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February 9, 2022

The Honorable Shane E. Pendergrass

Chair, House Health and Government Operations Committee
Room 241, House Office Building

Annapolis, MD, 21401

RE: HB 534 - Maryland Medical Assistance Program- Self-Measured Blood Pressure
Monitoring

Dear Chair Pendergrass and Committee Members:

The Maryland State Advisory Council on Health and Wellness (the Council) submits
this letter of support for House Bill 534 (HB 534) Maryland Medical Assistance
Program- Self-Measured Blood Pressure Monitoring.

The goal of HB 534 is to require the Maryland Medical Assistance Program (MMAP)
to provide coverage for self-measured blood pressure monitoring beginning on January
1, 2023. The Council supports HB 534 as an evidence-based intervention to improve
the cardiovascular health of MMAP participants.

Uncontrolled high blood pressure poses a serious threat to the health and wellbeing of
Maryland residents because it raises the risk for stroke, heart disease, kidney damage,
vision loss, and numerous other serious health conditions.' More than 34% of
Maryland adults have been diagnosed with high blood pressure, and roughly half of
those adults do not have their condition under control. The rate of high blood pressure
is highest among Marylanders with the lowest household income, many of whom
receive health care coverage through MMAP.>?

The Community Preventive Services Task Force identifies self-measured blood
pressure monitoring as a cost-effective, evidence-based strategy to improve blood
pressure control, especially when paired with additional supports such as patient
counseling, education, and team-based care.* When properly implemented, these
interventions can improve medication adherence and reduce barriers to comprehensive
care for high blood pressure.’ Estimates suggest that high blood pressure costs the
United States more than $130 billion per year, making cost-effective interventions like
self-measured blood pressure monitoring particularly advantageous.® HB 534 would
ensure MMAP participants experiencing uncontrolled high blood pressure have access
to self-monitoring devices. It would also reimburse health care providers for training
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patients to self-monitor, interpreting and reporting home blood pressure readings, and delivering additional interventions.

Maryland is well-positioned to extend self-measured blood pressure monitoring coverage to MMARP participants. The
Council serves in an advisory capacity to the Maryland Department of Health, which manages the Prevention and
Management of Diabetes, Heart Disease, and Stroke grant. Under this grant, the Maryland Department of Health, in
collaboration with the Maryland Primary Care Program, is undertaking statewide activities to promote self-measured
blood pressure monitoring. HB 534 would leverage those efforts and extend them to MMAP participants who may
otherwise be unable to access home blood pressure monitors and disease management services.

Many people are unaware that they have high blood pressure. While blood pressure screening typically occurs in primary
care offices, screening in other settings may increase the identification of high blood pressure and help patients initiate
treatment sooner. Every year roughly 27 million Americans make visits to their dentist but not to their physician, making
oral health visits an opportune time to screen for high blood pressure, educate patients about blood pressure control, and
refer them to primary care for treatment.” A 2017 pilot project to facilitate blood pressure screening during dental visits in
Charles County resulted in over 800 patients being identified and referred to primary care.® The Council respectfully
requests HB 534 be amended to include oral health providers among professionals eligible to be reimbursed for training
patients to use self-measured blood pressure monitors, as the prospect of reimbursement may incentivize more oral health
providers to actively screen for high blood pressure as well as educate and refer to primary care for follow up.

The Council respectfully asks this Committee to approve HB 534, with an amendment to include oral health providers

among those eligible for reimbursement, as an important public health measure to improve MMAP participants’
cardiovascular health.

Sincerely,

/mm

Jessica Kiel, M.S., R.D., Chair, State Advisory Council on Health and Wellness
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