PCMP Session related to  HTN Control: February 12, 2026
HCPF :  Tactics to achieve HCPF “ Summit”  level in Hypertension: 
 At least 68% of patients have Blood Pressure in control 

Dr. Mike Pramenko, Primary Care Partners in Grand Junction  
HTN control is work in progress, we can do better, and are continually striving to do so 
Vigilance on HTN necessary to maintain high performance. It requires constant vigilance   and frequent provider reminders  that managing HTN is a priority: 
They build on basic competitive nature of providers – share the individual performance measures among providers. 
Align internal compensation with value based payment incentives; ie provide financial incentives for individual providers to achieve 
Periodic Training for all staff  on proper process for taking accurate BP readings 

Validate the reliability of  BP cuffs:  
Periodically calibrate BP cuffs to ensure accuracy and reliability 
Electronic devices can be unreliable, or malfunction, this practice has reverted to standard BP Cuffs 
Don’t use wrist monitors at all

Escalating intervention: 
If first BP reading in office (regardless of reason for the visit) is elevated ( above 140/90) , MA notifies provider, a second or third reading is taken (often by provider)
Be sure subsequent readings within the visit  are recorded in the chart
If second or third reading during the visit  is above 160, follow up with a call in two days 
	If still elevated after two days, patient returns to the office in 4 weeks.
Population management tools: 
Get lists of patients from partners ( example Aledade) in addition to using their EHR to identify patients not in control . They do  outreach to  anyone with a reading  over 160 
Annual Well Visits: 
Leverage the opportunity to capture BP reading a annual well visits.
	This practice has 80% to 90% of patients get their annual wellness visit. 
Remote patient  monitoring: 
A subset of patients are appropriate for remote patient monitoring
They are selective  because remote monitoring  expensive, it is easy for the data to be lost.  Primary Care Partners find it a better value to focus on patients who only come once a year, so there are more frequent readings
However, it can be over utilized. There is a balance. 
Track patient reported BP readings:
When patient reports  several readings taken at home, the practice averages them and enters the average into the chart.  Need several readings to be confident to enter into the chart. Two is not sufficient. 
Patient Engagement/Motivational Interviewing: 
The practice provides education to patients to be sure they understand  why managing  BP is important for the patient’s health and well-being’
They use classical motivational interviewing techniques to encourage patient buy in to achieve behavior change among patients. 
Carve outs: 
  	Most insurers stop looking at patients after 85 years of age.
Workflow for capturing the  CPT II codes


Dr. Mike Parmenko offered his email for any follow up questions
mpramenko@pcpgj.com


