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Horizon Blue Cross Blue Shield of New Jersey (Horizon BCBSNJ) knows how 
important HEDIS measures are — to us and to your practice.
We would like to work with you to help meet New Jersey’s goals for Cardiology. The objectives New 
Jersey has chosen to focus on are reducing the heart related death rate and increasing the percentage of 
hypertensive adults who get a blood pressure taken throughout the year.

Horizon BCBSNJ created an Cardiology incentive program to help improve quality outcomes through practice 
transformation. The incentive program will include:

 • Additional payments for every:
  - Medicaid quality performance gap closed over the 50th and 75th percentiles

  -  Fully Integrated Dual Eligible Special Needs Plan (FIDE SNP) quality performance gap closed once you 
reach the identified Star Rating

  - Medicare quality performance gap closed once you reach the identified Star Rating

 •  Practice-level monthly quality report cards and patient-level detail gap reports
 •  A dedicated single point of contact on quality for all lines of business with support through monthly 

touchpoints and report analysis, education through monthly webinars and resources to promote best 
practices and quality improvement

 • Three payments a year and a detailed payment report:
  - First and Second Quarter Results - Payment by the end of the fourth quarter of the measurement year 
  - Third Quarter Results - Payment by the end of the first quarter of the following year
  - Fourth Quarter Results - Payment by the end of the second quarter of the following year
 • The measures included are:  
  - Controlling High Blood Pressure

  - Statin Therapy for Patients With Cardiovascular Disease (SPC) (Adherence 80%)
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Medicaid, Medicare and FIDE SNP Measures

Controlling High Blood Pressure 

Topic Explanation

Measure Controlling High Blood Pressure 

Description of the 
Measure

The percentage of members 18-85 years of age who had a diagnosis of 
hypertension (HTN) and whose BP was adequately controlled (<140/90 mm Hg) 
during the measurement year.

Eligible Population Members 18-85 years of age who had at least two visits on different dates of 
service with a diagnosis of hypertension on or between January 1 of the year prior 
to the measurement year and June 30 of the measurement year. Visit type need 
not be the same for the two visits. Any of the following code combinations meet 
criteria:
 •  Outpatient visit with any diagnosis of hypertension.
 •  A telephone visit with any diagnosis of hypertension.
 •  An e-visit or virtual check-in with any diagnosis of hypertension.
Exclusions:
 • Members receiving palliative care through the measurement year

Compliant Member The member is numerator compliant if the BP is <140/90 mm Hg. Identify the 
most recent BP reading taken during an outpatient visit, telephone visit, e-visit 
or virtual check-in, a nonacute inpatient encounter, or remote monitoring event  
during the measurement year.
The BP reading must occur on or after the date of the second diagnosis of 
hypertension (identified using the event/diagnosis criteria).

How to submit to  
Horizon BCBSNJ

Coding:
The member is numerator compliant if the BP is <140/90 mm Hg. Identify the 
most recent BP reading taken during an outpatient visit, telephone visit, e-visit 
or virtual check-in, a nonacute inpatient encounter, or remote monitoring event  
during the measurement year.
The BP reading must occur on or after the date of the second diagnosis of 
hypertension (identified using the event/diagnosis criteria).
Documentation:
The member is not compliant if the BP is ≥140/90 mm Hg, if there is no BP 
reading during the measurement year or if the reading is incomplete (e.g., the 
systolic or diastolic level is missing). If there are multiple BPs on the same date 
of service, use the lowest systolic and lowest diastolic BP on that date as the 
representative BP.
Common chart deficiencies:
 •  Rechecked elevated pressures during the same visit not documented.
 •  BP reading is incomplete (e.g., the systolic or diastolic level is missing)
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Medicaid Measures

Statin Therapy for Patients With Cardiovascular Disease (SPC)

Topic Explanation

Measure Statin Therapy for Patients With Cardiovascular Disease (SPC) 

Description of the 
Measure

The percentage of males 21 – 75 years of age and females 40-75 years of 
age during the measurement year, who were identified as having clinical 
atherosclerotic cardiovascular disease (ASCVD) and met the following criteria.  
The following rates are reported:
 1.  Received Statin Therapy. Members who were dispensed at least one high-

intensity or moderate-intensity statin medication during the measurement 
year.

 2.  Statin Adherence 80%. Members who remained on a high intensity or 
moderate-intensity statin medication for at least 80% of the treatment period.

Eligible Population Members are identified for the eligible population in two ways: by event or by 
diagnosis. 
Event. Any of the following during the year prior to the measurement year meet 
criteria:
 •  MI. Discharged from an inpatient setting with an MI on the discharge claim
 •  CABG. Members who had CABG in any setting.
 •  PCI. Members who had PCI in any setting.
 •  Other revascularization. Members who had any other revascularizatio 

procedures in any setting.
Diagnosis. Identify members as having ischemic vascular disease (IVD) who met at 
least one of the following criteria during both the measurement year and the year 
prior to the measurement year. Criteria need not be the same across both years.
 •  At least one outpatient visit with an IVD diagnosis.
 •  A telephone visit with an IVD diagnosis.
 •  An e-visit or virtual check-in with an IVD diagnosis.
 •  At least one acute inpatient encounter  with an IVD diagnosis without 

telehealth.
 •  At least one acute inpatient discharge with an IVD diagnosis on the discharge 

claim. To identify an acute inpatient discharge:
 1. Identify all acute and nonacute inpatient stays .
 2. Exclude nonacute inpatient stays .
 3. Identify the discharge date for the stay.
Exclusion:
 •  Members who:
 •  Female members with a diagnosis of pregnancy during the measurement year 

or the year prior to the measurement year.
 •  In vitro fertilization in the measurement year or year prior to the measurement 

year.
 •  Dispensed at least one prescription for clomiphene during the measurement 

year or the year prior to the measurement year.
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Statin Therapy for Patients With Cardiovascular Disease (SPC)

Eligible Population  •  ESRD or dialysis during the measurement year or the year prior to the 
measurement year.

 •  Cirrhosis during the measurement year or the year prior to the measurement 
year.

 •  Myalgia, myositis, myopathy or rhabdomyolysis during the measurement year.
 •  Members receiving palliative care during the measurement year.

Compliant Member The percentage of males 21-75 years of age and females 40-75 years of age 
during the measurement year, who were identified as remaining on a high intensity 
or moderate-intensity statin medication for at least 80% of the treatment period.

How to submit to 
Horizon BCBSNJ Code High- and Moderate-Intensity Statin Medications

Best Practices Tips for taking blood pressure in the office:
 •  Make sure the proper cuff size is used
 •  Ensure patients don’t cross their legs and have their feet flat on the floor 

during the reading. Crossing legs can raise the systolic pressure by 2-8 mmHg
 •  Make sure the elbow is at the same level as the heart. If the patient’s arm is 

hanging below heart level and unsupported, this position can elevate the 
measured blood pressure by 10-12 mmHg

 •  Take it twice: if the patient has a high blood pressure reading at the beginning 
of the visit, retake and record it at the end of the visit. Consider switching arms 
for subsequent readings

Tips for talking with patients:
 • Educate patients about the risks of uncontrolled blood pressure
 •  Reinforce the importance of medication adherence and encourage patients to 

report encourage patients to report side effects
 •  If the patient has an abnormal reading, schedule follow-up appointments for 

blood pressure readings until their blood pressure is controlled
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