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Leveraging Pharmacists through an
AMA Program to Improve Blood Pressure
Control

AMAE MAP’




Objectives

Discuss the AMA MAP™ HTN QI program’s impact on sustainable
Improvement in BP control

Review pharmacist’s service models within the AMA MAP™ HTN QI
Program

Describe barriers and successes to pharmacists’ services
Implementation in population health and community pharmacy
practice within the AMA MAP™ Framework
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What problem are

we trying to solve?

AMAE MAP’
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31,578

deaths due to
CVD per year
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Trends in blood pressure control among US adults

BP Control, SBP/DBP <140/<90 mmHg: 1999-2000 through 2017-2018 NHANES data analysis
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Muntner P, Hardy ST, Fine LJ, et al. Trends in Blood Pressure Control Among US Adults With Hypertension, 1999-2000 to 2017-2018. JAMA.

AMA% ‘ MAPBP"  2020:324(12):1190-1200. doi:10.1001/jama.2020.14545



Controlling

hypertension could .«
prevent more CVD
events than any
other intervention —

200,000

100,000

—

Aspirin when Blood pressure Cholesterol Smoking

S U

Physical

appropriate control management cessation inactivity

Sodium

\—/

reduction

Cardiac
rehab

*Notes: Aspirin when appropriate reflects aspirin use for secondary prevention only; total does not equal sum of events prevented by risk factor type as those totals are not mutually exclusive; applies ratios obtained from PRISM and ModelHealth:CVD to estimate the number of total events, to more
closely align with the Million Hearts event definition. Datasources: Aspirin when appropriate —2013-14 NHANES; blood pressure control and cholesterol management —2011-14 NHANES; smoking cessation and physical inactivity —2015 NHIS, cardiac rehabilitation —Aedes P, et al. Increasing Cardiac

Rehabilitation Participation From 20% to 70%: A Road Map From the Million Hearts Cardiac Rehabilitation Collaboration. Mayo Clin Proc. 2017;92(2):234-242., sodium reduction —2011-12 NHANES.
*Adapted and used with Permission from Hilary K. Wall, MPH, Sr. Health Scientist and Million Hearts Science Lead, Centers for Disease Control and Prevention, Atlanta GA
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Proposed Solution:

g ’ AMA MAP™ HTN QI
Program
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. © 2024 American Medical Association. All rights reserved. | 12
Hypertension



AMA MAP™ Framework

m Therapeutic e

Measure nertia Act
Accurately Rapidly

Diagnostic Treatment
Uncertainty Nonadherence

@

Partner with
Patients



AMA MAP™ Hypertension Q|
Program

Each MAP component incorporates:

M Measure Accurately

Evidence-based strategy and action steps N Act Rapidly

Performance metrics, dashboards,
and monthly reports P Partner with Patients

Supporting tools and resources

Quality improvement coaching
(practice facilitation)

]
1. Brent M. Egan, Susan E. Sutherland, Michael Rakotz, Jianing Yang, R. Bruce Hanlin, Robert A. Davis, Gregory Wozniak. Improving Hypertension Control in Primary Care with the Measure Accurately, Act Rapidly and Partner with Patients %ﬁ;"‘

(MAP) Protocol: Results at 6 and 12 Months. Hypertension. 2018;72:1320 1327 https://doi.org/10.1161/HYPERTENSIONAHA.118.11558
2. Hanlin RB, Asif IM, Wozniak G, Sutherland SE, Shah B, Yang J, Davis RA, Bryan ST, Rakotz M, Egan BT. 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. J Clin Hypertens. January 2018;20:79 87. https://doi.org/10.1111/jch.13141

AMAE MAP’
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Strategies and Action Steps

m Measure Accurately G Act Rapidly Q Partner with Patients
Obtain actionable BPs to diagnose Initiate and intensify using To support patient activation and
hypertension and assess BP control evidence-based treatment improve adherence to treatment
* Use automated, validated upper * Use an evidence-based e Assess and address non-adherence
arm measurement devices treatment protocol to treatment

* Use proper patient preparation e Use single-pill combinations e Use collaborative communication
and positioning and correct * Follow up frequently until « Use proven non-pharmacological
measurement technique BP control is achieved interventions

* Implement a standardized BP Incorporate self-measured blood
measurement protocol; take pressure (SMBP)

confirmatory measurements

AMAE MAP’
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AMA MAP™ Hypertension o

M Measure Accurately
[ KEY METRIC
et r I c S Confirmatory
o Blood Pressure

AMA MAP™ Hypertension performance metrics A ActRapidy
. . . : Th ti
* Confirming High BP g Intensification

e Therapeutic Intensification

P Partner with Patients
KEY METRICS

SBP Change
After Therapeutic

Intensification

Visit
Follow-up

Outcome Metric: e —

e SBP Change After Therapeutic Intensification

* Visit Follow-Up

KEY METRIC

e Controlling High Blood Pressure

Overall Outcome

AMAE MAP’
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AMA MAP™ Hypertension Ql program works
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Problem Statements for Key Clinical Care Processes

Lack of a BP measurement protocol contributes
to variation and inaccurate BP measurements

Most patients with uncontrolled hypertension
are sub-optimally treated

Half of patients with hypertension do not take their
medications as prescribed, frequent follow-up is not occurring

AMAE MAP’

. © 2024 American Medical Association. All rights reserved. | 18
Hypertension



Therapeutic Inertia:

A lack of treatment
initiation or intensification

when a patient’s BP is _
high

Physicians &
other
providers

Josiah Willock R, Miller JB, Mohyi M, Abuzaanona A, Muminovic M, Levy PD. Therapeutic Inertia and
Treatment Intensification. Curr Hypertens Rep. 2018 Jan 29;20(1):4.
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Therapeutic Inertia Leads to Undertreatment

In adults with uncontrolled BP
70%-80% areon < 2 BP
meds and may be

o under-treated
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What is the Impact of Treatment Intensification?

g a
If adherence to antihypertensive
medication at 1 year improved to BP control would improve to 57%
100%
< > \ 4
- “ >

If visit frequency was increased to

BP control would improve to 68%
every 1 week

L / h

a -~ >
If the probability of intensifying BP control would improve to 80%
treatment was 2 out of 3 visits or hlgherl

L / L

AMAE MAP’
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Alr Act Rapidly
HTN- Medication Intensification

* Use of combination therapy, preferably as a single-pill
combination (SPC)

 Use a HTN medication treatment protocol

AMAE MAP’

Hypertension



A/‘D Act Rapidly

Use of combination therapy, preferably as a single-pill combination (SPC)

Better BP reduction

Better adherence 2 BP control

Lower doses means Better CVD
less adverse events outcomes

AMAE MAP’

Hypertension



Alr Act Rapidly
HTN- Medication Intensification

Team-Based
Care Approach

AMAE MAP’

Hypertension



Aly Act Rapidly: Pharmacist

Population
Health
Services

Community Clinic Based
Pharmacists Pharmacists

AMAE MAP’

Hypertension



Aly Act Rapidly: Pharmacist

Population
Health

Services

AMAE MAP’



HopeHealth

Federally Qualified Health Center (FQHC)
16 Practice sites

100+ providers

60,000 + patients

Primary Care and Multi Specialty
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HH | AMA Collaboration

THE STROKE BELT

In the stroke belt, deaths
from strokes exceed those in
the rest of the United States.
In the stroke “buckle,” the
rates are even higher.

|| STROKE BELT I STROKE BUCKLE

Saurce: The Journal
MNeuroepidemiology

MEWS STAFF A

https://www.al.com/spotnews/2010/02/uab-led_study_finds_blacks_muc.html

Leading Causes of Death in South Carolina in
2017*

Heart Disease
All Others 21.1%
>26%

1.7% .
Septicemia —— /
Jy Cancer
Nephritis 20.9%
1.9%

Alzheimer's

5.2% /
i s
3.1% Stroke

5.4% 6%

Accident
6.4%

https://www.heart.org/-/media/Files/About-Us/Policy-Research/Fact-Sheets/!

‘Quality-Syst: of-Care-South-Carolina.pdf?sc_lang=en

High ASCVD Risk: 14,000 + (SPC Measure)

Uncontrolled HTN: 5,000 +

Uncontrolled HTN with no antihypertensive: 2,500 +



Our Pharmacy Services

4 Retail Pharmacy
Locations

HopeHealth Pharmacy
Services

340B Pharmacy

Specialty Pharmacy

Ryan White Pharmacy Services

Clinic - Pharmacy Specialty Drug Channel
(e.g. Sublocade)

Population Health Team
(VBC Team)

AMA MAP™ Framework

Pharmacy

3 Pharmacist FTE

1 Tech FTE

1 Pharmacy Resident FTE

Multiple other
departments

v

v

v

Clinic
(AWV, HFU/HTN Clinic)

Quality
(Medication Adherence,
A1C, CBP, SPC/SUPD)

Centralized Services
(DI Center/P&T
Committee)




Pharmacy Integration: AMA MAP Framework HH

e Clinical support staff education

M,

Measure
Accurately

* Therapeutic Inertia
o Chart Review
o Therapeutic recommendation

CONTROL

Q e Medication adherence

Partner with  Refill gap — major opportunity

Patients



oj]®
Outcome Measure - Controlling Blood Pressure (<140/90) H H

16,155,20,456

639 Exclusion(s)
4,301 Gaps O To Target

L SELECTED - 79.0%
Organizationa... as .
Center Avg - 79.0%
©®70% @ e Network Avg - 70.3%
Best Center o 80.6%
2024 YTD PROGRESSION GROUP BY None ~ A 5H
- 100%
X |
N |
© 90% i
— |
+ I
C I
8 80% l .
o/ ! ®
a 74% %
(a)] [0 2R ROV e L e s e
|
60% !
|
|
|
|

CEnNos

2022 2023 2024



Medication Adherence — HTN control

HH

.l MEASURE ANALYZER

1,903,2,369

179 Exclusion(s)
466 Gaps O To Target

_ SELECTED !
Organizationa... ~
Center Avg {
® 70% @) 65% Network Avg i
Best Center s
S
o 2024 YTD PROGRESSION GROUP BY None
o) 100% .
| - I
o+ 1
c i
(@) 90% [
(@) I
o i
e 80% : o
i ®
]
70% st aaas e I 2 P i A T A P e S i
1
i
60% !

80.3%
79.0%
70.3%
80.6%



HopeHealth BP Control vs Other SC FQHC’s |- }H

Comparison

Almost there!

A R R R R R R R

BP control (%)

| HopeHealth 2024 SC FQHCs



Partner with Patients: Medication Adherence HH

Cuality Measure

Cl1-Breast Cancer Screening
C02-Colorectal Cancer Screening

C9-Eve Exam for Patients With Diabetes

Cll-Hemoglobin A 1C Control for Patients With Diabetes

DOE-Medication Adherence for Diabetes Medications Star Rating: 50-60%
D09-Medication Adherence for Hypertension {RAS antagonists) H Ig h Pharma cy Impact Pote ntial
D10-Medication Adherence for Cholesterol (Stating) (C BP and KED 2024 Measu FES)

D] 2-5tatin Use in Persons with Diabetes

Cl6-5tatin Therapy for Patients With Cardiovascular Disease**

PO1-Getting Meeded Care
POZ-Care Coordination

PO3-Dioctor Patient Conversations



Partner with Patients

: Medication Adherence

HH

Pharmacist added
to Population
Health

Pharmacist +
Pharmacy Tech

400% increase in
VBC incentive




Success | Barriers HH

Success Barriers

* Intervention acceptance rate R

Centralized pharmacy team
o 88.6% Acceptance rate

o Provider trustis a process

*  Financial sustainability ’

Training
o Medication Adherence

o Turnover

o Multi-specialty and multi-location
o Prior Authorization Tech

* |ncreased access .
e Decreased missed refills
o Increase revenue and adherence

No current collaborative practice
agreement in place (2025 here we
come)



Community

Pharmacists

AMAE MAP’
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u . PATIENT-CENTERED
MEDICAL HOME
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: L ——
181 West Emmett Street -

COMMUNITY HEALTH CENTER

Battle Creek, MI 49037
gracehealthmi.org FQH ADVANGING Hr
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Health Center

HEALTHCENTER | |
QUALITY LEADER
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Clinical Pharmacy Services

Formal Program:

* Hypertension management
o AMA MAP Hypertension

As needed:
* Clinical consults/questions

. ital follow-up Medication :
HOSp't?_ O, e LzelEe o Pharmacist Blood Pressure
reconciliation

_ Recheck
* Diabetes  As-needed services: continue
o CGM education '

)I\/Iarch 2023K )

Y AMA MAP™ HTN Program Launch Y

Pre-AMA MAP HTN engagement AMA MAP HTN engagement



Integrating Pharmacists for BP Management

e Qur BP control needed work
* Hypertension Control:

«ill MEASURE ANALYZER

3,330,4,898 3,743,5,159
233 Exclusion(s) 236 Bxclusion(s)

1,568 Gaps 589 To Target 1,416 Gaps 385 To Target

SELECTED SELECTED

GH QI Goal 2024 GH Ql Goal 2024

® 8%

® 80%

2022 2023



Integrating Pharmacists for BP Management

* Partnered with AMA for MAP Hypertension
* New hypertension clinical pathway implementation
* Pharmacist collaborative practice agreement (CPA) implementation

HTN Protocol/CPA

Approval,
Implementation,
Education
March 2023 June 2023 January 2024
Monthly Support Calls
Nov/Dec 2023
AMA MAP HTN Program Launch HTN Protocol/CPA Pharmacist BP

Pharmacist/ Provider Site Visit Development Rechecks Began



Pharmacist BP Recheck

e Relieved the nurse schedule/pharmacist schedule availability
e Can complete a CMR and bill for the service for certain patients
e Perform med reconciliation and update med list

e Medications

e Smoking cessation

e Lifestyle modifications
e Home BP measurement




Pharmacist BP Recheck

Step #1 Plan

1. |Assessment | Essential hypertension (110,

Patient Plan | Re-check Blood Pressure slightly elevated
BP target goal is less than 140/30
Continue lisinopril/hydrochloerothiazide te 20/23mg tab daily
Re-check in approximately 2 weeks with Pharmacist

Avoid processed foods, these are nermally seld in cans, boxes, jars, and bags.

Increase the amount of fresh or frozen fruits and vegetables Ste p #2 SC h ed u Ie

Eat meats, fish, chicken, and turkey that are fresh instead of canned or sold at the deli counter
Decrease amount of times eating out
| ||Funl| falfad =

L | cliy

st e sbaned frods loel fovlabels ves dinee sodiun free crle oo
Provider Plan | If BP is still = 140,90 at re-check appt increase add an additicnal 20mg tab Po QD of Lisinopril and re-check appt T B Tim A T

Phamacy. Emily Reidenbach

in 2 weeks,
If BEP not at geal increase HCTZ to 30mg tab PO CD
Have Patient follow up with PCP in 2 weeks,

If patient meets BP goal he is to return in 3 months for HTH check

2. | Assessment | Erectile dysfunction, unspecified erectile dysfunction type (N32.9).
Patient Plan | May try increasing Viagra 23mqg tab to take 2-4 tabs, 1 hour pricr to sexual activity, Do not exceed 100mg in 24
hours
Complete labs
If no improvemnent let me know, we can refer to urclogy
Report to ER. for an erection that lasts longer than 2 hours

3 Accreernent Nenreccinn erreen (713 3170




Pharmacist BP Recheck

v" Discussion of medication adherence, tolerance, and monitoring

v HTN and risk factors education and follow-up
v" Accurate measurement, smoking cessation, nutrition, physical activity, symptom management

v Review of SMBP
v Assessment of BP values and treatment intensification as indicated
v" Visit summary/communication with the pharmacist

v Connection to pharmacy staff & services to increase adherence

1. | Assessment | Essential hypertension {1107,

Patient Plan |5top smoking. BEemember to take all blood pressure medicine as directed. Check blood pressure either at home,
or in pharmacy,/store weekly, If blood pressure persists over 140 on the top, or 90 on the bottom, call cur office
for further instructions. Do not use a lot of salt (less than 2000mg a day), and lower your caffeine to 2 servings per
day. Try to stay on a low cholesterol diet. Exercise at least 30 minutes per day, and limit alcohel te ne more than

F F F Fr
2 servings a day. Also, eliminate recreational drug use. Keep follow-up appeintments with your primary care
provider (PCP) as scheduled. Tell your provider if you experience any dizziness, chest pain, or shortness of breath

Provider Plan |BP is at goal per provider's last note. Will send message for recheck in 3 months,

Patient is interested in nicotine gum. Will send message to provider for an B,




Outcome Metric — Controlling Blood Pressure

Hypertension Control 2024

41067 / 5,411
226 BExclusionl(s)
1,344 Gaps 262 To Target
2.1%
TY 9/23 "V GH QI Goal 2024 SELECTED

o e e — 72.0%
- 83.9%



Process Metric — Measure Accurately

Confirmatory Blood Pressure 2024

5,767 ,6,812

208 Exclusion(s)
1,045 Gaps 0 To Target

SELECTED
Grace QI Goal v
Center Avg
@ 5% Network Avg

Best Center



Lessons Learned

* Building trust with providers takes time

e Staff education is continuous

* Solid framework from the AMA supports all stakeholder engagement

* Implementation support
* Increased pharmacy capture rate

* Access to medication fill history placed pharmacists in a great
position to support Act Rapidly and Follow up

 Patient’s trust improved with provider support
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Results

Measure accurately, Act rapidly, and Partner with patients: An
intuitive and practical three-part framework to guide efforts to
improve hypertension control

Romsai T. Boonyasai MD, MPH23(® | Michael K. Rakotz MD* @ |
Lisa H. Lubomski PhD*? | Donna M. Daniel PhD® | Jill A. Marsteller PhD, MPP®3¢ |
Kathryn S. Taylor RN, MPH? | Lisa A. Cooper MD, MPH'%® |

Improving Hypertension Control in Primary Care
With the Measure Accurately, Act Rapidly, and
Partner With Patients Protocol

Brent M Egan 12 3 gysan E Sutherland ' 2, Michael Rakotz 4, Jianing Yang 4 R Bruce Hanlin 2 3,

Robert A Davis ! 2, Gregory Wozniak *

AMA Successfully Implements AMA
MAP BP Program at Cook County
Health

The AMA announced that it has successfully implemented its AMA

Omar Hasan MBBS, MPH, MS” | Matthew K. Wynia MD, MPH®

Affiliations + expand

A A A hDy L .
. Measure Accurately, Act Rapidly, and Partner With Patients (MAP) improves 01 Improvement in Hypertension Control Among Adults Ing blood pressure at Cook COU”W
shes Hopking University School of Medicine, . . . . . . . i 1
Baltmore, WD USA hypertension control in medically underserved patients: Care Coordination Institute Seen in Federally Qualified Health Center Clinics iblic health systems In the cou ntry.
*Asmstrong Institute for Q\Jﬂ\iﬂﬂ Patent . . . . - El -
Satety Baimore, M3, USA and American Medical Association Hypertension Control Project Pilot Study results ; .
P —— in the Stroke Belt:
oo guiaesth Dispartes #atimo | | Robert B. Hanlin, MD,® '+ 2 Irfan M. Asif, MD, * - 2 Gregory Wozniak, PhD, ® Susan E. Sutherland, PhD, 2+ Bijal Shah, bivd Implementing a Program with a Dashboard
“amarican Medical Association, Chicag, IL. 1 Jiani 3 i 4 5 3 2,4 .
By 50| MD, ' Jianing_Yang, MS, © Robert A. Davis, MS, * Sean T. Bryan, MD, ® Michael Rakotz, MD, * and Brent M. Egan, MD tne and Process Metrlcs
1BM Watson Health, Cambridge, MA, USA 6 b1.2) i
#hes Hagking Bloombeng School of Public udd Edward M. Behling,‘_' Tammmy GaLris,' Vicky Blankenship,' Shaun Wagner,” David Ramsey,” Rob Davis,?
Heslth, Bahtimore, MO, LSA » Author information » Article notes » Copyright and License information  PMC Disclaimer Susan E. Sutherland” Brent Egan,’ Gregory Wozniak Michael Rakotz." and Karen Kmetik’
Mgine Medical Center, Portland, ME. USA rac
Funiversity of Colorado School of Medicine, ce
Cenver, CO. USA Abstract
Abstract Gotor »  leng Objective: Attain 75% hypertension (HTN) control and improve racial equity in control with the American
:.-.g.-r Boonyasai, MO, MPH, Johns >0 Medical Association Measure accurately, Act rapidly, Partner with patients blood pressure (AMA MAP BP™)
Hogking Unkversity School of Medicine. . . X R X quality improvement program, including a monthly dashboard and practice facilitation.
Saitmore MD, USA. Measure Accurately, Act Rapidly, and Partner With Patients (MAP) is an evidence-based protocol me Methods: Eight federally qualfied health center clinics from the HopeHealth network in South Carolina partic-
implemented to improve hypertension control in a clinic for underserved patients (49.9% Medicaid ipated. Clinic staff received monthly practice facilitation guided by a dashboard with process metrics (measure
. : H : : : : [repeat BP when initial systolic =140 or diastolic =90 mmHg; Act [number antihypertensive medication classes
and SO,Z%IbIIack),‘Patlents with hylpertensmln seen during the y_ear before lf]t??II’VEI'ItIOTI and with at prescribed at standard dose or greater to adults with uncontrolled BPL Partner [follow-up within 30 days of
least one visit during the 6-month intervention (N = 714) were included. If initial attended blood uncontrolled BP; systolic BP fall after medication added]) and outcome metric (BP < 140/ <90). Electronic health
pressure (BP; standard aneroid manometer) was =140/290 mm Hg, unattended automated office record data were obtained on adults 2 18 years at baseline and monthly during MAP BP. Patients with diagnosed
T . . -~ HTN, 21 encounter at baseline, and = 2 encounters during 6 months of MAP BP were included in this evaluation.
BP was measured in It' iplicate and averaged (Measure ﬁch}rate‘Iy ) using an Derr‘on HEM 907XL. Results: Among 45,498 adults with encounters during the 1-year baseline, 20,963 (46.1%) had diagnosed HTN;
When automated office BP was 2140/290 mm Hg, Act Rapidly included intensification of 12,370 (59%) met the inclusion criteria (67% black, 29% white; mean (standard deviation) age 595 (12.8) years;
antihypertensive medications, assessed by therapeutic inertia. Partner With Patients included BP 16.3% uninsured. HTN control improved (636% vs. 75.1%, p<00001), reflecting positive changes in Measure,
If itori -educi ill burd d minimizi dicati ¢ hich o db Act, and Partner metrics (all p<0001), although control remained lower in non-Hispanic black than in non-
self-monitoring, reducing pill burden, and minimizing medication costs, which was v Hispanic white adults (738% vs. 78.4%, p <0.001).
1. Boonyasai RT, Rakotz MK, Lubomski LH, et al. Measure accurately, Act rapidly, and Partner with patients: An intuitive and practical three- part framework to guide efforts to improve hypertension control. ] Clin Hypertens. 2017;19: 684-694.
https://doi.org/10.1111/jch.12995
2. Hanlin RB, Asif IM, Wozniak G, Sutherland SE, Shah B, Yang J, Davis RA, Bryan ST, Rakotz M, Egan BM. 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. J Clin Hypertens (Greenwich). 2018 Jan;20(1):79-87. doi: 10.1111/jch.13141. Epub 2018 Jan 5. PMID: 29316 149; PMCID: PMC5817408.
3. Egan BM, Sutherland SE, Rakotz M, Yang J, Hanlin RB, Davis RA, Wozniak G. Improving Hypertension Control in Primary Care With the Measure Accurately, Act Rapidly, and Partner With Patients Protocol. Hypertension. 2018 Dec;72(6):1320-1327. doi:
10.1161/HYPERTENSIONAHA,.118.11558. PMID: 30571231; PMCID: PMC6221423,
4, Behling, et al.; Health Equity 2023, 7.1. http://online.liebertpub.com/doi/10.1089/heq.2022.0109
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Potential Benefits from Participation

IMPROVES OUTCOMES ACTIONABLE DATA

» Improved BP can lead to a \ / - Timely, monthly data. Can make
reduction in heart attacks and improvements before end of the
strokes year.

* 10 percentage point * Includes process metrics, not
improyement in BP control MAP just an overall outcome
sustained at a year

INCREASE EFFICIENCY — e SAVES MONEY
@ * Available patient action list «  Funded by the Mission of the
= « Improves efficiency of AMA — No Charge
}.{ operation « Can improve performance-
i Promotes team-based care based compensation

to conserve MD time

AMAE MAP’

© 2024 American Medical Association. All rights reserved.
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Disclaimer

The AMA MAP™ Hypertension Quality Improvement Program and all components are not
intended to diagnose or treat disease or other conditions. AMA MAP™ Hypertension program
and all components are not medical devices and have not been evaluated by the Food and Drug
> Administration. Information provided through the AMA MAP™ Hypertension program and all
I components is not intended to direct or substitute for the independent assessment or
judgment of a qualified health care professional.
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Scan the QR code or email us at

[

like to find out more information.
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Question and Answer

Please submit your questions using the Q&A feature at
the bottom of your screen
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Registration Is Open!

PQACo@@ PQA24
Lv Quality Medication Use LEADERSHIP SUMMIT

in Rare Disease

November 7, 2024 November 7-8, 2024
Arlington,Va. Arlington,Va.
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Upcoming PQA Events

Call for Proposals!

Breakout Session Proposals: >

Tuesday, November 12,2024, by |1:59 p.m. ET . PQ A

Poster Abstract Proposals:
Friday, January 10,2025,by I 1:59 p.m.ET QEENTLIJﬁé

TAMPA, FL | MAY 19-21, 2025
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Upcoming PQA Events

Save the Date:

*Q4 SAM: October 23,2024, |-1:30pm ET

PQA STAKEHOLDER
ADVISORY MEETINGS
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Upcoming PQA Events

Next Quality Forum Webinar:
Members Only Webinar

Medicare 2025 Star Ratings Update

Thursday, November 21, 2024, 1-2 pm ET

innovaccer

Sponsored by PQS

PQA does not endorse, recommend or favor any organization, or its products or services.
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Thank You

This PQA Quality Forum is sponsored by PerformRx

PERFORMR,”

PerformRx.com

PQA does not endorse, recommend or favor any organization, or its products or services.

PHARMACY QUALITY ALLIANCE October 2024



https://www.performrx.com/

PQA

Leveraging Pharmacists through

an AMA Program to Improve
Blood Pressure Control
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