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Title 

Controlling high blood pressure: percentage of members 18 to 85 years of age who had 

a diagnosis of hypertension (HTN) and whose BP was adequately controlled (less than 

140/90) during the measurement year. 

Sources 

National Committee for Quality Assurance (NCQA). HEDIS 2014: Healthcare 

Effectiveness Data and Information Set. Vol. 1, narrative. Washington (DC): National 

Committee for Quality Assurance (NCQA); 2013. various p. 

National Committee for Quality Assurance (NCQA). HEDIS 2014: Healthcare 

Effectiveness Data and Information Set. Vol. 2, technical specifications for health plans. 

Washington (DC): National Committee for Quality Assurance (NCQA); 2013. various p. 

Measure Domain 

Primary Measure Domain - Clinical Quality Measures: Outcome. 

Secondary Measure Domain - Does not apply to this measure. 

Brief Abstract 

Description 

This measure is used to assess the percentage of members 18 to 85 years of age who 

had a diagnosis of hypertension and whose blood pressure (BP) was adequately 

controlled (BP less than 140/90 mm Hg) during the measurement year. 

Note from the National Quality Measures Clearinghouse (NQMC): Measure 

specifications reference value sets that must be used for HEDIS reporting. In this 

NQMC measure summary, value set references are capitalized and underlined. A value 

set is the complete set of codes 

https://www.qualitymeasures.ahrq.gov/summaries/summary/49709


 

 

  

 

used to identify the service or condition included in the measure. Refer to the original 

measure documentation for the Value Set Directory. 

Rationale 

Approximately 50 million Americans have high blood pressure. Numerous clinical trials 

have shown that aggressive treatment of high blood pressure reduces mortality from 

heart disease, stroke and renal failure; results are particularly striking in elderly 

hypertensives, who are more likely to have heart failure. A pool of past clinical trials 

demonstrated that a 5 to 6 mm Hg reduction in diastolic blood pressure was associated 

with a 42 percent reduction in stroke mortality and a 14 percent to 20 percent reduction 

in mortality from coronary heart disease (CHD). 

Literature from clinical trials indicates that 53 percent to 75 percent of people under 

treatment achieved control of their blood pressure. The specifications for this measure 

are consistent with current guidelines, such as those of the United States Preventive 

Services Task Force (USPSTF) and the Joint National Committee. 

Evidence for Rationale 

• American College of Cardiology. Updated practice guidelines (Web version). 

[internet]. 2004. 

• Chobanian AV, Bakris GL, Black HR, Cushman WC, Green LA, Izzo JL Jr, Jones 

DW, Materson BJ, Oparil S, Wright JT Jr, Roccella EJ. Seventh report of the 

Joint National Committee on Prevention, Detection, Evaluation, and Treatment of 

High Blood Pressure. Hypertension. 2003 Dec;42(6):1206-52. [386 references] 

PubMed. 

• National Committee for Quality Assurance (NCQA). HEDIS 2014: Healthcare 

Effectiveness Data and Information Set. Vol. 1, narrative. Washington (DC): 

National Committee for Quality Assurance (NCQA); 2013. various p. 

Primary Health Components 

Hypertension; blood pressure. 

Denominator Description 

Members 18 to 85 years of age as of December 31 of the measurement year with a 

diagnosis of hypertension during the first six months of the measurement year (see the 

related "Denominator Inclusions/Exclusions" field). 

  

 



 

 

Numerator Description 

The number of members in the denominator who’s most recent blood pressure (BP) is 

adequately controlled during the measurement year (see the related "Numerator 

Inclusions/Exclusions" field). 

Evidence Supporting the Measure 

Type of Evidence Supporting the Criterion of Quality for the Measure 

• A clinical practice guideline or other peer-reviewed synthesis of the clinical 

research evidence. 

• A formal consensus procedure, involving experts in relevant clinical, 

methodological, public health and organizational sciences. 

• One or more research studies published in a National Library of Medicine (NLM) 

indexed, peer-reviewed journal. 

Additional Information Supporting Need for the Measure 

• High blood pressure, or hypertension, is the excess force of blood against artery 

walls. 

• This increase in pressure leads to greater risk of heart disease. High blood 

pressure may not have symptoms, so screening is important for diagnosis and 

treatment. 

• Approximately 1 in 3 (33.5 percent) Americans have been diagnosed with high 

blood pressure. Fewer than 50 percent of people with high blood pressure have 

their condition under control. 

• High blood pressure weakens blood vessel walls, increases risk of blood clots 

and can damage kidneys. Hypertension increases risk for heart disease and 

stroke, the leading causes of death in the United States. 

• Although the risk of developing hypertension increases with age, nearly 10 

percent of young adults between the ages of 18 and 39 have high blood 

pressure. Of these, only 40 percent have their condition under control. 

• Approximately 69 percent of people who suffer a first heart attack, 74 percent of 

people with chronic heart failure and 77 percent of people who have a stroke 

have high blood pressure. 

• Life expectancy for people with hypertension is 5.1 years shorter for men and 4.9 

years shorter for women, compared with individuals who have normal blood 

pressure. 

• Reducing sodium intake is an effective method to prevent or control high blood 

pressure. 



 

 

• A reduction of sodium consumption from the average of 3,300 mg per day to 

2,300 mg per day may decrease hypertension cases by 11 million people and 

save $18 billion in medical care annually. 

• By 2015, hypertension will cost Americans $91.4 billion in direct medical costs 

and $27.2 billion in lost productivity. 

• Managing high blood pressure is an important step in preventing cardiovascular 

disease. Lifestyle changes to lower blood pressure can be an effective way to 

improve overall wellness and reduce deterioration of health. 

Evidence for Additional Information Supporting Need for the Measure 

• American Heart Association. Understanding blood pressure readings. [internet]. 

Dallas (TX): American Heart Association; 2013 Mar 1. 

• American Heart Association. What is blood pressure?. [internet]. Dallas (TX): 

American Heart Association; 2012 Apr 4. 

• Centers for Disease Control and Prevention (CDC). High blood pressure: most 

Americans consume too much sodium. [internet]. Atlanta (GA): Centers for 

Disease Control and Prevention (CDC); 2013 Apr 12. 

• Centers for Disease Control and Prevention (CDC). Vital signs: prevalence, 

treatment, and control of hypertension--United States, 1999-2002 and 2005-

2008. MMWR Morb Mortal Wkly Rep. 2011 Feb 4;60(4):103-8. PubMed. 

• Centers for Disease Control and Prevention. Blood pressure signs and 

symptoms. [internet]. Atlanta (GA): Centers for Disease Control and Prevention; 

2010 Feb 1. 

• Heidenreich PA, Trogdon JG, Khavjou OA, Butler J, Dracup K, Ezekowitz MD, 

Finkelstein EA, Hong Y, Johnston SC, Khera A, Lloyd-Jones DM, Nelson SA, 

Nichol G, Orenstein D, Wilson PW, Woo YJ, American Heart Association 

Advocacy Coordinating Committee, Stroke Council, Council on Cardiovascular 

Radiology and Intervention, Council on Clinical Cardiology, Council on 

Epidemiology and Prevention, Council on Arteriosclerosis, Thrombosis and 

Vascular Biology, Council on Cardiopulmonary, Critical Care, Perioperative and 

Resuscitation, Council on Cardiovascular Nursing, Council on the Kidney in 

Cardiovascular Disease, Council on Cardiovascular Surgery and Anesthesia, and 

Interdisciplinary Council. Forecasting the future of cardiovascular disease in the 

United States: a policy statement from the American Heart Association. 

Circulation. 2011 Mar 1;123(8):933-44. PubMed. 

• Hoyert DL, Xu JQ. Deaths: preliminary data for 2011. Natl Vital Stat Rep. 

2012;61(6):52. 

• Minino AM, Murphy SL, Xu J, Kochanek KD. Deaths: final data for 2008. Natl 

Vital Stat Rep. 2011 Dec 7;59(10):1-126. PubMed. 



 

 

• National Committee for Quality Assurance (NCQA). Improving quality and patient 

experience. The state of health care quality 2013. Washington (DC): National 

Committee for Quality Assurance (NCQA); 2013 Oct. 203 p. 

• National Institutes of Health National Heart Lung and Blood Institute (NHLBI). 

What is high blood pressure?. [internet]. Bethesda (MD): National Heart Lung 

and Blood Institute (NHLBI), National Institutes of Health (NIH); 2011 Apr 1 

[accessed 2012 Jun 27].  

• Palar K, Sturm R. Potential societal savings from reduced sodium consumption  

in the U.S. adult population. Am J Health Promot. 2009 Sep-Oct;24(1):49-57. 

PubMed. 

• Roger VL, Go AS, Lloyd-Jones DM, Benjamin EJ, Berry JD, Borden WB, Bravata 

DM, Dai S, Ford ES, Fox CS, Fullerton HJ, Gillespie C, Hailpern SM, Heit JA, 

Howard VJ, Kissela BM, Kittner SJ, Lackland DT, Lichtman JH, Lisabeth LD, 

Makuc DM, Marcus GM, Marelli A, Matchar DB, Moy CS, Mozaffarian D, 

Mussolino ME, Nichol G, Paynter NP, Soliman EZ, Sorlie PD, Sotoodehnia N, 

Turan TN, Virani SS, Wong ND, Woo D, Turner MB, on behalf of the American 

Heart Association Statistics Committee and Stroke Statistics Committee. Heart 

disease and stroke statistics--2012 update: a report from the American Heart 

Association. Circulation. 2012 Jan 3;125(1):e2-e220. PubMed Schappert SM, 

Rechtsteiner EA. Ambulatory medical care utilization estimates for 2006. Natl 

Health Stat Report. 2008 Aug 6;(8):1-29. PubMed Yoon S, Ostchega Y, Louis T. 

Recent trends in the prevalence of high blood pressure and its treatment and 

control, 1999-2008. [internet]. Atlanta (GA): Centers for Disease Control and 

Prevention (CDC), National Center for Health Statistics; 2010. 

Numerator Inclusions/Exclusions 

Inclusions 

The number of members in the denominator whose most recent blood pressure (BP) is 

adequately controlled during the measurement year. For a member's BP to be 

controlled, both the systolic and diastolic BP must be less than 140/90 (adequate 

control). To determine if a member's BP is adequately controlled, representative BP 

must be identified. 

Note: Representative BP: The most recent BP reading during the measurement year 

(as long as it occurred after the diagnosis of hypertension was made). If multiple 

measurements occur on the same date, or are noted in the chart on the same date, the 

lowest systolic and lowest diastolic BP reading should be used. If no BP is recorded 

during the measurement year, assume that the member is "not controlled." 

  



 

 

 

Exclusions 

Do not include BP readings: 

• Taken during an acute inpatient stay or an emergency department (ED) visit. 

• Taken during an outpatient visit which was for the sole purpose of having a 

diagnostic test or surgical procedure performed (e.g., sigmoidoscopy, removal of 

a mole). 

• Obtained the same day as a major diagnostic or surgical procedure (e.g., stress 

test, administration of intravenous [IV] contrast for a radiology procedure, 

endoscopy). 

• Reported by or taken by the member. 

The member is not compliant if the BP reading is greater than or equal to 140/90 or is 

missing, or if there is no BP reading during the measurement year or if the reading is 

incomplete (e.g., if the systolic or diastolic level is missing). 


