
 

 
 

 
Importance of using CPT II Codes 
Improve your patients’ health outcomes and relieve your practice’s 
administrative burden with these supplemental tracking codes. 
 

What are CPT®1 II codes? 
When used for HEDIS®2 measures, CPT II codes support efficient data collection and patient 
care gap closure for performance measurement. They include four digits followed by the letter 
“F” and describe: 
 

• Clinical components – typically evaluation, management or clinical services 
 

• Results from clinical laboratory or radiology tests and other procedure 
 

• Identified processes intended to address patient safety practices 
 
When you verify that you performed quality procedures and closed care gaps, you’re confirming 
that you’ve given the highest quality care to your patients, our members. 
 
Why bill CPT II codes? 
Including appropriate CPT II codes on claims submissions will improve efficiencies in closing 
patient care gaps since they provide additional details. Their use can also result in: 
 

• Fewer  medical  record  requests. When you add CPT II codes,  we   won’t  have   to 
request charts from your office to confirm care you’ve already completed 
 

• Enhanced  performance. With better information, we can work with you to help identify 
opportunities to improve patient care. This may lead to better performance on HEDIS 
measures for your practice 
 

• Improved health outcomes. With more precise data, we can refer our plan members 
to our programs that may be appropriate for their health situation to help support your 
plan of care. 
 

• Less mail for your patients. With more complete information, we can avoid sending 
reminders to patients to get screenings they may have already completed 

 
 
How do I bill CPT II codes? 
CPT II codes describe clinical components, usually evaluation, management or clinical 
services, and aren’t associated with a relative value. CPT Category II codes are billed in the 
procedure code field the same as CPT I codes and should be billed with a $0 billable charge 
amount. 
 

 

 

 

 

 

 

 

 

1CPT® is a registered trademark of the American Medical Association. 
2HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA). © Priority Health 1/2026 

 



 

CPT II codes for select HEDIS measures 
Quality measure Indicator description CPT II code CPT II description 

Care for Older Adults Advance Care Planning 1123F Advance Care Planning discussed and documented advance care plan or 
surrogate decision maker documented in the medical record 

1124F Advance Care Planning discussed and documented in the medical record, 
patient did not wish or was not able to name a surrogate decision maker or 
provide an advance care plan 

1157F Advance care plan or similar legal document present in the medical record 

1158F Advance care planning discussion documented in the medical record 

Functional Status 
Assessment 

1170F Functional status assessed 

Medication List 1159F Medication list documented in medical record (must be billed with CPT II 
1160F) 

Medication Review 1160F Review of all medications by a prescribing practitioner or clinical 
pharmacist (such as, prescriptions, OTCs, herbal therapies, and 
supplements) documented 
in the medical record 

Blood Pressure Control 
for Patients with 
Hypertension 
 
 

Blood Pressure Control 3078F Diastolic less than 80 
3079F Diastolic between 80-90 
3080F Diastolic greater than/equal to 90 
3074F Systolic less than 130 
3075F Systolic between 130-139 
3077F Systolic greater than/equal to 140 

Blood Pressure Control 
for Patients with 
Diabetes 
 
 

Blood Pressure Control 3078F Diastolic less than 80 
3079F Diastolic between 80-90 
3080F Diastolic greater than/equal to 90 
3074F Systolic less than 130 
3075F Systolic between 130-139 
3077F Systolic greater than/equal to 140 

Controlling High 
Blood Pressure 

Blood Pressure Control 3078F Diastolic less than 80 

3079F Diastolic between 80-89 

3080F Diastolic greater than/equal to 90 

3074F Systolic less than 130 

3075F Systolic between 130-139 

3077F Systolic greater than/equal to 140 

Diabetes Care Blood Pressure Control 3078F Diastolic less than 80 

3079F Diastolic between 80-89 

3080F Diastolic greater than/equal to 90 

3074F Systolic less than 130 

3075F Systolic between 130-139 

3077F Systolic greater than/equal to 140 

Hemoglobin A1c 3044F HbA1c level less than 7.0% 



Control 3051F HbA1c level greater than or equal to 7.0% and less than 8.0% 

3052F HbA1c level greater than or equal to 8.0% and less than or equal to 9.0% 

3046F HbA1c greater than or equal to 9.0% 

3052F Most recent hemoglobin A1c (HbA1c) level greater than or equal to 8.0% and less 
than or equal to 9.0% (DM) 

Eye Exam with Evidence of 
Retinopathy  

2022F Dilated retinal eye exam with interpretation by an ophthalmologist or 
optometrist documented and reviewed; with evidence of retinopathy  

2024F 7 standard field stereoscopic retinal photos with interpretation by an 
ophthalmologist or optometrist documented and reviewed: with evidence of 
retinopathy  

2026F Eye imaging validated to match diagnosis from 7 standard field stereoscopic 
retinal photos results documented and reviewed; with evidence of retinopathy  

Eye Exam without Evidence 
of Retinopathy  

2023F Dilated retinal eye exam with interpretation by an ophthalmologist or 
optometrist documented and reviewed; without evidence of retinopathy  

2025F 7 standard field stereoscopic retinal photos with interpretation by an 
ophthalmologist or optometrist documented and reviewed; without evidence 
of retinopathy 

2033F Eye imaging validated to match diagnosis from 7 standard field stereoscopic 
retinal photos results documented and reviewed; without evidence of  
retinopathy  

Diabetes Monitoring for 
People with Diabetes and 
Schizophrenia  

Hemoglobin A1c Test Result  3044F HbA1c level less than 7.0%  
3051F HbA1c level greater than or equal to 7.0% and less than 8.0%  
3052F HbA1c level greater than or equal to 8.0% and less than or equal to 9.0%  
3046F HbA1c greater than or equal to 9.0%  

LDL-C Test Result  3048F LDL-C result less than 100 mg/dL  
3049F LDL-C result 100 - 129 mg/dL  
3050F LDL-C result greater than or equal to 130 mg/dL  

Metabolic Monitoring for 
Children and Adolescents on 
Antipsychotics  

Hemoglobin A1c Test Result  3044F HbA1c level less than 7.0%  
3051F HbA1c level greater than or equal to 7.0% and less than 8.0%  
3052F HbA1c level greater than or equal to 8.0% and less than or equal to 9.0%  
3046F HbA1c greater than or equal to 9.0%  

LDL-C Test Result  3048F LDL-C result less than 100 mg/dL  
3049F LDL-C result 100 - 129 mg/dL  
3050F LDL-C result greater than or equal to 130 mg/dL  

Prenatal and Postpartum 
Care  

Prenatal Visit  0500F Initial prenatal care visit  
0501F Prenatal flow sheet documented in medical record by first prenatal visit 

(documentation includes at minimum blood pressure, weight, urine protein, 
uterine size, fetal heart tones, and estimated date of delivery).  

0502F Subsequent prenatal care visit  
Postpartum Visit 0503F  Postpartum care visit  

Transition of Care Medication Reconciliation 
Post- Discharge  

1111F Discharge medications reconciled with the current medication list in outpatient 
medical record  
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