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Why it Matters

By taking blood pressure medications properly, patients gain control over a risk factor for
stroke and heart attack. Adhering to hypertension regimens empowers self-management
of a chronic disease while optimizing preventative treatment to avoid complications.

Definition

Percentage of patients 18 or older who are compliant to their hypertension (RAS antagonist)
medication at least 80% of the time in the measurement period

Note: Patients become eligible for the measure after the second fill of the hypertension
medication in the measurement year

Compliance

Classes of hypertension medications are included in this measure:
« Angiotensin |l receptor blockers (ARBs)

* Angiotensin-converting enzyme (ACE) inhibitors

« Direct renin inhibitors

Gap Closure Methods
CPT Il Codes Structure Data Documentation Submission
No No No

*Pharmacy claims only

Tips and Best Practices for MAH

*  When clinically appropriate, prescribe extended days’ supply (100 day)

« Assess any adherence barriers, discuss health benéfits, side effects and cost

* Encourage patients to use their insurance card when filling scripts

« Encourage patients to use a mail order delivery service through insurance if applicable
or through local pharmacy

Medication Adherence for Hypertension Exclusions
Required Exclusions

Exclusion Timeframe for Exclusion

* Patients in Hospice or using Hospice services
» End Stage Renal Disease (ESRD)
* Dialysis Any time during the measurement year
* One or more prescription claim for
sacubitril/valsartan (Entresto®)

The information provided by Oasis Health is for educational purposes only and does not constitute medical advice or care.
Always consult a healthcare professional for medical concerns. Oasis Health assumes no responsibility for actions taken based
on this information. Medication Adherence measures referenced in this material are based on guidelines from the Pharmacy
Quality Alliance (PQA). Oasis Health's use of these measures does not imply endorsement by PQA. For further details, please

refer to the original PQA documentation. ] )
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