
Controlling High Blood 
Pressure (CBP)  
Effectiveness of Care HEDIS® Measure

Measure Description
Members 18-85 and older who had a diagnosis of hypertension (HTN) 
and who adequately controlled their blood (BP) (< 140/90 mm HG) 
during the measurement year.  
 
 
Measure Population (Denominator)
Population: Members 18-85 years of age as of December 31 
of the measurement year. 

	 • HTN diagnosis must be captured twice between January 1 
		  of the year prior to the measurement year and June 30 of 
		  the measurement year. 

	 • Diagnosis is captured administratively and does not require 
	 	 chart confirmation.

	 • Controlled BP reading must occur on or after the date 
		  of the second HTN diagnosis. 

	 • Both systolic and diastolic reading codes are needed.

About 1 in 4 adults with 
high blood pressure have 
their blood pressure 
under control (22.5%, 
27.0 million).1

Did you know?
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Measure Compliance (Numerator)
The final blood pressure reading of the measurement year is considered adequately controlled 
if  ≤ 139/89 mm Hg.



Exclusions
	 • Nonacute inpatient admission during the measurement year

	 • End stage renal disease, dialysis, nephrectomy, or kidney transplant any time during the patient’s history

	 • Pregnancy diagnosis during the measurement year

	 • Patients aged 81 or older with frailty 

	 • Patients aged 66-80 with advanced illness and frailty 

	 • Received hospice services anytime during the measurement year

	 • Received palliative care during the measurement year

	 • Deceased during the measurement year 
 
 
Helpful HEDIS Hints
	 • Document all blood pressure readings and the dates they were obtained.

	 • A BP noted as an “average BP” (e.g., “average BP: 139/70”) is eligible for use and must be documented 
		  as a distinct value in the EMR.

	 • Blood pressure readings can be captured during a virtual care visit.

	 • Patient-reported blood pressures taken with a digital device are acceptable and should be documented 
		  in the medical record. The provider does not need to see the digital reading

	 • When multiple blood pressure (BP) readings are taken on the same date of service, providers 
		  and coders must use the lowest systolic value and the lowest diastolic value recorded that day 
		  for CPT II reporting.

	 • The systolic and diastolic values do not need to come from the same BP reading

	 • Both values must be documented in the medical record 
 
 
Tips for Coding 
 
Identifying Patients with Hypertension
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ICD-10 DESCRIPTION

I10 Essential primary hypertension



Tips for Coding 

Identifying Representative Blood Pressure

CODE TYPE CODES DESCRIPTION

Diastolic Readings

3079F 80-89

3080F Greater than/ Equal to 90

3078F Less than 80

Systolic Readings

3077F Greater than/Equal to 140

3074F Less than 130

3075F 130-139

CPT CODE DESCRIPTION

99202-99205; 99211-99215 Outpatient Visit 

98966-98968; 99441-99443 Telephone Visits

98970-98972; 99421-99423; 99458 Online Assessments

Identifying Location of BP Reading

Tips for Coding 

	 • Blood pressure CPT II codes can be billed as a $0.01 claim.

	 • BP readings should be reported with each office visit; this includes telehealth, telephone, e-visits, 
		  or virtual visits.

	 • BP readings can also be billed alone if taken outside of a visit (nurse visits, etc.).
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Tips for Best Management 
	 • Ensure proper cuff size (placed on bare arm), feet are flat on the floor, back is supported, and elbow 	
	 	 is at the level of the heart. Encourage the patient to empty their bladder first and advise them not 
		  to talk during the measurement.

	 • Improper positioning can raise the systolic pressure up to 12 mm Hg.

	 • Take it twice. If the blood pressure is greater than 139/89, retake and record it at the end of the visit. 	
		  Consider switching arms for subsequent readings.

 
Tips for Patient Education
	 • Educate patients on the importance of blood pressure control and the risks when blood pressure 
		  is not controlled.

	 • Encourage blood pressure monitoring at home and ask patients to bring a log of their readings to 
	 	 all office visits. Educate patients on how to properly measure blood pressure at home.

	 • If the patient does not own a digital blood pressure cuff, encourage patients to utilize their local 
		  pharmacy for a blood pressure reading.

	 • If patients have an abnormal reading, schedule follow-up appointments for blood pressure 
		  management.

Healthcare Effectiveness Data and Information Set (HEDIS®) is a registered trademark of the National Committee for Quality Assurance (NCQA). CPT Copyright 2025 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. 22
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Resources
1Centers for Disease Control and Prevention. Hypertension cascade: hypertension prevalence, treatment 
and control estimates among US adults aged 18 years and older applying the criteria from the American 
College of Cardiology and American Heart Association’s 2017 Hypertension Guideline—NHANES 2017–
March 2020. Published 2023. Accessed May 3, 2024. Hypertension Prevalence

Submission route for medical records
FEP Fax: 602-544-5673   MA Fax: 602-544-5645 
Please submit supplemental records via email to FEP: fep-hedis-medical-records@azblue.com 
								                MA: hedis@azblue.com
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