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Measure Description

Percentage of patients with two or more fills of an ACE/ARB, statin, or medication for type 2 diabetes that
were at least 80% adherent from the date of the first fill of the year to the end of the calendar year.

The three measures are:

Medication Adherence for Type 2 Diabetes (non-insulin medications)
Medication Adherence for Hypertension (RAS antagonists)
Medication Adherence for Cholesterol (statins)

Measure Population (Denominator)

Patients 18 years and older who were dispensed at least two prescriptions on different dates of service
during the measurement year.

DIABETES HYPERTENSION CHOLESTEROL
Biguanides ACE inhibitors Statins
Sulfonylureas ARBs

Thiazolidinediones Tekturna (aliskiren)

DPP-IV inhibitors
Incretin mimetics
Meglitinides
SGLT2 inhibitors
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Measure Compliance (Numerator)

Patients who filled enough of their prescribed medication to have coverage for at least 80% of the days
from their first fill of the year through December 31.

Note: Patients must use their Medicare Part D pharmacy benefit as gap closure is dependent
on pharmacy claims.
Exclusions
Received hospice services anytime during the measurement year
Patients with an ESRD diagnosis or dialysis coverage dates during the measurement year
Diabetes measure only: prescription for insulin

Hypertension measure only: prescription for sacubitril/valsartan

Helpful Hints

Encourage patients to fill prescriptions using their pharmacy benefit.

- Gap closure is dependent on pharmacy claims only. Claims filled through pharmacy discount
programs, VA pharmacy fills, cash claims, and medication samples will not close the gap.

- Medication costs are often less when the patient uses their pharmacy benefit.

- Consider adding directives to prescriptions instructing the pharmacy to run it through
the patient’s Medicare Part D pharmacy benefit.

Provide education on the benefits of taking the medication and the risks of not taking the medication.
Encourage patient’s to enroll in auto-refill program or utilize mail-order options.

Inform the patient they can fill a 90- or even 100-day supply depending on the medication.

Resources

IMedicare Part C & D Star Ratings Technical Notes
Acumen, LLC. Patient Safety

Healthcare Effectiveness Data and Information Set (HEDIS®) is a registered trademark of the National Committee for Quality Assurance (NCQA). CPT Copyright 2026 American Medical Association.
All rights reserved. CPT® is a registered trademark of the American Medical Association. No portion of this document may be copied without the express written permission of Blue Cross Blue Shield
of Arizona. In no event may any portion of this publication be copied or reprinted and used for commercial purposes. The information included herein is not intended to be legal advice and, as such,
it remains the provider's responsibility to ensure that all coding and documentation are done in accordance with all applicable state and federal laws and regulations.

2290199-26



