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This document is 
intended to provide 
instructions for 
Managed Care 
Accountability Set 
(MCAS) measure, 
Controlling High Blood 
Pressure.

DESCRIPTION:

The percentage 
of members 18-85 
years of age who 
had a two visits with 
the diagnosis of 
hypertension (HTN) in 
the measurement year 
or the year prior and 
whose blood pressure 
was adequately 
controlled during the 
measurement. 

WHY THIS MEASURE IS 
IMPORTANT:

Maintaining adequate 
blood pressure (BP) 
control reduces the risk 
of heart attack, stroke, 
kidney disease, and 
dementia.  

TARGET POPULATION:

 » Members 18-
85 years of age 
with a diagnosis 
of hypertension 
within the f the 
measurement year.

 » Members must 
be continuously 
enrolled during the 
measurement year

CODING 
REQUIREMENTS: 

Members are identified 
as hypertensive if there 
is at least two visits on 
different dates of service 
with a diagnosis of 
hypertension during the 
measurement year or 
the year prior.

Outpatient E/M codes: 
99201-99205; 99211-
99215, 99241-99245, 
99341-99350, 99385-
99387, 99395-99397, 
99429
HTN ICD-10 code: I1
Eligible CPT II Codes:
3074F, 3075F, 3077F,
3078F, 3079F, 3080F

DOCUMENTATION 
REQUIREMENTS:

Adequate control is 
defined as: 
 » Members 

18–85years of age 
whose BP was 
<140/90 mm Hg

Documentation in the 
medical record must 
include:

 » Claim submitted 
noting 
hypertension 
(borderline, elevated, 
intermittent)

 » Blood pressure 
readings – must 
occurred on or 
after the date of 
the 2nd diagnosis 
of hypertension. 
Most recent blood 
pressure reading 
will be used to 
determine whether  
there is adequate 
control. 

 » Blood pressure 
readings obtained 
by digitally 
transmitted remote 
monitoring devices.

Note: Member reported 
results from a remote 
monitoring device are 
not acceptable.
If there are multiple 
readings on the same 
day, the lowest systolic 

and lowest diastolic 
will be used as the 
representative BP.

BP readings will not be 
included if: 

 » Taken during an 
acute inpatient stay 
or ED visit; or

 » Taken on the same 
day as a diagnostic 
test or diagnostic 
or therapeutic 
procedure that 
requires a change 
in diet or change in 
medication on or 
one day before the 
day of the test or 
procedure, with the 
exception of fasting 
blood tests. This 
includes:
• NPO after 

midnight for a 
test/procedure

• Holding beta 
blockers for 
stress test

• Taking sedatives 
at home before 
a procedure

• Colonoscopy 
bowel prep

• Holding blood 
thinners for a 
procedure

*MY (measurement year) represents the care that was delivered to Alliance members in 2019.
HEDIS is a registered trademark of the National Committee for Quality Assurance (NCQA).
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EXCLUSIONS:

Members with evidence 
of end-stage renal 
disease or kidney 
transplant on or prior 
to December 31 of the 
measurement year.

Female members with a 
diagnosis of pregnancy 
during the measurement 
year.

Members in hospice or 
66 - 80 years of age as 
of December 31 of the 
measurement year with 
frailty and advanced 
illness or
 » At least one 

encounter for 
frailty during the 
measurement year

 » At least two 
outpatient, 
observation, ED 
visits or non-acute 
inpatient encounter 
on a different DOS, 
with an advanced 
illness diagnosis. 
Visit types must be 
the same for the 
two visits. 

 » At least one acute 
inpatient encounter 
with an advanced 
illness diagnosis.

 » Dispensed 
dementia 
medication.

DATA COLLECTION:

Data for this measure 
are collected via claim, 
provider submitted data, 
and medical record 
review.

HOW TO SUBMIT DATA:

This measure allows 
providers to submit 
blood pressure values 
from their EHR system 
to the Alliance at the 
end of the measurement 

year by uploading 
data files to the 
provider portal. The 
files are required to be 
submitted as a CSV file 
to be accepted by Data 
Submission Tool on 
the Alliance’s Provider 
Portal.

BEST PRACTICES

 ; Instruct staff to always take a repeat 
reading if an abnormal BP value is 
obtained.

 ; Encourage the use of proper technique when 
obtaining BP readings:
• Ensure the patient’s bladder is empty.
• Do not have a conversation.
• Support the patient’s back and feet.
• Use the correct cuff size.
• Place the cuff on the bare arm.
• Support the arm at heart level.
• Keep the patient’s legs uncrossed.

 ; Treat associated cardiovascular risk factors as part of managing 
hypertension to lower overall cardiovascular risk. 

 ; Encourage lifestyle changes (improved diet, exercise, smoking 
cessation, stress reduction).

 ; Initiate appropriate pharmacologic treatment to lower blood 
pressure.

http://www.ccah-alliance.org/webaccount.html
http://www.ccah-alliance.org/webaccount.html

