wrist device

with proper technigue is acceptable).

+ Large screen for patients with poor eyesight. "The guideline recommends
= Optionzl Bluetooth connectivity to allow patients to synchronize with other devices. using an automatic, Cﬁmcaﬁ}.

= Date and time stamp for review of readings.
= Memery to store at least 30 BP readings.

validated monitor that stores

readings.”
- Ability to average 2 to 3 blood pressure readings taken over 10 minutes or less if possible. g
- Clinically validated device tested for accuracy

To get accurate readings, make sure to select the right cuff size.

TARGET:BP | ¢= awss
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SPHYGMO APP FOR PATIENTS

Sphygmo Blood Pressure & Blood
Glucose

mmHg Inc. Health & Fitness *hhkk 132 2

€ Everyone

Contains Ads - Offers in-app purchases
A You don't have any devices

[¥] Add to wishlist Install

= Compatible with multiple validated SMBP devices
= Both WA and A&D devices

TARCET:BP  ¢= aus

Sphygmo™ Home

Blood Pressure & Heart Rate

Messages

No new messages

Last Measurement

& May 17, 2021 6:50 AM
[ 99/62 mmig 66
Averages
1DAY 7 DAYS 30 DAYS

No readings during last day

Daily Mean for 7 Days

== Systolic == Diastolic = Heart Rate roa
L d

110

90

70 —

50

30
May 11 May 12 May 13 May 14 May 15 May 16 May 17

2021 2021 2021 2021 2021 2021 2021
{o ° Q O
Home History Learn Swipe

e A
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) RECEIVE SMBP DATA FROM
PATIENTS
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SPHYGMO CLINICAL PORTAL FOR PROVIDERS

SphUng PatientList  Practice Overview

Edit Column Fields ¥

Filter by Condition ¥

= Patient elect to share info w/ us

= Either practice or patient can
discontinue data sharing once
patient completes program

Patient List Showing 1-80f8  Units: BP. mmHg| HR: bpm |

Mean
Date of Birth = Start Date = SBP =
3D

Patient Name =

(mmHg)

= 3,7, 30 day averaging . s
= Great support j:j
= responsive to feedback - 5

= Future... will support E.H.R. 1;:
integration w/ NextGen ] .

T DY | G
TARGET:BP | 9=

Patient Search

Mean
DBP &
3D

(mmHg)

Mean
SBP &

7D

(mmHg)

Mean
DBP =
7D

(mmHg)

84

110

78

81

75

80

Mean
SBP =
30D

(mmHg)

E n Groups  Nyasha George v

Mean BP
DBP = Alerts =
30D 7D
(mmHg)
81
110 -
84
81 -
76 -
81
102 -

Mean
HR =
7D

(bpm)
7

100
75
78

70

98

86



SPHGYMO TRACKING: OVERVIEW

S p h529 m 9 Patient List Practice Overview Add Patient  Patient Search g ﬁ Groups Alexa Pany ~

Filter by Condition Edit Column Fields ~

Patient List Showing 1-9 of @  Units: BP: mmHg | HR: bpm |

Mean Mean Mean Mean Mean
Patient ID = Patient Name = Date of Birth = Primary Clinician = Start Date = SBP = DBP = SBP = DBP = SBP =
3D 3D 7D 7D 30D
(mmHg) (mmHg) (mmHg) (mmHg) (mmHg)

- = - 153 84 153 84 134
- = - 203 105 197 110 197
- = - 154 82 139 78 142
- = - 158 78 164 81 159
- = - 194 139 194 139 194

TARGET:BP Q= AMAE
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SPYGHMO TRACKING: SELECTED PATIENT

S p h¥9 m 9 * Patient List Practice Overview Add Patient  Patient Search v B n Groups Alexa Pany ~
Namei—

Summary Vitals » BP & Heart Rate Glucose Graph Reports Messages

- Blood Pressure (mmHg) Systolic / Diastolic
Profile M
Dash @ @ @
First name
A
Last name o 117/81 115/80 117/80
Patient ID Mean 3 Days Mean 7 Days Mean 30 Days
(12 measurements (26 measurements (88 measurements
from Aug 18 - Aug 20) from Aug 14 - Aug 20) from Jul 22 - Aug 20)
Heart Rate (BPM) Measured with BP Monitor Alert Legend -
Conditions ~
@ Blood Pressure Heart Rate
- - (mmhg) (bpm)
Hypertension Yes
98 90 @»  SBP <100 or DBP <40 mmHg & > 60bpm

Diabetes Yes

&» SBP 100-129 or DBP 50-79 mmHg & 60-99 bpm
Last Measurement Mean 7 Days SBP 130-139 or DBP 80-89 mmHg & =100 bpm
(26 measurement.

@»  SBP 140-159 or DBP 90-99 mmHg
&» SBP 2160 or DBP 2100 mmHg

TARGET'B2 Q= AMAE -
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SPHYGMO TRACKING: SELECTED PATIENT

S p h¥9 m 9 Patient List Practice Overview Add Patient  Patient Search v E n Groups Alexa Pany ~

Patient Overview
Name: _ Summary Vitals ~ BP & Heart Rate Glucose Graph Reports Messages
12 13 14 15 16 17 18 19 20 21 22 23 24 25 - .
2021 Friday
Sep
29 30 31 1 2 g 9 10 1 Jul 9; 2021
4 Avg.123/ 85mmH
2 {}Avg.121/ 84mmHg
14
2021 2 (\, Avg.125/ 87mmHg
Aug
= Avg. — / — mmHg
& Avg.123/ 85mmHg
i?”ﬂ ’m Avg. — / — mmHg
ol
2021 M Jul 90,2021 7:05 AM

117/ 85mmHa
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SPHYGMO TRACKING: SELECTED PATIENT

S p h¥9 m 9 Patient List Practice Overview Add Patient  Patient Search v E ﬂ Groups Alexa Pany ~

Patient Overview

Name: _ Summary Vitals BP & Heart Rate Glucose Graph Reports Messages

12 13 14 15 16 17 18 19 20 21 22 23 24 25 FR(?I% jﬂ: 11’ %g%q

2021
Sep

29 30 31 1 2 3 4 5 6 7 8 9 10 1 20 Avg.121/ 81 mmHg

"' 19 I
1 2 3 4 5

2021

Aug

) ) “Iizs 2
5 6 7 8 .1

10 {CAvg.124/ 83mmHg
10 (\, Avg.118/ 79 mmHg

Avg. weight: Unknown

No measurements before series

21 22 23 24 25 26 27 28
7

[ Exclude first day

| Show details

4 0
2021
Jul
20 21 22 23 24 26
6 7 8 9 10 1 12 13 14 15 16 17 18 19 =

tegend | INone | |amorpm [l1am.1pm ll>1am.>1pv Il 22 Am.22PM
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SMBP DATA IN EHR

p— .
"Adult ¥itals Signs_" - [New Record]

Heightflength measurements: BMI/BSA calculation: ™ Unabtainable:
| it | in | total in | cm Position: € standing € Lying Bui [ |keim® @ BMIPIEn
i [ Patient Refused:
Last Measured:| 02072021 | (7 Measured today ¢ Carried forward Bs: m2( Calculate )
‘ Weight measure ment: & Exclusions . I

] rk i h K ; I—Ib I—kg Cartext:  Dressed with shoes £ Dressed without shoes & Mon-codified Exclusions 2
Worked with S .WC e
Healthcare Business Analyst i | — )

& MeckAMaistiHip Circumference

BP & t of ted . Furth iew is indicated. i
Blood Pressure and pulse: @ is oul Poes}i‘i!:i'g;:e range. Further review is in ||:aii I;: audiometry Exam

to modify vital signs template e tote i | o0 © sovans € € Rk € e
. [[1a0 /[ 50 mmHg ' . Orthostatic vital Signs
for manual entry of SMBP into

[~ Pediatric [ &dult
I fmin © Regular " Irregu
E.H.R.

Large " Thigh
Respiration and Pulse Ox:
n Rolled out in June ZOZ 1 Method:| Source: € Room air o Oxygen:l_ Limin LMP date: I i

' Mon-BT device staff read
f"SeIf-reportBPBTdevice " Self-report BF non-BT

dewice

Respiration:l fmin Fulse Cox Rest: I i Pulse O smbe: I P
[~ Room air Fi02:| % | Limin Measured: O Pre-treatment  ( Post-treatment 0 Premenopausal
Finger Probe: l:l " Perimenopausal
. = Postmenopausal
= Tempora.ry untl]. E.H.R. | Peakflow: | Létnin i Pre-treatment ) Post-treatment Methad: |
1 hMeasured date:  Time:

x - Pain scale: 4 Pain Plan | 05/05/2021 | | 51 FM |
lntegratlon Pain score: I:I @ Method:| & HAQ-DI l:l (7]

Measured by

Comments: ||

| Myasha George |

Clear For Add Save Close
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CURRENTLY ENROLLED PRTIENT TRACKING

R P P T P P R P R

7/26/2021 WA 1700 7/26/2021 10/26/2021
7/9/2021 WA 1700 WR 1005BP 7/9/2021 3 10/9/2021
7/8/2021 WA 1700 XL 7/8/2021 3 10/8/2021
= i P
Bl Date of Updated PlarBll  Questionnaire B Received [ (6readingsin3days) B Ordered 3 day incentive [ orderec
Letter sent in mail. New phone. 8/16/2021

\MBPs not at goal; will not adjust meds
at this time given patient with

symptomatic orthostatic hypotension

needs telehealth w/ Nyasha--> lexi to

pre-schedule for Wednesday. needs

cards and colonoscopy. consider
1wonpharm management for orthostatic
hypotension 8/16/2021 Completed Yes Y received frying pan

\ble to graduate. Nyasha to connect w/
HEZ re: purchase of graduation prize 8/16/2021 Completed Yes Y received yoga mat

SMBPs at goal <135/85 in last week
Ordered for blood work week of 8/23
Ordered 3 day,7 day incentives, and

TARGET:BP | é= awas 94
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= Digital divide?

= Tech?

= Patient engagement?

= Staff bandwidth?

OMETH
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PARTNERSHIP WITH SANO HEALTH

O R S = Free smart phones for patients
= Eligibility — in short, anyone eligible for Federal or State assistance: SNAP, Medicaid,
Emergency Broadband Benefit Supplemental Security Income, Federal Public Housing Assistance, or Veterans and

Survivors Pension Benefit

M elping Households Conne u i i
,g.ga(;% Funding through Emergency Broadband Benefit (EBB)

= Has $3.2 billion in funding, largely unspent
= Will provide over 1 year of service for patients enrolled in program

= New infrastructure bill, $65 billion most likely will be available and will
continue to fund EBB

FCC Acting Chairwoman Jessica Rosenworcel gives an
overview of the Emergency Broadband Benefit

= May replace Lifeline program (aka Obama phones)

Sphygmo application can be pre downloaded on phone!!

& > C O @ hitps//www.ccgov/general/lifeline-program-low-income-consumers aQa % w @D ~»>0C»Q :

7 Apps @ Finance Z P+Nvideo Portals. Student Shrpnt Formulary porH B Medical Homelessness » Other bookmarks Reading lis

Browseby. Browse by,
CATEGORY BUREAUS & OFFICES

Currently uses Motorola devices
= Brand of devices are decided based on quality and size of screen

icensing &Databases  Reports & Research

Services provided
= Covers minutes and data usage

Lifeline

= Normal texting and calling features
= 1 device per household

American
Heart A
Association. C
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CHALLENGES & LEARNINGS

Tech tech tech Patient engagement & attrition
Wi-Fi connectivity (in clinic, at home) Incentives
Slow App downloads

Enrollment Incentives
Communication with Clinical portal

. _ Tote bag w/ goodies at enrollment
Patient tech savviness

Food Trust Bucks—> voucher for groceries in

Bluetooth collaboration with a Philly/S Jersey based

Non smart phone - Obamaphone appl’'n for 1 nonprofit to improve healthy food access

clu.ant, Sano Health phones Earned incentives = developing w/ patient input
App issues

Goodies based on participation (eg, frying

Welch Allyn app—> abandoned pan, yoga mat, pedometer, H20 bottle)

Sphygmo app—>troubleshooting w/ Chief . .
oliag;gting Officer of App ’ Staff bandwidth & Burnout prevention

Advocacy for dedicated RN role and CHW role
before expansion of program

Approved in budget
™ | d
TARG: | BP QL AMAE v




NEXT STEPS

= Build out of a self management department across clinic
= Post and hire dedicated CHWSs for SMBP
= Expand program to offer all patients with HTN a referral to the SMBP program

= Overlap with our grant supported DM self management program

= Explore E.H.R. integration of portal data

TARCET:BP  ¢= aws
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Clinical resources

e Consider developing an SMEP loaner device program. (optional)

A=) SMBP Loaner l; ﬁ Device Inventory 7 StEDS ]cOI' SMBP
e e Identify patients for SMBP

ients with an existing diagnosis of hypertension
+ Patients with high blood pressure without a disanosis of hypertension

- Patients susped
Provide care’ ( 5 | N "

o for patients, t —mR . BP ‘ 6 = AMA% Confirm des
SMBP measu + Make sure pati

dof: Tools: Usathe 5

Train patien| Y
=l AMAE |
- Education sl 7

e

+ Werity patients|
4F Tools: Use the 5)

@ * Self-measured blood pressure
~ Quick start guide
< d

(f) s Dev

Self-measured blood pressure (SMBP) monitoring refers to the regular measurement of blood

pressure (BP) by a patient in their home or elsewhere outside the clinical setting. SMBP enables Have patier

health care providers to better diagnose and manage hypertension and helps patients take an R s’“&’;ﬂﬁ‘;ﬂ"

. active role in the process. Here are some steps you can take to incorporate evidence-based SMBP ——

Setyour patit  yoq0rees into your workflows. » 7y ol
on how to pr¢ + Messureme) —_

measuremen’ + Deterniine wh

- Exs
[ ] o Assess how your health care organization currently uses SMBP. - mpl!.\\‘.n
| i Toak Use the 5u . -
& It is important to understand how you and your health care organization currently
use SMBEP in order to identify ways to improve. Average res
+ Average all SM

+ Document avey

- uewesel  Helping patients achieve and
- % days of m h N
maintain blood pressure goals

ok Tool: Use the su|

SMI ‘,ﬁ_ Use the SMBP Pre-assessment tool to help establish a
%=| baseline.

Defining self-measured blood pressure

Ths AMA's MAP Saf-Measire
and resourcas o help ensure.
latest evidance-based ciinical

To get the lates!

*Available in Spanish

]

e Build your health care organization’s knowledge in SMBP.
Review the Patient-Measured BP section of the
Target: BP website.

E‘“—. Watch these webinars from our ibrary to gain insights & best
H practices from experts and receive CME/CE credit:

- Using SMBP to Diagnose & Manage HBP
= on BP
—  Improving BP Control Through Policy

T._F. Review this CPT code one-pager to learn about new CPT
% codes to cover SMBP.

1 American
Heart
Association.

v

AMAE

Interpret re|
+ Make disgnosiy
+ Initiate, intersi

& Took Use the 1|

Document
+ Document treg
+ Confirm patien|

The recent COVID-19 pandemic has led to a rapid increass in
the use of telemedicine by many health care organizations,
by d care Leams, "1 redalities with
seli-measured blood pressure (SMBF) can help patients with
hypertension achieve snd maintain blood pressure goals!

There are over 115 million adults in the United States with

- 10 bload
pressure (B7) measuremnents chtsined outside of 3
physician's practice or dlinical setting, usually st home.

ined with clinical support le.g.,
counseling, web-based or telephonic support toals,
education), SMBF can help enhance the quality and

smiary ef whem

These patients are ot higher risk for heart attacks, strokes, heart
failure. kidney disease and peripheral vascular dissase, and
would benefit from continued monitoring and treatment of
redll f whether the care is provided

© 2000 Amaica Medical a5

Tr—

https://www.ama-assn.org/delivering-care/hypertension/7-step-self-measured-blood-

wirtually of in-person.’

care for people
andimprave blood pressure contral’

SMEP can be used to assess BP control and aid in diagnosing
of hypertersion. SMEP allows patients to actively participate
in the mansgernent of their BP and has been shown ts.
imprave adherence ta antihypertensive medications”
Itis recommended to be used in conjunction with
telehealth counseling or dli erventions for the

This guide highlight ey steps physici,
can take to use SMBP with patients 18 years and older with high
bload pressure, and i finks o useful

titeation of

[ ——

an cate U
i Tha

ran thach e

P —— rar

£ 2000 Amarican Medical Ascaciation. Ml 6ghs resarved.

pressure-smbp-quick-guide?gclid=CjiwKCAjwhaaKBhBcEiwA8acsHAIRKF6bo46XSAS0J7-

0DMrpnDg9TgWVdHFmwIOUULLKNOVEUZbFBoBoCsLIQAVD BwE



https://www.ama-assn.org/delivering-care/hypertension/7-step-self-measured-blood-pressure-smbp-quick-guide?gclid=CjwKCAjwhaaKBhBcEiwA8acsHAlRKF6bo46XSAS0J7-0DMrpnDg9TqWVdHFmw9uULLkN0VEUZbFBoBoCsLIQAvD_BwE
https://targetbp.org/tools_downloads/smbp-quick-start-guide/

Supplemental resources: SMBP

Guidelines & Statements

* 2017 AHA/ACC Guideline For The Prevention, Detection, Evaluation, And Management Of High Blood Pressure In Adults

¢ 2019 Measurement Of Blood Pressure In Humans: A Scientific Statement From The American Heart Association
¢ 2020 Self-measured Blood Pressure Monitoring At Home: A Joint Policy Statement From The AHA And AMA
* 2021 The Surgeon General's Call to Action to Control Hypertension

On-demand Training Resources

SMBP pod cast
SMBP website pages

Practice Assets

SMBP Quick Start Guide

Other Implementation Guides

AMA: 7-Step SMBP Quick Guide
CDC & NACHC: Self-Measured Blood Pressure Monitoring (SMBP) Implementation Toolkit
Million Hearts® Hypertension Control Change Package (Second Edition)

Million Hearts® Self-Measured Blood Pressure Monitoring: Action Steps for Clinicians

Million Hearts® Self-Measured Blood Pressure Monitoring: Action Steps for Public Health Practitioners

AMA’s Privacy Principles

AHA’s Using Remote Patient Monitoring Technologies for Better Cardiovascular Disease Outcomes Guidance
Public Health Informatics Institute’s SMBP Report

™ d
1 American
Jr— \} Heart
u Association.
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https://www.ahajournals.org/doi/10.1161/HYP.0000000000000065
https://www.ahajournals.org/doi/full/10.1161/HYP.0000000000000087
https://heart.sharepoint.com/teams/NAT-HTNControlGrant/Shared%20Documents/General/Webinars/20210414%20-%20April%20HC%20Webinar/AHA%20NHCI%20April%20Webinar%20.pptx
https://www.cdc.gov/bloodpressure/CTA.htm
https://targetbp.org/tools_downloads/a-look-at-self-measured-blood-pressure/
https://targetbp.org/patient-measured-bp/
https://targetbp.org/tools_downloads/smbp-quick-start-guide/
https://www.ama-assn.org/system/files/2020-06/7-step-smbp-quick-guide.pdf
https://www.nachc.org/wp-content/uploads/2020/12/SMBP-Toolkit_FINAL.pdf
https://millionhearts.hhs.gov/files/HTN_Change_Package.pdf
http://millionhearts.hhs.gov/files/MH_SMBP_Clinicians.pdf
https://millionhearts.hhs.gov/files/MH_SMBP.pdf
https://www.ama-assn.org/delivering-care/patient-support-advocacy/ama-health-data-privacy-framework
https://www.heart.org/-/media/files/about-us/policy-research/policy-positions/clinical-care/remote-patient-monitoring-guidance-2019.pdf
https://phii.org/wp-content/uploads/2021/09/PHII-Report-on-SMBP_WebsiteVersion_9.14.2021.pdf

Take-home messages

» It’s complicated — program design is a serious endeavor
= New system of care with science, tech, info
* Preparing patients for success
» It’s dynamic — tech, policy, VDL™
» Whatisn't possible today might be tomorrow
= What isn’t covered or validated today might be tomorrow
> It’s an opportunity to advance science, practice, and policy
= Unique moment to address health equity

= Pivotal opportunity to improve control rates

TARGET BR | ¢= Ama® o2




Thank you & evaluation

« Thank you for your participation
* Thank you to the speakers and event team
* Please provide your feedback through our evaluation

Please see the link in the chat

https://forms.office.com/r/6LXv09hYdg

Survey will remain open until October 6

TARG :_l_ BP ‘ {i AMA% 103



https://forms.office.com/r/6LXv09hYdg

Together, we can reduce the number
of Americans who have heart
attacks and strokes
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