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Executive Summary 
 Purpose: To determine opportunities for improving the safety and efficacy of drug therapy for 

patients with hypertension, following the 2017 Hypertension Guideline for the 
Prevention, Detection, Evaluation, and Management of High Blood Pressure in 
Adults: A Report of the American College of Cardiology/American Heart 
Association Task Force on Clinical Practice Guidelines1 and the Clinical Practice 
Guideline for Screening and Management of High Blood Pressure in Children 
and Adolescents.2 Where evidence is in agreement with the previous guidance, 
the 2020 International Society of Hypertension Global Hypertension Practice 
Guidelines will also be utilized.3 

Why Issue was Selected According to the American Heart Association (AHA), almost 50% of adults in the 
United States, equating to over 121.5 million people, have high blood pressure or 
hypertension and almost 40% of these adults are unaware of their condition.1,4 Data 
indicates an increase in the prevalence of high blood pressure in childhood and this 
correlates with higher blood pressure in adulthood and earlier onset of 
hypertension.2 Hypertension is associated with significant morbidity and mortality if 
not detected early and treated appropriately.1-4 Globally, elevated blood pressure 
remains the leading cause of death and accounts for over 10 million deaths per 
year.3 

 Performance indicators Exceptions 

 (<18 Years) 
FFS 

(<18 Years) 
MCO 

• Underutilization of recommended 
first-line therapies: thiazide diuretic, 
calcium channel blocker (CCB), 
angiotension converting enzyme 
inhibitor (ACEI), or angiotensin 
receptor blocker (ARB) 

(14) 246 (1,001) 11,910 

• Underutilization of angiotensin-
modulating agents (ACEIs or ARBs) 
with the presence of a compelling 
indication 

(6) 438 (262) 19,457 

• Underutilization of beta-blockers with 
the presence of a compelling 
indication 

(N/A) 130 (N/A) 3,260 

• Nonadherence with antihypertensive 
drug therapy (12) 285 (874) 18,537 

• Discontinuation of antihypertensive 
drug therapy (12) 329 (930) 13,858 

• Drug-induced hypertension (TBD) TBD (TBD) TBD 
• Antihypertensive therapy drug - 

disease interactions (1) 6 (21) 699 

• Antihypertensive drug therapy 
monitoring: renal function/electrolytes (13) 527 (637) 6,077 

Texas Medicaid    
Hypertension Management 
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Setting & Population: All patients with a history of hypertension (submitted ICD-10 codes) in the last 2 
years will be included. 

Types of Intervention: Cover letter and individual patient profiles. 

Main Outcome Measures:  The performance indicators will be re-measured when six months of outcome data 
are available. 

Anticipated Results:  • Increased use of first-line therapies (thiazide diuretic, ACEI, ARB, or CCB) 
• Increased use of angiotensin-modulating agents and beta-blockers in 

patients with compelling indications 
• Improved adherence or re-initiation of discontinued antihypertensive therapy 
• Increased use of antihypertensive therapy in patients on medications that 

may induce hypertension or make it more difficult to treat 
• Reduced adverse events by increasing awareness and treatment of drug-

induced hypertension and avoiding antihypertensive therapy drug-disease 
interactions 

• Increased monitoring of hypertension and antihypertensive drug therapy 

Performance Indicator #1: Underutilization of Recommended First-Line 
Therapies (Thiazide Diuretics, CCBs and ACEIs or ARBs) 

Why has this indicator been 
selected?  

Initial antihypertensive drug choice should be based on the patient’s age, 
ethnicity, and other clinical characteristics. In past guidelines, thiazide diuretics 
have been the basis of antihypertensive therapy in outcomes trials and have 
been virtually unsurpassed in preventing cardiovascular complications of 
hypertension. However, CCBs and ACEIs or ARBs, yield comparable effects on 
overall mortality and cardiovascular, cerebrovascular, and kidney outcomes. For 
this reason, recommendations for initial therapy now include use of either a 
thiazide diuretic, CCB, ACEI or ARB.1-3 

Candidates (denominator):  Patients with a history of hypertension (submitted ICD-10 codes) in the last 2 
years receiving antihypertensive drug therapy in the last 45 days. 

Exception criteria 
(numerator):  

Candidates who do not have drug therapy with a thiazide-containing product, 
CCB, ACEI or ARB in the last year. 
 
Exclusions: Patients who are currently pregnant or have a history of severe renal 
impairment or dialysis in the last 2 years. 

Performance Indicator #2: Underutilization of Angiotensin-Modulating 
Agents with Presence of Compelling Indication 

Why has this indicator been 
selected?  

ACEIs and ARBs have demonstrated favorable effects on the progression of 
diabetic and non-diabetic kidney disease. Additionally, they have been proven 
beneficial in diabetic nephropathy and in reducing albuminuria. Studies in 
patients with stroke indicate angiotensin modulating therapy lowers recurrent 
stroke rates when given in combination with a thiazide diuretic.1-3 

Candidates (denominator):  Patients with a history of hypertension (submitted ICD-10 codes) in the last 2 
years receiving antihypertensive drug therapy in the last 45 days. 

Exception criteria 
(numerator):  

1. Candidates with a diagnosis of chronic kidney disease (submitted ICD-10 
codes) in the last 2 years who have not received angiotensin-modulating 
therapy in the last year. 

2. Candidates with a diagnosis of diabetic nephropathy and/or diabetes 
(submitted ICD-10 codes) in the last 2 years who have not received 
angiotensin-modulating therapy in the last year. 

3. Candidates 18 years of age or older with a diagnosis of heart failure 
(submitted ICD-10 codes) in the last 2 years who have not received 
angiotensin-modulating therapy in the last year. 
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4. Candidates 18 years of age or older with a diagnosis of stroke (submitted 
ICD-10 codes) in the last 2 years who have not received angiotensin-
modulating therapy in the last year. 

 
Exclusions: Patients who are currently pregnant, have a history of acute renal 
failure in the last 90 days, or have a history of renal artery stenosis, end stage 
renal failure, renal dialysis, or angioneurotic edema in the last 2 years. 

Performance Indicator #3: Underutilization of Beta-blockers with Presence 
of Compelling Indication 

Why has this indicator been 
selected?  

Beta-blockers (BBs) reduce cardiac output and decrease the release of renin 
from the kidney and have been shown to be beneficial in adult patients with 
history of myocardial infarction, ischemic heart disease and heart failure. 
Patients with hypertension and comorbidities such as myocardial infarction, 
angina, or heart failure can benefit from the use of BBs.1,3 

Candidates (denominator):  Patients with a history of hypertension (submitted ICD-10 codes) in the last 2 
years receiving antihypertensive drug therapy in the last 45 days. 

Exception criteria 
(numerator):  

Candidates 18 years of age or older with a history of myocardial infarction, 
ischemic heart disease/ angina or heart failure (submitted ICD-10 codes) in the 
last 2 years who are on at least one antihypertensive agent but not on beta-
blocker therapy in the last year. 
 
Exclusions: Patients who are currently pregnant or have a relative or absolute 
contraindication to beta-blocker therapy (i.e. asthma, COPD, or 2nd or 3rd degree 
AV heart block) in the last 2 years. 

Performance Indicator #4: Nonadherence with Antihypertensive Drug 
Therapy 

Why has this indicator been 
selected?  

Up to 25% of patients do not fill their initial prescription for antihypertensive 
therapy. During the first year of treatment, the average patient has possession of 
antihypertensive medications only 50% of the time, and only 1 in 5 patients has 
sufficiently high adherence to achieve the benefits observed in clinical trials.1 
Nonadherence with antihypertensives is an indicator of poor prognosis and can 
lead to perceived treatment failure and increased risk of adverse events due to 
escalating doses of antihypertensives.1,3 

Candidates (denominator):  Patients with a history of hypertension (submitted ICD-10 codes) in the last 2 
years receiving antihypertensive drug therapy the most recent 45 days and 90 to 
135 days ago (identifies chronic therapy). 

Exception criteria 
(numerator):  

Candidates who received less than a 60-day supply of antihypertensive 
medication in the last 90-day period. 
 
Exclusion: Patients who are currently pregnant. 

Performance Indicator #5: Discontinuation of Antihypertensive Drug 
Therapy 

Why has this indicator been 
selected?  

There is a close relationship between blood pressure levels and the risk of 
cardiovascular events, strokes, and kidney disease. Patients may discontinue 
therapy for many reasons, both intentional and non-intentional. 

Candidates (denominator):  Patients with a history of hypertension (submitted ICD-10 codes) in the last 2 
years who received antihypertensive drug therapy in the last year. 
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Exception criteria 
(numerator):  

Candidates who have not received antihypertensive drug therapy in the last 90 
days. 
 
Exclusion: Patients who are currently pregnant. 

Performance Indicator #6: Increased Risk of Adverse Drug Events (ADE): 
Use of Drug Therapies that may Worsen Blood Pressure Control 

Why has this indicator been 
selected?  

The following drug therapies can contribute to resistant hypertension or make 
hypertension more difficult to treat: stimulants (amphetamines), oral 
contraceptives, non-steroidal anti-inflammatory drugs, venlafaxine (> 300mg), 
bromocriptine, erythropoietin, cyclosporine, tacrolimus, and oral decongestants 
(i.e., pseudoephedrine). Blood pressure monitoring in this population is essential 
in preventing progression of disease.1 

Candidates (denominator):  Patients with a history of hypertension (submitted ICD-10 codes) in the last 2 
years receiving antihypertensive drug therapy in the last 45 days. 

Exception criteria 
(numerator):  

Candidates with history of one of the above listed drug therapies that can 
worsen hypertension in the last 45 days but do not have history of this therapy in 
the previous 46 to180 days. 

Performance Indicator #7: Increased Risk of Adverse Drug Events (ADE): 
Antihypertensive Therapy Drug – Disease Interactions 

Why has this indicator been 
selected?  

Certain medical conditions may predispose patients receiving oral 
antihypertensive drug therapies to adverse drug events.5 

Candidates (denominator):  Patients with a history of hypertension (submitted ICD-10 codes) in the last 2 
years who received antihypertensive drug therapy in the last 45 days. 

Exception criteria 
(numerator):  

Candidates with a history of a comorbid condition (submitted ICD-10 codes) in 
the last 2 years that places them at an increased risk of a serious adverse 
event (Table 1, defined as a level 1 severity drug-disease interaction by First 
Databank). Pregnancy and delivery codes will be considered in the past year to 
identify current pregnancy. 

Performance Indicator #8: Monitoring Antihypertensive Drug Therapy 

Why has this indicator been 
selected?  

Hypertension is associated with target organ damage (affecting the brain, heart, 
kidneys, arteries and/or eyes) and certain antihypertensive therapies, such as 
diuretics and angiotensin-modulating agents can impact renal function and 
electrolytes. Current treatment guidelines recommend routine assessment and 
follow-up to help achieve goals of therapy, prevent adverse events and monitor 
for target organ damage.1-3 

Candidates (denominator):  Patients with a history of hypertension (submitted ICD-10 codes) in the last 2 
years receiving antihypertensive drug therapy in the last 45 days. 

Exception criteria 
(numerator):  

• Candidates receiving diuretic or angiotensin-modulating drug therapies 
without documentation of renal function labs or electrolytes (submitted CPT 
codes) in the past year. 

• Candidates receiving other antihypertensive drug therapies without 
documentation of renal function labs (submitted CPT codes) in the past 2 
years. 
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Table 1. Hypertension Drug-Disease Interactions5 
Antihypertensive Therapy Medical Condition 

Angiotensin-modulating therapies (ACEI, 
ARB, aliskiren) 

• Pregnancy 
• Angioedema 

Beta-blockers 
• 2nd degree or 3rd degree/complete AV heart block 

(patients with a history of pacemaker per submitted ICD-10 or 
CPT codes in the last 2 years will be excluded) 

Thiazide-containing products • Anuria 

Triamterene-containing products •  Severe hepatic disease 
• Severe renal impairment 
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Discontinuation of Antihypertensive Therapy According to submitted pharmacy and medical claims, it appears your patient has a                   
history of hypertension and was taking antihypertensive therapy. Although your patient              
received antihypertensive therapy in the last year, they have not had therapy in the last 90 days.  
Hypertension treatment guidelines stress use of antihypertensives to lower blood pressure,          
reduce the risk of target organ damage, and decrease future adverse cardiovascular                  
and cerebrovascular outcomes (such as heart failure, myocardial infarction, stroke, or death).      
If discontinuation of the medication was not intentional, please discuss the importance             
of antihypertensive therapy with your patient and determine the best course of action. If           
you were treating another condition besides hypertension, please disregard this message.            

   8627

Nonadherence with Antihypertensives According to submitted pharmacy and medical claims, it appears your patient with                    
hypertension may be nonadherent with chronic antihypertensive therapy, based                        
on receiving less than a 60-day supply of the identified medication in a recent 90-day              
period. Poor medication adherence is a good predictor of suboptimal blood pressure                  
control. Please review this information to determine the best course of action for your             
patient.                                                                                            

   8628

Triamterene and Renal/Hepatic Impairment According to submitted pharmacy and medical claims, it appears your patient has a                   
history of renal or hepatic impairment and is receiving triamterene. Product labeling               
indicates that triamterene is contraindicated in patients with severe or progressive                
kidney disease and in severe hepatic disease. Please review the need for this                       
medication and consider alternative antihypertensive therapy for your patient if                    
appropriate.                                                                                        

   8633

HTN & CKD: Underuse of Angiotensin-modulating Agents According to submitted pharmacy and medical claims, it appears your patient has                     
hypertension and chronic kidney disease (CKD) and is not being treated with                         
angiotensin-modulating therapy (such as an ACE inhibitor or angiotensin receptor                    
blocker). Hypertension occurs in many patients with chronic kidney disease, which                   
emphasizes the importance of aggressive blood pressure control. Several agents                      
are often needed to reach target blood pressure levels and slow the deterioration of                
renal function. Angiotensin-modulating therapy can delay the progression of diabetic                
and non-diabetic kidney disease. Please re-evaluate the treatment of hypertension                   
in this patient and determine if angiotensin-modulating therapy should be initiated.                

   8639

HTN & Diabetes: Underuse of Angiotensin-modulating Agents According to submitted pharmacy and medical claims, it appears your patient has hypertension        
and diabetes and is not being treated with angiotensin-modulating therapy (such as an               
ACE inhibitor or angiotensin receptor blocker). These agents are able to reduce                     
albuminuria and delay kidney disease progression. Hypertension and diabetes                         
treatment guidelines both recommend angiotensin-modulating therapy when                             
treating patients with hypertension and diabetes. Please re-evaluate the treatment of               
hypertension in this patient and determine if angiotensin-modulating therapy should be              
initiated.                                                                                          

   8640
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HTN & Stroke: Underuse of Angiotensin-modulating Agents According to submitted pharmacy and medical claims, it appears your patient has                     
hypertension and a history of stroke and is not being treated with angiotensin-                     
modulating therapy (such as an ACE inhibitor or angiotensin receptor blocker).                      
Recurrent stroke rates are reduced by treatment with ACE-inhibitors, alone and in                   
combination with a thiazide diuretic, in patients who have a history of stroke or                   
transient ischemic attack (TIA). Recurrent stroke rates are also higher in patients                 
with elevated blood pressure. Please re-evaluate the treatment of hypertension in                   
this patient and determine if angiotensin-modulating therapy should be initiated.                   

   8641

HTN & MI/Angina: Underuse of Beta Blockers According to submitted pharmacy and medical claims, it appears your patient has                     
hypertension and a history of myocardial infarction (MI) or angina/ischemic heart                   
disease and is not being treated with a beta blocker. Hypertension treatment                        
guidelines recommend beta blockers, especially as add-on therapy, in patients                       
with hypertension and stable angina. Beta blockers are also useful in hypertensive                  
patients with acute coronary syndromes and have been proven beneficial post-MI.                     
Please re-evaluate the treatment of hypertension in this patient and determine if beta              
blocker therapy should be initiated.                                                                

   8642

HTN: First-Line Therapy According to submitted pharmacy and medical claims, it appears your patient with                    
hypertension is receiving an antihypertensive product that does not contain                         
angiotensin-modulating therapy (such as an ACE inhibitor or angiotensin receptor blocker),          
a thiazide diuretic, or a calcium channel blocker. Treatment guidelines recommend one               
of these agents as first-line treatment of hypertension as these have been associated               
with the greatest reductions in cardiovascular risk. If adequate blood pressure control is          
not achieved with the initial agent chosen, other agents should be added in a step therapy          
approach. Please consider whether use of one of the first-line therapies is appropriate             
for your patient, unless they have a compelling medical indication for the identified               
antihypertensive therapy.                                                                           

  16135

Select HTN Therapies without Annual Lab Monitoring According to submitted pharmacy and medical claims, your patient with hypertension                  
(HTN) is receiving angiotensin-modulating therapy (such as an ACE inhibitor or                      
angiotensin receptor blocker) or a diuretic but has not had renal function tests or                 
electrolytes obtained in the last year. Renal dysfunction and electrolyte abnormalities             
have been reported with these therapies. Hypertension treatment guidelines recommend                
routine monitoring of renal function to assess therapy, identify possible adverse effects           
and monitor for target organ damage. Please consider ordering renal function or electrolyte         
tests for your patient.                                                                             

 115992

HTN Therapy without Routine Lab Monitoring According to submitted pharmacy and medical claims, your patient with hypertension                  
(HTN) is receiving antihypertensive drug therapy but has not had renal function                     
tests obtained in the last 2 years. Hypertension is associated with target organ                    
damage and may affect the brain, heart, kidneys, arteries and/or eyes. Hypertension                 
treatment guidelines recommend routine monitoring of renal function to assess therapy,              
identify possible adverse effects and monitor for target organ damage. Please consider              

 115993
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ordering renal function tests for your patient.                                                     

HTN & Heart Failure: Underuse of Angiotensin-modulating Agts According to submitted pharmacy and medical claims, it appears your patient has                     
hypertension and a history of heart failure and is not being treated with angiotensin-              
modulating therapy (such as an ACE inhibitor or angiotensin receptor blocker).                      
Hypertension treatment guidelines encourage the use of angiotensin-modulating therapies,            
mineralcorticoid receptor antagonists, diuretics and guideline-directed beta blockers to lower      
blood pressure and reduce cardiovascular morbidity and mortality. Note that previous trials         
and possible intolerances to therapy may not be evident in claims data. Please re-evaluate          
the treatment of hypertension in this patient and determine if angiotensin-modulating               
therapy should be initiated.                                                                        

 115994

HTN & Heart Failure: Underuse of Beta Blockers According to submitted pharmacy and medical claims, it appears your patient has                     
hypertension (HTN) and a history of heart failure (HF) and is not being treated with a beta         
blocker. HTN treatment guidelines encourage the addition of guideline-directed beta blocker         
therapy (carvedilol, metoprolol succinate, or bisoprolol) to other recommended medications          
for HF (angiotensin-modulating therapy, mineralcorticoid receptor antagonists, and diuretics)       
to lower blood pressure and reduce cardiovascular morbidity and mortality. Note that                
previous trials and possible intolerances to therapy may not be evident in claims data.             
Please re-evaluate the treatment of hypertension in this patient and determine if beta              
blocker therapy should be initiated.                                                                

 115995

Angiotensin-modulating Therapy and Angioedema According to submitted pharmacy and medical claims, it appears your patient has a                   
history of angioedema and is receiving angiotensin-modulating therapy (such                         
as an ACE inhibitor or angiotensin receptor blocker). Product labeling and                          
hypertension clinical guidelines recommend extremely cautious use of these agents                   
in patients with a history of angioedema, as this is a possible adverse event with these            
therapies. Please review the need for this medication and consider alternative                      
antihypertensive therapy for your patient if appropriate.                                           

 115998

Angiotensin-modulating Therapy and Pregnancy According to submitted pharmacy and medical claims, it appears your patient may be                  
pregnant and is receiving angiotensin-modulating therapy (such as an ACE inhibitor                  
or angiotensin receptor blocker). Product labeling for these therapies highlight a boxed            
warning about use of these agents during pregnancy and recommends discontinuation                   
as soon as possible when the patient becomes pregnant. Claims data may not always                   
capture deliveries or pregnancy losses so please disregard this message if it                       
no longer applies. However, if your patient is still pregnant, please review the need               
for this medication and consider alternative therapies during pregnancy.                            

 115999

Thiazide-containing Products and Anuria According to submitted pharmacy and medical claims, it appears your patient has a history           
of anuria and is receiving a thiazide-containing product. Product labeling indicates that           
thiazide diuretics are contraindicated in patients with a history of anuria. Please review the      
need for this medication and consider alternative antihypertensive therapy for your patient         
if appropriate.                                                                                     

 116000
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Beta Blockers and Heart Block According to submitted pharmacy and medical claims, it appears your patient has a history           
of heart block and is receiving a beta blocker. Product labeling indicates that beta blockers       
are contraindicated in patients with a history of second or third degree heart block. Please        
review the need for this medication and consider alternative antihypertensive therapy for           
your patient if appropriate.                                                                        

 116001
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P.O. Box 13247 • Austin, Texas 78711-3247 • 512-424-6500 • hhs.texas.gov 

<<Date>> 
 
«dea» 
«name» 
«add1» 
«add2» 
«add3» 
 
RE: Caring for Patients with Hypertension 
 
Dear Dr. <<Name>>: 
 
Thank you for providing quality care for Texas Fee-For-Service (FFS) Medicaid patients. The content of this 
letter has been approved by the Texas Drug Utilization Review (DUR) Board, whose function is to promote 
safe and cost-effective drug therapy and provide opportunities for continuous improvement of care. 
 
This retrospective claims review was designed to assist you in caring for your patients with hypertension. This 
program is based on several clinical guidelines: 
• The 2017 Hypertension Guideline for the Prevention, Detection, Evaluation, and Management of High Blood 

Pressure in Adults: A Report from the American College of Cardiology/American Heart Association Task Force 
on Clinical Practice Guidelines1 available at: 
https://www.ahajournals.org/doi/pdf/10.1161/HYP.0000000000000065 

• The Clinical Practice Guideline for Screening and Management of High Blood Pressure in Children and 
Adolescents2 available at: 
https://pediatrics.aappublications.org/content/pediatrics/140/3/e20171904.full.pdf 

• The 2020 International Society of Hypertension Global Hypertension Practice Guidelines3 available at: 
https://www.ahajournals.org/doi/epub/10.1161/HYPERTENSIONAHA.120.15026 

 
The total Texas Medicaid Fee-For-Service performance indicators for all patients (including those < 18 years) 
with opportunities for Hypertension Medication Management are shown in the table below. 
 

Total Texas Medicaid FFS Specific Data 
Antihypertensive Drug Therapy Management Indicator Summary Number of Opportunities* 

 <18 Years >/=18 Years 
• Encourage use of recommended first-line treatment of hypertension: 

thiazide diuretics, Angiotensin-Converting Enzyme Inhibitors 
(ACEIs), Angiotensin Receptor Blockers (ARBs), and Calcium 
Channel Blockers (CCBs) 

14 232 

• Encourage use of angiotensin-modulating agents (ACEIs or ARBs) 
and beta-blockers with the presence of a compelling indication 

6 562 

• Enhance adherence with antihypertensive drug therapy and recognize 
when therapy discontinuation may be contributing to treatment failure 

24 590 

• Promote safe and effective use of antihypertensive drug therapy 
through identification of potential adverse events and increased 
monitoring 

14 519 

*Based on data through 6/25/2021 
 

https://www.ahajournals.org/doi/pdf/10.1161/HYP.0000000000000065
https://pediatrics.aappublications.org/content/pediatrics/140/3/e20171904.full.pdf
https://www.ahajournals.org/doi/epub/10.1161/HYPERTENSIONAHA.120.15026


The enclosed patient profiles reflect one or more of the above issues and are provided as a medical 
record reminder for when your patients return for their next appointments. 
 
We acknowledge that there may be clinical variables influencing an individual patient’s management that are 
not apparent in claims data. However, we believe the issues identified may assist you in caring for your 
patient(s). It is possible that your license number may have been inadvertently assigned to the claim as an error 
at the pharmacy during the billing process. Also, some prescribed medications as well as some 
recommended laboratory monitoring or physical examinations may not appear on the patient’s profile 
because they may have been privately purchased or were not billable to Medicaid Services. We thank you 
for reviewing this information and caring for Texas Medicaid patients, and we welcome the opportunity to 
discuss any comments or concerns you may have about our quality management program. Please feel free to 
call our office at 1-866-923-7208 with questions or concerns. If your mailing address is incorrect, it must be 
updated through the Texas Medical Board online at http://www.tmb.state.tx.us/page/change-address. 
 
Sincerely, 
 
 
Medicaid Drug Use Review Board 
Vendor Drug Program H-630 
 
 

Antihypertensive Drug Therapy Management Indicator Summary 
Guidelines differ with how hypertension (HTN) is defined, treatment initiation, and treatment goals.1,3 

 2017 Report of the ACC/AHA Task 
Force on Clinical Practice 
Guidelines1 

2020 International Society of 
Hypertension Global HTN 
practice guidelines3 

Normal BP SBP < 120 and DBP < 80 mm Hg < 130/85 mm Hg 
Elevated BP/High 
normal 

SBP 120-129 and DBP < 80 mm Hg 130-139/85-89 mm Hg 

HTN ≥ 130/80 mm Hg ≥ 140/90 mm Hg 
HTN Stage/Grade 1 SBP 130-139 or DBP 80-89 mm Hg 

Nonpharmacological therapy for all 
Start drug therapy for secondary 
prevention of recurrent CVD events 
and for primary prevention in adults 
with an estimated 10-year ASCVD 
risk ≥ 10% 

140-159/90-99 mm Hg 
Start lifestyle interventions in all 
Start drug therapy in high risk 
patients and in those with persistent 
BP elevations after 3-6 months of 
lifestyle interventions 

HTN Stage/Grade 2 SBP ≥ 140 or DBP ≥ 90 mm Hg 
Nonpharmacological therapy and 
start drug therapy with 2 agents of 
different classes 

≥ 160/100 mm Hg 
Start drug therapy immediately 
along with lifestyle interventions 

BP Treatment Goal < 130/80 mm Hg Reduce BP by at least 20/10 mm 
Hg, ideally to < 140/90 mm Hg 

SBP = systolic BP, DBP = diastolic BP, CVD = cardiovascular disease, ASCVD = atherosclerotic cardiovascular disease 

Recommendations for Nonpharmacological Interventions1-3 
• Weight loss for overweight or obese patients with a heart healthy diet (such as DASH), sodium 

restriction, dietary potassium supplementation; increased physical activity with a structured exercise 
program; and moderation of alcohol intake. Smoking cessation and stress reduction may also improve 
blood pressure. 

http://www.tmb.state.tx.us/page/change-address


Antihypertensive Drug Therapy Management Indicator Summary 
• The usual impact of each lifestyle change is a 4-5 mm Hg decrease in systolic blood pressure (SBP) and 

2-4 mm Hg decrease in diastolic blood pressure (DBP); but diet low in sodium, saturated fat, and total 
fat and increase in fruits, vegetables, and grains may decrease SBP by approximately 11 mm Hg. 

First-line initial antihypertensive agents include thiazide diuretics, CCBs and ACEIs or ARBs1-3 
• Initiation of antihypertensive drug therapy with a single agent is reasonable in adults with stage 1 

hypertension, with dosage titration and sequential addition of other agents to achieve the BP target. 
• Initiation of antihypertensive drug therapy with 2 first-line agents of different classes, either as separate 

agents or in a fixed-dose combination, is an alternate strategy for patients at higher risk. 
• Simultaneous use of an ACEI, ARB, and/or renin inhibitor is potentially harmful and not recommended. 
Encourage appropriate first-line treatment of hypertension in special patient groups and with certain 
comorbidities1-3 
• Initial antihypertensive drug choice should be based on the patient’s age, ethnicity, and other clinical 

characteristics. 
• Certain comorbidities may affect clinical decision-making in treatment of hypertension. For example: 

o Stroke, heart failure, diabetes, or chronic kidney disease: ACEIs or ARBs 
o History of myocardial infarction, ischemic heart disease/angina, or heart failure: beta-blockers 

Enhance adherence with antihypertensive regimens and recognize when discontinuation of therapy may 
be contributing to treatment failure1-3 
• Poor medication adherence is a good predictor of suboptimal blood pressure control. Clinical trials have 

demonstrated superior clinical outcomes with greater medication adherence, but research indicates that only 
1 in 5 patients achieves sufficiently high adherence. Nonadherence can be increased by misunderstanding of 
the disease, denial of illness, lack of involvement of the patient in the care plan, adverse events, and cost and 
complexity of the medication regimen. Many of these factors can also lead to discontinuation of 
antihypertensive drug therapy. Combination antihypertensive products may increase medication adherence 
and reduce prescription costs for patients. 

Promote safe and effective use of antihypertensives through identification of adverse events1-4 

• Treatment guidelines for hypertension acknowledge that higher blood pressures result in greater risks for 
heart attack, heart failure, stroke, and kidney disease. Evaluation of hypertension should consider 
identifiable causes of high blood pressure. These include concomitant diseases (i.e., sleep apnea, chronic 
renal disease, and various endocrine disorders) as well as some drug therapies (i.e., corticosteroids, 
stimulants, oral contraceptives, NSAIDs, serotonin and norepinephrine reuptake inhibitors, cyclosporine, 
tacrolimus, erythropoietin, and oral decongestants). 

• Specific groups of patients, such as those with hypertension and pregnancy, require special consideration 
and should not receive ACE inhibitors, angiotensin receptor blockers, or aliskiren. 

• Angiotensin-modulating agents and direct renin inhibitors should be closely monitored in patients with a 
history of angioedema, and consideration given to alternative therapies. 

• Diuretics like triamterene should be used with caution in patients with severe hepatic or renal impairment. 
• Routine assessment of renal function and electrolytes can monitor drug therapy and identify possible target 

organ damage. 
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