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Overview

▪ 3 hypertension projects using the MN APCD

▪ Project 1: State and local overview of the hypertension 
prevalence in Minnesota (report)

▪ Project 2: Blood pressure medication adherence 
(dashboard, report)

▪ Project 3: Pharmacist-provided Medication Therapy 
Management (MTM) for patients with hypertension 
(tailored summary of benefits and revenue) 

▪ Key takeaways and outreach
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Project 1:  Geographic Variation in 
Hypertension in Minnesota, 2014



Hypertension Report
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▪ State and local overview of 
hypertension prevalence in Minnesota

▪ First MN report to show hypertension 
estimates by local communities

▪ State and local public health and 
health system partners can use to 
address geographic disparities with 
tailored interventions

▪ Served as a frame for Project 2 
(medication adherence)

https://www.health.state.mn.us/data/apcd/publications.html

https://www.health.state.mn.us/data/apcd/publications.html


County and ZIP Code Level Data
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Data:
• Number with HTN
• Age-adjusted HTN 

prevalence
• HTN prevalence by:
• Age group
• Payer

MDH analysis of MN APCD data



Geographic Variation (1)
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▪ The lowest levels of hypertension are in counties 
along the Twin Cities-Rochester-St. Cloud corridor.

▪ Hypertension prevalence is highest in northwest 
Minnesota across all age and insurance groups. 

 In the 7-county Twin 
Cities metro area, HTN 
prevalence varies widely 
across short distances

MDH analysis of MN APCD data



Geographic Variation (2)
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▪ 18 MN counties had 
10,000 adults with 
hypertension

▪ 11 of these are in 
Greater MN (outside 7-
county Mpls-St. Paul 
metro area)

MDH analysis of MN APCD data



MN APCD and Comparison with BRFSS
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Behavioral Risk Factor 
Surveillance System 
(BRFSS)

Minnesota All Payer 
Claims Database (MN 
APCD)

Source of HTN 
information

Self-report
(awareness)

Dx and Rx codes 
(treated prevalence)

Source of study 
sample 
(population)

Sample of a small 
proportion of 
Minnesotans

Before 2016, over 
90% of insured 
Minnesotans  

Geographic 
granularity

State-level 
estimates

Can show data at 
county level and for 
most ZIP codes



Project 2: Blood Pressure Medication Adherence 



Blood Pressure Medication Adherence 

11

Use pharmacy claims data from MN 
APCD to calculate Proportion of Days 
Covered (PDC) as a measure of blood 
pressure medication adherence 

▪ Adherence based on 80% threshold

MDH Cardiovascular Health Indicator 
Dashboard

▪ Adherence 

Forthcoming state report

▪ Non-adherence by age, sex, payer, 
geography

https://www.health.state.mn.us/diseases/cardiovascular/cardio-dashboard/hbpmed.html

https://www.health.state.mn.us/diseases/cardiovascular/cardio-dashboard/hbpmed.html


Forthcoming State Report
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Age Group

Number 
Taking BP 

Meds
Percent          

Non-Adherent

All ages 849,258 29.2%

18-44 years 91,421 49.4%

45-64 years 356,381 27.6%

65-85 years 401,456 26.0%

MDH analysis of MN APCD data



Non-Adherence by Type of Insurance
Adults aged 18 to 85, 2015

Insurance Type
Percent                

Non-Adherent

Medicare 26%

Dual Eligible 37%

Medicaid 51%

Commercial 25%
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MDH analysis of MN APCD data
Included Minnesotans with any months enrollment and 2 or more claims for blood pressure medication



Some Caveats

▪ Proper adherence to blood pressure medication has 
positive impact on patient health

▪ Medication adherence can be measured from claims 
data

▪ BUT…

▪ It is only one measure

▪ There are other important medication issues

▪ Reasons for non-adherence include side effects 

▪ May indicate safety issues for patient
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Recommendations

▪ The reports for Projects 1 and 2 include recommendations 
for:

▪ Individuals

▪ Health care providers

▪ Pharmacists

▪ Provide Medication Therapy Management services to patients 
experiencing adherence challenges, side effects, or those struggling to 
reach their blood pressure goal

▪ Payers

▪ Communities
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Project 3:  Pharmacist-Provided 
Medication Therapy Management



Medication Therapy Management

▪ MTM visits with a pharmacist may improve hypertension 
medication adherence and reduce the number of emergency 
department visits, inpatient stays, and length of hospital stay

▪ Pharmacist-provided MTM is a covered benefit for 
Minnesotans with Medicare, Medicaid, and certain 
commercial health plans

▪ Not all community pharmacies have been providing this service

▪ Outreach to pharmacy managers in Minnesota

▪ Eligibility criteria for Minnesota Medicaid recipients have relaxed 
some and pharmacists may not know how large this group is
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MTM and Public Health Goals for Minnesota

Create 
information 
and revenue 

tool

Outreach to 
share 

information 
and tool with 

pharmacy 
managers

Increase 
provision of 

MTM

Improve 
patient 

medication 
adherence

Improve the 
health of 

Minnesotans 
with 

hypertension
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Approach

▪ Aggregate counts of eligible patients at ZIP code level and assign to 
PCSA and counties

▪ Patient population (informed by Projects 1 and 2)

▪ Minnesota Health Care Programs

▪ Johns Hopkins ACG® System to identify hypertension cases in MN APCD

▪ Minnesota Medicaid eligibility requires at least one other chronic condition

▪ Non-adherent to blood pressure medication(s)

▪ No previous MTM

▪ Estimate revenues per MTM visit from claims for MHCP

▪ Conservative estimate of patients who could benefit from MTM
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Worksheet Shared with Pharmacy Manager of Pharmacy X
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MDH analysis of MN APCD data



Summary

▪ Projects 1 and 2 describe hypertension prevalence 
and medication adherence in Minnesota

▪ Report that summarizes findings and action items

▪ Supplement provides data at county and ZIP code 
levels

▪ Project 3 applies and translates the data to share 
with pharmacists and promote MTM 
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WWW.HEALTH.MN.GOV

Pam.Mink@state.mn.us

Health Economics Program: www.health.state.mn.us/healtheconomics

MN All Payer Claims Data: https://www.health.state.mn.us/data/apcd/index.html

Thank You

mailto:Pam.Mink@state.mn.us
http://www.health.state.mn.us/healtheconomics
https://www.health.state.mn.us/data/apcd/index.html

