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Million Hearts®

Goal: Prevent 1 million heart attacks

and strokes by 2017

« National initiative co-led by CDC and CMS
* |n partnership with federal, state, and private
organizations

» To address the causes of 1.5M events and 800K
deaths a year, $312.6 B in annual health care costs
and lost productivity and major disparities in outcomes
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Annual acute myocardial infarction (AMI) and stroke hospitalization
rates per 1000 Medicare beneficiaries,* 2007-2013

——AMI -#-All acute stroke -4+-Acute hemorrhagic stroke —«Acute ischemic stroke
10 -
‘ j*l
8 - — F —— —
o e —
=]
=]
i
2 6-
2 FLAT
]
o
4 | [ J (]
The Problem We Aim to Fix
2 |
— —k " —— —_— N N
0 T T T T T T 1
2007 2008 2009 2010 2011 2012 2013

*Rates are among those beneficiaries aged 265 years with Medicare Part A and B coverage and were adjusted to appropriately represent the number of full-time equivalent

@ ]1 ] {{_-:I n beneficiaries enrolled during the period and the 2010 US Census population distribution. Age-standardized AMI hospitalization rate decreased an average of 2.6% per year during 2007-

I r'kf‘;:'] [_1_'5}': 2013 and stroke hosp rate fell by average of 0.8% per yr. Both rate changes are statistically significant.
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Status of the ABCS

People at increased risk

Aspirin of cardiovascular events 54%
who are taking aspirin

People with hypertension

Bilood pressure Who have adequately controlled 52%
blood pressure

People with high cholesterol 33(y

Cholesterol : (4
who are effectively managed

i People trying to quit smoking )
Smoklng who get help 22%
<I|]I|l'r:m
Fearts’ Sources: National Ambulatory Medical Care Survey, National Health and
Nutrition Examination Survey, National Health Interview Survey.
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Preventing a Million by 2017
Excelling in the ABCS Health Keeping Us Healthy
Optimizing care Changing the context
Disparities

p
Prioritizing the W
ABCS 7 =

\ |

Health tools
and technology e

Innovations in care
delivery
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Getting to a Million by 2017

Intervention

Pre-Initiative
Estimate
2009-2010

millionhearts.hhs.gov

2017
Population-
wide Goal

: ABCS Targets

2017
Clinical
Target

spirin when appropriate

54%

65%

70%

lood pressure control

YA

65%

70%

holesterol management

33%

65%

70%

moking cessation

22%

65%

illion _
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Only Half of Americans with Hypertension
Have It Under Control

71 MILLION
ADULTS WITH HYPERTENSION (31%)

® Uncontrolled
m Controlled

< ;],] 1 'DP - SOURCE: National Health and Nutrition Examination Survey 2011-2012.
f ncalrts
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Awareness and Treatment among Adults
with Uncontrolled Hypertension

35 MILLION
ADULTS WITH UNCONTROLLED HYPERTENSION

Aware and treated
m Aware and untreated

® Unaware

<? ;lkqﬂrﬂﬁ SOURCE: National Health and Nutrition Examination Survey 2011-2012.



Be one in a Million Hearts® millionhearts.hhs.gov

What Can You Do Today?
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The Bulde to Community Preventive Services

E‘ THE COMMUNITY GUIDE

.. that Works to Promote Health

The Community Guide:
An Important Evidence Base for Public
Health

llion 7z
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The Community Guide

* Systematic reviews

— Analyze all available evidence on the effectiveness of community-based
programs, services, and policies in public health

— Assess the economic benefit of all effective programs, services, policies

by Bty O gt

— Highlight critical evidence gaps

" i S o Sy Provenien St
I:I THE COMMUMNITY GUIDE

 Evidence-based findings and I
recommendations i EEE B e
— About the effectiveness of these Q | N “:““Tw'ﬁ o |
services, and policies . | AT
— Help inform decision making Jm# {“Tﬁux”_l
— Developed by the w M‘ )

Community Preventive Services
(Task Force)

a llion, | www.thecommunityguide.org ‘
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Community Guide: How is it Used?

 To inform decision making around:
— Practice
— Policy making

— Research

— Funding for research and programs

* |t provides menus of options
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,*~ The Guide to Community Preventive Services

: THE COMMUNITY GUIDE

DComnnity Preventive Services
Task Force

. .k What Works to Promote Health _ _
Home Task Force Findings « Topics Use The Community Guide ~ Methods Resources v R b About Us ~
ize: S ML XL
Publicized Sobriety Task Force i Text Size: S ML XL
e =L 2014 Meetings 70 Get Email Updates
Community Preventive Services Task June 18—19

Submit your email address to get
October 29-30 updates on The Community Guide
topics of interest.

Force recommends publicized
checkpoints to reduce alcohol-

impaired driving. 2015-2016 Meetings

Your email address

Annual Reports to * Submit
Longress | What's this?
X 2 3 &
,"‘ }I;Go;dl 1o Commanity Preventive Services

- - : THE C:IZH«H'-!UI'IIT'Ir BUII]E
—E NOni ( (\ Y A What Works fo Promote Healt
Adolescent Health Diabetes Motor Vehicle Injury Social Environment —
Alcohol - Excessive Consumption Emergency Preparedness Nutrition Tobacco ;
Asthma Health Communication Obesity Vaccination
Birth Defects Health Equit Oral Health Violence 3 Community Guide —
Cancer HIV/AIDS, STIs, Pregnancy Physical Activity Worksite PHAB Standards Crosswalk

Cardiovascular Disease Mental Health A Tool for Health Departments
Seeking Accreditation

1 - Tl -
hat is The Community Guide? :

: T’bo&mul’.uam Prevestees Servites

The Guide to Community Preventive Services is a free resource to help you choose programs and policies 5. THE COMM“""Y GUIDE
What Works to Promote Health

to improve health and prevent disease in your community. Systematic reviews are used to answer these
questions:

= Which program and policy interventions have been proven effective?
« Are there effective interventions that are right for my community?
* What might effective interventions cost; what is the likely return on investment?

Learn more about The Community Guide, collaborators involved in its development and dissemination, and
methods used to conduct the systematic reviews.

WHAT WORKS

FACT SHEETS

| Contact Us
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,*_ The Guide to Community Preventive Services

: THE COMMUNITY GUIDE

D(:munity Preventive Services
Task Force

.. What Works to Promote Health (__Search
Home Task Force Finding v Use The Community Guide Methods ~ Resources « News « About Us »
ize: SMLXL
Publicized Sobriety Task Force _ Thoe:Ghowe: ML L
Checkpoints Save Lives e 2% Get Email Updates
Community Preventive Services Task June 18-19

Submit your email address to get
October 29-30 updates on The Community Guide
topics of interest.

Force recommends publicized
checkpoints to reduce alcohol-

impaired driving. 2015-2016 Meetings

Your email address

Annual Reports to | Submit
Congress What's this?
d 2 3 =% '
e i’i:ﬁ;nﬁht«ml’w« Seevices
. . ¢ THE COMMUNITY GUIDE
] 0 FJ]{‘S . et Works to Promote tea
Adolescent Health Diabetes Motor Vehicle Injury Social Environment —_
Alcohol - Excessive Consumption Emergency Preparedness Nutrition Tobacco e
Asthma Health Communication Obesity Vaccination
Birth Defects Health Equit Oral Health Violence e Connunity Guide —
HIV/AIDS, STIs, Pregnancy Physical Activity Worksite PHARB Standards Crosswalk
Cardiovascular Disease Mental Health A Tool for Health Departments
Seeking Accreditation
WLk et te y ™~ ]
What is The Community Guide? -
_-' Themutuumm Prevestive Services
The Guide to Community Preventive Services is a free resource to help you choose programs and policies 1 THE DOMMUNITY GUIDE

to improve health and prevent disease in your community. Systematic reviews are used to answer these What Works 0o Promote Heald:

questions:

Which program and policy interventions have been proven effective?
« Are there effective interventions that are right for my community?
= What might effective interventions cost; what is the likely return on investment?

Learn more about The Community Guide, collaborators involved in its development and dissemination, and
methods used to conduct the systematic reviews.

WHAT WORKS

FACT SHEETS

: Contact Us |
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The Community Guide: Effective Interventions for
Cardiovascular Disease Prevention and Control

Task Force Recommendations and Findings

Team-Based Care to Improve Blood Pressure
Control Recommended April 2012

Reducing Out-of-Pocket Costs for

Cardiovascular Disease Preventive Services for Recommended November
Patients with High Blood Pressure and High 2012

Cholesterol

Clinical Decision-Support Systems to Prevent

Cardiovascular Disease Recommended April 2013

Interventions Engaging Community Health Recommended December
Workers to Prevent Cardiovascular Disease 2014

K/Idfe information on these recommendations can be found here: '
www.thecommunityquide.org/cvd/index.html S{i CMS
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Million Hearts Progress to Date

. H Champions ‘
- Understand what works, where, and why
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2014 Million Hearts®
Hypertension Control Champions

Eungratulatmns |

2014
Hypertension
CONTROL

Full list of Champions at
millionhearts.hhs. gm.'

R

30 practices and systems in 19 states achieved
control for at least 70% of their patients with
hypertension

Together, these professionals cared for more than
3.5 million adults.

Champions used evidence-based strategies such
as hypertension protocols, self-measured blood
pressure monitoring, frequent check-in’s, and
team-based care.
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Preventing a Million by 2017
Excelling in the ABCS Health Keeping Us Healthy
Optimizing care Changing the context
Disparities

p
Prioritizing the W
ABCS 7 =

\ |

Health tools
and technology e

Innovations in care
delivery
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High Performers’ Secrets to Success

- Make hypertension control a priority
* Deploy a team—working off the same playbook

— Use an evidence-based protocol
— Connect to community resources that help people achieve & maintain
control

+ Use the EHR as a tool for quality
— Maintain a registry of those with hypertension; reach out to those

uncontrolled
— Return timely performance data to the team—and the patient

— Use a patient portal for prompt exchange of readings and advice
— Comb through EHR data for those “hiding in plain sight”
- Eliminate or minimize obstacles to good control
— Teach self-monitoring and proper technique to staff and patients
— Prescribe 90 day; simplify regimen; encourage mail-order and pillboxes
— No cost-share for BP checks
Recognize and reward patients and staff

[ )
illion
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How Can a Protocol Help?
Move 10M More People with Hypertension into the Safe Zone

- Expands the care team that can
assist in achieving control

« Standardizes the content and
delivery of lifestyle modification
advice

« Lends clarity, efficiency, and
cost-effectiveness to selection
of meds

« Specifies intervals and
processes for patient follow up

The red, italicized text may be modified by the user to provide specific drug names_

Name of Practice

Protocol for Controlling Hypertension in Adults’

The bood pressure {B7) goal ks set by 3 combination of factors Including sclentific evidence, clincal judgment, 2nd patsent
tlerance. For maost peapse, e goal 15 < 140 2nd <S0; ROWEver Some InaMdLEks may be bester sarved by other BF goais. LEestyle
MCKNRCAtons {LW)* Shouid be Inates In 3l patients witn nypartension (TN and paliants should be assessed for Largel ongan
damage and existing cambowascutar disaase. Saf-monitoring Is encouraged for most patients throeghout thelr care and requesting
and reviewlng feadings froem home and community settings can heipin achieving and maintaining good control Far patients with
hypertansion nd certaln medical conditions, speciic medications should be considensd, 25 Bsted in e boxon the Aot below,

[Stage 1 HTN)
« LMasairial

«  Considergdding thiome

Systolk T40-158 or diastallc 20-39

Re-chedk and
review readings
Within 2 menths™

[ o | =

Sysholic »150or diastolic = 10
{5tage 3 HTH)
T drugs preterrad:
= LM and
« Thigride and ACFL ARS, or CCB
+  Orconsider ACH and (0

Re-chieck and review’
readings In 24 weaks?

1

LeTiain medical Conitions

«  Cononary afany diseasePost
MI: 88, ACE

= Heart failure with reduced EF:
ACEl or ARE, BB {approved for this
wsel, ALDDL, diretic

+ Heart fallure with presenved EF:
ACETor ARE, B8 (appraved for this
el dunstic

« Dilabetes- ACE] or ARS, diwethc

BRCCR
= Kidnay disaase- ACH ar ARE
« Sirpia or TIA: disretic. ACET

= | fior mast patients or
[ACE, ARE, (COCE, or combo

¥
|

= Ifcurmzntty on BP medis],
tiErate andsor add drug from
different class

Re-check and meview
readings In 2-4 wesks"

= [Encourage se¥-monitoring and
adherence fo meds’

= Adwisa pallent 1o alert ofmce I
he/she notes BP elevation of
side effects

= (Continue office visks as
dinically appropriate

.  Dplimlze dosage(s) or add
oodifona! medications

= Address agherence,
a0vize on sef-monitoring,
and request readings from
fome and other settings

- Consiger dentiNamie Causes
of HTN and referral 10 HTH
spaciafist’

o

BP at goal?

et

o
Y

»  Optimize dossgels) or edd edditional medicaticns

»  Aouress adnerande and savise on Se-manttaring
ani request readings from home and other settings

« Consider identiflable causas of HTN and refemai to
HTN spedailst!

* Sea page bwa for
Iifestyle modifications

illion
/ Hearts’
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" Re-check interval should
De Dased o patient's risk
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How Can a Protocol Help?
Move 10M More People with Hypertension into the Safe Zone

« Qutlines process for management of
. . Adult Hypertension '
patients resistant to treatment .- -5

17 = AR Bkl t Hyper berason

* Raises patient and team “radar” about T
hypertension o s B

« Reduces variation in clinical practice ] —
and ensures evidence-based care for [ " T —
all patients with hypertension weel [ og] mmeomae
illion 55
/ Hearts® s
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Protocol Resources

* http://millionhearts.hhs.qgov/resources/protocols.html
* Evidence-based protocols examples:

Adult Hypertension

— U.S. Department of Veterans Affairs . _“:_g-"&
— Kaiser Permanente T
— Institute for Clinical Systems Improvement | l“i"-'-'i-‘?-’-‘i'i"-v«
— NYC Health and Hospitals Corporation - =i
- Customizable template |
- Key protocol components ~ [I~ < |EER
* Implementation guidance = |[E B
I e i

illion
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Standardized Treatment Protocols Can Help Reduce Disparate Outcomes
Kaiser Permanente Southern California

“To help ensure homogeneity of practice delivered, the hypertension treatment
had to be standardized as well. This meant that an internal treatment guideline

was needed.”

% = Controlled M Controlled ™ Uncontrolled

450
80% 830/0 840/0

400 - 73%

350 - 219
¢ -
300 - 97

64%
250 - 54%
200 - : 24
150 - 9.?
e B B e
B B e

Oﬂ

(8]
(@)
|

_ 2004 2005 2006 2007 2008 2009 2010
@ ]”1‘:'” Sim, et al. Systemic Implementation Strategies to Improve Hypertension: The Kaiser

No. of Individuals with HTN (1000’s)

' Hearts® Permanente Southern California Experience. Canadian Journal of Cardiology 30 (2014)
544-552
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Standardized Treatment Protocols Can Help Reduce Disparate Outcomes
Kaiser Permanente Southern California

“Across all ages, races, and sexes, hypertension control has
exceeded 80%.”

85.0% BP control

86.6% BP control

e

Non Hispanic White
(26%)

87.9% BP control

Black (8%)

81.4% BP control

85.0% BP control

ilion

t'!i]ﬁé:gtﬁﬁ' Shaw KM, Handler J, Wall HK, Kanter MH. Improving Blood Pressure Control in a Large Multiethnic
California Population Through Changes in Health Care Delivery, 2004—-2012. Prev Chronic Dis
2014;11:140173. DOI: http://dx.doi.org/10.5888/pcd11.140173
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Getting to a Million by 2017: ABCS Targets

Intervention

Pre-Initiative
Estimate
2009-2010

2017
Population-
wide Goal

2017
Clinical
Target

spirin when appropriate

54%

65%

70%

lood pressure control

YA

65%

70%

holesterol management

33%

65%

70%

moking cessation

22%

65%

illion _
| [1:2]
/ H-L‘Ellf'fﬁ National Ambulatory Medical Care Survey, National Health and Nutrition Examination Survey

70%



The Community Guide: Effective Interventions to Reduce
Tobacco Use and Secondhand Smoke Exposure

Task Force Recommendations and Findings

Comprehensive Tobacco Control Programs Recommended August 2014

Interventions to Increase the Unit Price for

Tobacco Products Recommended November 2012

Mass-Reach Health Communication

) Recommended April 2013
Interventions

Mobile Phone-Based Cessation Interventions Recommended December 2011
Quitline Interventions Recommended August 2012

Reducing Out-of-Pocket Costs for Evidence-

Based Cessation Treatments Recommended April 2012

Smoke-Free Policies Recommended November 2012

Incentives and Competitions to Increase

Smoking Cessation Among Workers — when Recommended June 2005
combined with additional interventions

More information on these recommendations can be found here: {g‘ (éME
http://www.thecommunityguide.org/tobacco/index.htmli 26
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What Can You Do Today?

« Smoke free campus

* Provide counseling and pharmacotherapy at no- or low-cost to employees
Embed EHR reminders to provide cessation support; e-refer to Quit Line

« Select and report on smoking cessation measure: NQF 0028/PQRS 226

« Use these resources:

— National Network of Tobacco Cessation Quitline: Call 1-800-QUITNOW (1-800-
784-8669). TTY users call 1-800-332-8615.

— CDC information on smoking & tobacco use

— NClI's tobacco & cancer information resources

— Smokefree.gov

— National Institutes of Health

— American Lung Association—Tobacco Control Advocacy

illion_
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Changing the Context:

Cigarette Excise Taxes [ h
Total = $6.86
$7.00
$6.00 Total = $5.26
$4.35
$5.00 Total = $4.64
4 ) $2.75
ﬁ $4.00 Total = $3.39
=
E’. $3.00 =
E: $1.50
= $2.00 | Total = $1.58
$1.00 $1.11 $1.50
s0.08
50,16 50.39 [
2000 \. 2002 / 2008 2009 -

® Federal @ New York City ' New York State

illion
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Decline in Smoking in New York City, 2002-2010
450,000 Fewer Smokers

NYC & NYS

24 ‘ tax increases
ISmoke-free
workplaces
Free patch
22 - programs  parq.hitting
< > > > start med_ia
20 3-yr average 3-yr average  3-yr average 21.5 campaigns
9
= 216 21.5 21.7 ¢ - NYS  Federal
% 18 19.2 ¢ 18.9 . Increase inctlixase
NYS
2 19 175 * Q1 B e
16 increase
169 & %
15.8 15.8
14 - v

14.0
12

@gﬁ nsﬁbb( M@h @.;;: @@ .él‘% H@qﬁ mﬁqp m“ﬁh m&gp rl'g?nj @@ *"EF% <® rﬁsgx rﬁpq:- @@ K

d ;l]‘; ’jﬂriﬂﬁ New York City Community Health Survey.
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44% of U.S. Sodium Intake
Comes from Ten Types of Foods

Food Types

Cold cuts and cured mes s

= [Mlore than 75% of the sodium in our
food is already there and mostly
invisible in processed and restaurant
_ foods

m—— . ~ -

Xeu.

s>avory snacks

y ] K .

CDC, MMWR;2012;61:92-98
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U.S. Dietary Guidelines for Americans
Recommendations for Sodium Intake

2 Current average intake in adults is ~ 3,400mg/day
o 2,300 mg/day for general population
2 1,500 mg/day for specific populations

\

0 251 years
0 African Americans

~1/2 U.S. population and

0 High blood pressure  —— g
the majority of adults

0 Diabetes

2 Chronic kidney disease

/

Even 400mgq less/day means 28K fewer deaths, 35K heart attacks,
<\]_”1_Dn 23K strokes, and $7B saved in healthcare costs/year.

' Hearts®
Bibbins-Domingo K, et al. Projected Effect of Dietary Salt Reductions on Future CVD. NEJM 2010;362:590-9
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Sodium Reduction in Los Angeles County

VENDING MACHINE
HULRIRON ey

County Vending Machine Policy
nutrition standards

Population model for 2004 - 2050

— Preliminary estimate: 3,207 - 5,155 deaths
averted from reductions in incidence of heart
disease and stroke due to a 400 mg sodium
reduction in dietary intake in LAC

: — Up to 2 lives saved every week
aScchr e i 1 o o e s — Savings in total medical spending
A $2.2 - 3.6 billion in LAC from 2004 to 2050

VENDING MACHINE
NUTRITION POLICY

o
i Hearts®

Yl

http://www.cdc.qgov/cdcgrandrounds/archives/2014/september2014.htm
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Sodium Reduction in Hospitals—WHY?

deal settings to offer access to and knowledge about
nealthy foods

n 2010, 69 hospitals reported average food purchases

totaling > $1.5M per hospital, more than 50% from retail
and catering

Hospitals employ ~5 million people!

Reducing sodium intake from ~3400mg/d to 2300mg/d =
11 million fewer people with hypertension

" ] ;.-J- ---- Ty
! s, < BB ccms
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What Can You Do Today?

Start the conversation about your food environment
Establish or update your Comprehensive Food Policy
Modify the Built Environment

Educate

Use these resources:

« HHS and GSA Health and Sustainability Guidelines for
Federal Concessions and Vending Operations

* Dietary Guidelines for Americans
 www.cdc.qov/salt/resources
* https://www.cspinet.org/nutritionpolicy/foodstandards.html

illion_
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Keeping Us Healthy
Changing the Context: trans fat

Eliminating trans fat in the American diet could prevent

20,000 heart attacks, 7,000 deaths—every year

» Citing new scientific evidence and findings from
expert scientific panels, FDA takes first step to
eliminate trans fat from processed foods*

* Federal Register comment period ended Jan. 2014

*FDA. Tentative Determination Regarding Partially Hydrogenated Oils; Request for Comments and
< ] ] {{_'Zl'r'l for Scientific Data and Information. Federal Register Volume 78, Issue 217 (November 8, 2013)
|

' Hearts®™ 35
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Million Hearts Progress to Date

>110 partners, 50 states, coalitions
>54K subscribers, 125 Congregations

* Engagement and activation

illion
! Hearts®™



Be one in a Million Hearts® millionhearts.hhs.gov

Public Partners

Agency for Community Living

Agency for Healthcare Research and Quality

Environmental Protection Agency

Federal Occupational Health

Food and Drug Administration

Health Resources and Services Administration

Indian Health Service

National Institutes of Health, National Heart Lung and Blood Institute
National Institute of Neurological Diseases

Office of the National Coordinator for HIT

Office of Personnel Management

Substance Abuse and Mental Health Services Administration
Veterans Health Administration

State and Local governments

\IF, :
— Ty s qurumm of Hoalth and Human Sarvices
{ A
[
I i) I "f > ',.’..
S, P
II i I.I .-'.'. -"-J R
I e
II'I."'l." .-""l _..-"""- e TE\TEHB FOR MBGICARE & MEDIC ".ll'.'l SERYICES

Rnsmmes and Services Administration
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Activated Private Sector Partners

Academy of Nutrition and .
Dietetics

Aetna .
Alliance for Patient

Medication Safety .
America’s Health Insurance
Plans .
American Association of .

Nurse Practitioners

American College of .
Cardiology .
American College of .
Physicians .
American Heart Association
American Medical .
Association .

American Medical Group
Foundation

American Nurses Association °
American Pharmacists’
Association and Foundation -
Arkansas Dept of Health

Association of Black
Cardiologists

Association of Public Health
Nurses

Blue Cross Blue Shield
Association
Commonwealth of Virginia
Georgetown University
School of Medicine
HealthPartners

Humana

Kaiser Permanente
Maryland Dept of Health and
Mental Hygiene

Medstar Health System
Men’s Health Network
Minnesota Heart Health
Program

National Alliance of State
Pharmacy Assns

National Committee for
Quality Assurance
National Community
Pharmacists Assn

National Consumers League
National Forum for Heart
Disease and Stroke
Prevention

National Lipid Association
Foundation

New York State Department
of Health

Ohio State University
Pennsylvania Dept of Health
Prescribe Wellness
Preventive Cardiovascular
Nurses Association

Society for Women’s Health
Research

SureScripts
UnitedHealthcare
University of Maryland
School of Pharmacy
Walgreens

Walk with a Doc
WomenHeart

YMCA of America
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Million Hearts Progress to Date

« Quality Measure: embed, align, track

illion
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Million Hearts® Clinical Quality Dashboard
Performance on ABCS

Smoking Assessment and Treatment 2011

E

Alaska

Smoking Assessment and Treatment | 2012

Smoking Assessment ar;d Treatment 2013

Q

” .Perforrnance Rate
MW 0-49%
50%-69%

ﬁ B 70%+
no data available

illion
! Hearts®

http://millionhearts.hhs.gov/aboutmh/cgm dashboard.html
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Monitoring Progress: Short-term Outcomes

Performance Indicators 2011 2012 2013 2014

Outpatient electronic health record 349% 40% 48% |pending

adoption
Million Hearts e-newsletter subscribers 34,071 | 38,344 | 43,726 | 53,030
States with sodium procurement policies 2 ) 6 pending

100% smoke-free space policy coverage 48.1% | 48.9% | 49.1% | 54%

Large group practices reporting on ABCS n=46 n=58 | N=147 |pending

« Good progress in EHR adoption and e-newsletter subscribers
« Slow adoption of sodium procurement policy
* Progress in smoke-free space policy adoption

illion
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Monitoring Progress: Intermediate-term Outcomes
A Subset of Providers

Performance Indicators 2011 2012 2013
Aspirin use* n/a 84% 78%
Blood pressure control* 68% 69% 62%
Cholesterol management* 93% 56% 54%
Smoking assessment and treatment” n/a 87% 83%

= Performance is good from large groups reporting the ABCS via CMS’
Physician Quality Reporting System
= Data reported annually with a time lag of 6-8 months
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Million Hearts Progress to Date

 Focus on what makes a difference

6.3M smokers quit
10M more people with hypertension achieve control
20% less sodium each day
@ 1on Focus on those with the greatest burden and at the greatest risk
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What Must Happen To Prevent a Million?

Reduce Smoking
6.3M fewer smokers

Control Hypertension
10M more patients

Decrease Sodium Intake
20% reduction

Year-round media campaigns; pricing interventions

Targeted outreach to drive uptake of covered benefits

Systematic delivery of cessation services through use of cessation
protocols, referrals to quit lines, and training of clinical staff
Widespread adoption of smoke-free space policies

Awareness of risks of second-hand smoke and the health benefits of
smoke-free environments

Detection of those with undiagnosed hypertension

Systematic use of treatment protocols and other select Ql tools
Practice of self-measured BP monitoring with clinical support
Recognition of high performers; dissemination of best practices
Clinical and community resources connected to benefit people with
hypertension

Adoption of Healthy and Sustainable Food Guidelines

Voluntary sodium reduction and expansion of choices by food industry
Recognition of high performers and dissemination of best practices
Clear communication of the evidence supporting the health benefits of
population-level sodium reduction
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<-\ Hearts™  Events will also be prevented by improving aspirin use and cholesterol management

and by eliminating artificial trans-fat consumption
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John M. Clymer
Executive Director

NATIONAL FORUM

FOR HEART DISEASE & STROKE PREVENTION

John.Clymer@NationalForum.orqg
202-903-7303
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