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Cardi-OH Algorithm Adapted from Initial Treatment Step 2 Step 3
Hypertension 
Algorithm: 
Amlodipine-RAAS 
Combination Start

AMA2 	■ Amlodipine-ACEi 
SPC

	■ Amlodipine-ARB 
SPC

	■ Thiazide
	■ Amlodipine-

ARB-HCTZ 
SPC

Change HCTZ to 
chlorthalidone +/- 
spironolactone*

Modified Kaiser 
Hypertension 
Algorithm: RAAS-
Diuretic Combination 
Start

Kaiser3 	■ ACEi-HCTZ SPC
	■ ARB-HCTZ SPC

Amlodipine Change ACEI-
HCTZ SPC to ACEi 
+ chlorthalidone 
+/-spironolactone*

Modified SPRINT 
Hypertension 
Algorithm: 
Monotherapy Start

SPRINT4 Chlorthalidone  or 
amlodipine

ACEi or ARB Amlodipine or 
chlorthalidone (if 
not used for initial 
treatment)

Medication adherence is a major obstacle to 
achieving blood pressure (BP) control. Within in the 
first year of treatment, 30% to 80% of patients do 
not adhere to their medication regimens.1 One simple 
step prescribers can take to improve adherence is to 
select once-daily and longer-acting blood pressure 
medications (such as chlorthalidone or amlodipine), 
which make adherence less challenging for patients. 
Additionally, single-pill combinations (SPCs) of two 
or three medications can be helpful. 
Ohio Medicaid covers several SPCs, including two 
triple-therapy combinations: amlodipine-valsartan-
hydrochlorothiazide and amlodipine-olmesartan-
hyrdrochlorothiazide. Cardi-OH has developed three 
treatment algorithms that highlight once-daily, low-
cost medications (Figure 1).
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30% to 80%
of patients do not adhere to their 

medication regimens.

KEY TAKEAWAY:

Cardi-OH has 
developed three 
treatment algorithms 
that highlight once-
daily, low-cost 
medications.

Chlorthalidone tablets, 
some of which can be split 

for dose adjustment. 
Figure 1. Cardi-OH Adapted Treatment Algorithms

Medications with longer half-life are in bold.  
*Spironolactone 25-50 mg for added BP control or to prevent hypokalemia due to chlorthalidone.

ACEi = angiotensin converting enzyme inhibitor, ARB = angiotensin receptor blocker, HCTZ = hydrochlorothiazide, SPC = single-pill combination.
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