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HYPERTENSION CENTER INFORMATION 
Level II Centers are located in either academic medical centers or in large multi-specialty clinics. These centers may exist independently or as part of larger divisions or departments. All criteria required for Level I ASH Designated Hypertension Centers must be met by Level II Centers and are incorporated in this application form. 
INSTITUTIONS WISHING TO APPLY FOR DESIGNATION AS AN ASH HYPERTENSION CENTER – LEVEL II MUST (1) DOWNLOAD THE APPLICATION FORM* AT www.ash-us.org/HTNcenters; (2) type in and complete the information on the file; (3) print five {5} copies; (4) submit five {5} copies, with any supporting documentation, along with the application fee of $2,000. Centers will be invoiced for travel and related expenses for on-site reviewers up to a maximum of $3,000. Completed applications and application fee should be submitted to: ASH Designated Hypertension Centers, American Society of Hypertension, Inc., 148 Madison Avenue, Fifth Floor, New York, NY 10016

APPLICATION FORM: HYPERTENSION CENTER - LEVEL II 
PART I  

HYPERTENSION CENTER INFORMATION
 FORMTEXT 

Institution/Organization 




Division/Department FORMTEXT 
 

Title


Mailing Address: Number and Street FORMTEXT 
 






Apt./Mail Stop/Room/Box Number 

City FORMTEXT 
  




State
 
Postal Code 


Country 

Website FORMTEXT 
 



Phone 





Fax
MEDICAL DIRECTOR
 

Name  






Title

Credentials 

Designated Hypertension Specialist: 
Year in which last designated or re-designated FORMTEXT 
 

 

Academic Appointment:    Yes FORMTEXT 
    No FORMTEXT 
   

Current member of the American Society of Hypertension, Inc. (ASH):   Yes FORMTEXT 
    No FORMTEXT 
   

Attended most recent ASH Annual Scientific Meeting:    Yes FORMTEXT 
     No FORMTEXT 
   

PART II
Please submit document(s) providing information to support the following criteria:  
1. Describe how the practice is organized as a hypertension center by the parent organization, encouraging collaboration with other disciplines, e.g., nephrology, cardiology, etc. 
· Does the practice exist as a stand-alone entity or is it part of a larger division or department? 

· To whom does the practice Medical Director report, e.g. Department Head, Division Head, Dean? 

· Are personnel assigned to the practice on a full- or part-time basis? 

· Does the practice have its own budget? 

· Does the practice have the capacity to submit proposals for research funding? 
2. List and describe the on-site facilities the practice has to perform extensive multi-specialty examination and treatment to assess complicated hypertension problems: 
· Cardiovascular risk assessment:

· quantitative echocardiography   

· exercise testing 

· measurement of arterial compliance  

· ankle-brachial index 

· carotid doppler 

· Diagnostic Evaluation: 

· Renal angiography 

· Renal vein renin sampling 

· Doppler renal ultrasound 

· CT Angiography 

· MR Angiography 

· Adrenal vein sampling for Aldosterone 

· Interventions: 

· Renal angioplasty with/without stenting 

· Laparoscopic adrenalectomy

3. Describe how practice personnel are certified in recording blood pressure and in maintaining equipment for both the Center and self-monitoring for patients. 

4. How is the practice performing and interpreting 24-hour ambulatory blood pressure recording? 

5. Describe how the practice performs ongoing quality improvement in accord with standardized quality performance guidelines, reporting of NCQA indicators, patient outcomes, etc.   
NOTE:  ASH Designated Hypertension Centers have the options of collecting and reporting this data or the data could be captured by a Center’s participation in the ASH Hypertension Registry Initiative 
6. Describe how the center is recognized as a referral and treatment resource for resistant and secondary hypertension, and alternative therapies. 

7. Describe how the center participates in investigator-initiated research and/or in appropriate multi-center trials and observational studies. 

8. Describe how the practice personnel participate in the training of those interested in hypertension as a specialty. 

9. Describe influence the Center has over the teaching of hypertension in the curriculum for medical students, house officers and fellows.  Include the number of residents/fellows interested in hypertension as a specialty area of practice.
10. List and describe how practice personnel participate in the annual publication of scholarly articles related to the field of hypertension and related disorders.
11. List and describe the hypertension educational activities in which practice personnel participate on a regular annual basis.  
PART III 

Medical Director’s Signature 

Full Name 


Signature (electronic signature or fax is acceptable) 




Date
Please remit five (5) printed copies of the completed application, with any supporting documentation, along with the application fee of $2,000 (check or money order payable to the American Society of Hypertension, Inc.). Centers will be invoiced for travel and related expenses for on-site reviewers up to a maximum of $3,000.
Completed applications and application fee should be submitted to:

ASH Designated Hypertension Centers

American Society of Hypertension, Inc.
148 Madison Avenue, Fifth Floor, New York, NY 10016-6700
Telephone (212) 696-9099 • Fax (212) 696-0711 • www.ash-us.org
1

