
   HEDIS® Tip Sheet Effectiveness of Care Measure 

Blood Pressure Control 
for Patients with 
Hypertension (BPC-E)  

 | 

BPC‑E measures the percentage of patients ages 18 to 85 with a diagnosis of hypertension whose most recent
blood pressure (BP) reading during the measurement year (MY) was adequately controlled (< 140/90 mm Hg).

Eligibility 

Patients are included in the BPC‑E denominator if 
they meet either of the following criteria between 
January 1 of the year prior to the measurement 
year and June 30 of the measurement year: 

Two outpatient or telehealth visits with a 
hypertension diagnosis on different dates, or 
One outpatient or telehealth visit with a 
hypertension diagnosis and at least one 
dispensed anti‑hypertensive medication. 

Blood pressure 
documentation 
requirements 

Identify the lowest systolic and lowest 

diastolic BP reading from the most recent BP 

record during the measurement year. 

If multiple readings occur on the same date, 

use the lowest systolic and lowest diastolic 

values from that date. 

Systolic and diastolic values do not need to 

come from the same reading. 

Patient-reported BP readings are acceptable 

if documented in the medical record 

(provided the BP does not meet any 

exclusion criteria). 

“Average BP” entries (e.g., average BP: 

139/70) are acceptable. 

There is no requirement that BP evidence be 

collected by a specific provider type. 

Key differences between the 
HEDIS1  CBP and BPC-E measures

Reporting model:  BPC-E is an 

electronic clinical data system 

(ECDS) measure that can 

incorporate administrative 

claims, EHR data, case 

management, and health 

information exchanges. CBP relies 

primarily on administrative and 

chart-based workflows. 

Eligibilty (denominator): BPC-E 

uses broader hypertension 

identification criteria (visits 

and/or anti-hypertensive fills), 

which increases the eligible 

population compared to CBP. 

Performance drivers: BPC-E 

performance depends on data 

completeness, timeliness, and 

connectivity for BP readings, 

diagnoses, and medications 

across sources. CBP performance 

is more limited by claims 

completeness and chart 

retrieval/abstraction capacity.  
Transition: BPC‑E is expected to 

replace CBP in future reporting. 
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Blood Pressure Control for Patients with Hypertension (BPC-E) (cont.)

Noncompliant 
BP results 

A patient is considered noncompliant if: 

The BP reading is > 140/90 mm Hg or is missing. 

There is no BP reading during the measurement year. 

The BP reading is incomplete (missing systolic or diastolic value). 

A distinct numeric value is not provided for both systolic and diastolic readings. Ranges and 

thresholds do not meet criteria for this measure. 

Exclusions  

Patients are excluded if, at any time during the measurement year, they meet one or more of the 

following criteria: 

Enrollment in an institutional SNP or long‑term institution (ages 66 and over). 

Frailty with advanced illness (ages 66 to 80). 

Frailty (ages 81 and over). 

Hospice or palliative care. 

End‑stage renal disease, kidney transplant or dialysis (optional exclusion). 

Pregnancy. 

Non‑acute inpatient admission. 

Death during the measurement year. 

Do not include BP readings taken: 

During inpatient or emergency department visits. 

On the same day as or one day before diagnostic or therapeutic procedures requiring diet or 

medication changes (except fasting labs). 

Using non‑digital devices (manual cuff and stethoscope). 

Billing and 
coding 
guidance 

Hypertension diagnosis CPT II codes  

Bill BP CPT II codes as a $0.01 claim. Do not include CPT II codes with modifiers. 

Patient claims should include BP CPT II codes: 

Description CPT II codes Compliance 

Systolic < 130 mm Hg  3074F  Systolic compliant 

Systolic 130–139 mm Hg  3075F  Systolic compliant 

Systolic ≥ to 140 mm Hg  3077F  Systolic not compliant 

Diastolic < 80 mm Hg  3078F  Diastolic compliant 

Diastolic 80–89 mm Hg  3079F  Diastolic compliant 

Diastolic ≥ 90 mm Hg  3080F  Diastolic not compliant 
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Blood Pressure Control for Patients with Hypertension (BPC-E) (cont.)

Billing and 
coding 
guidance 

Outpatient, phone and online assessment codes 

Description Codes 

Outpatient visits 
CPT 

99202–99205, 99211–99215, 99242–99245, 99341, 99342, 99344, 
99345, 99347–99350, 99381–99387, 99391–99397, 99401–99404, 
99411, 99412, 99421-99423, 99429, 99441-99443, 99455, 99456, 
99483 

HCPCS G0402, G0438, G0439, G0463, T1015  

Telephone visits  CPT 98966–98968, 99441–99443  

Online assessments 
CPT 98970-98972, 98980-98981, 99421-99423, 99457, 99458  

HPCS G2010, G2012, G2250, G2251, G2252 

Essential hypertension  ICD-10 I10  

Best 
practices 

Submit BP CPT II codes with each qualifying office visit and hypertension diagnosis. 

Educate patients at every visit on hypertension risks and lifestyle changes, including physical activity, 

smoking cessation, reduced sodium intake and medication adherence. 

Initiate or adjust pharmacologic therapy as clinically appropriate. 

Prescribe single‑pill combination medications when possible to support adherence. 

Promote self‑measured BP monitoring and encourage patients to bring BP logs to visits. 

Ensure documentation includes: 

At least two claims‑based hypertension diagnoses within 18 months, or 

One diagnosis and one dispensed anti‑hypertensive medication. 

Review medication adherence and treatment plans for patients with uncontrolled BP. 

Consider appropriate anti-hypertensive medications to support BP control and denominator 

inclusion, including: 

ACE inhibitors (e.g., Lisinopril, Enalapril, Benazepril, Captopril, Ramipril). 

ARBs (e.g., Losartan, Valsartan, Irbesartan, Olmesartan, Candesartan). 

Beta blockers (e.g., Metoprolol, Atenolol, Carvedilol, Propranolol, Labetalol, Nadolol). 

Calcium channel blockers (e.g., Amlodipine, Diltiazem, Verapamil, Nifedipine, Nicardipine). 

Diuretics (e.g., Hydrochlorothiazide, Furosemide, Spironolactone, Metolazone, Chlorthalidone). 

Other agents (e.g., Clonidine, Hydralazine, Prazosin, Doxazosin, Methyldopa). 

Combination medications (e.g., Lisinopril/HCTZ, Losartan/HCTZ, Amlodipine/Valsartan). 

1HEDIS – Healthcare Effectiveness Data and Information Set.
CPT Copyright 2025 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association.

*Health Net of California, Inc., Health Net Community Solutions, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, LLC and Centene 
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