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HEART FAILURE (HF) MEASURES GROUP OVERVIEW 
 

2011 PHYSICIAN QUALITY REPORTING OPTIONS FOR MEASURES GROUPS:

 

 REGISTRY 
ONLY 

2011 PHYSICIAN QUALITY REPORTING MEASURES IN HEART FAILURE (HF) MEASURES 
GROUP: 
#5.    Heart Failure: Angiotensin-Converting Enzyme (ACE) Inhibitor or Angiotensin Receptor 

Blocker (ARB) Therapy for Left Ventricular Systolic Dysfunction (LVSD) 
# 8. Heart Failure: Beta-Blocker Therapy for Left Ventricular Systolic Dysfunction (LVSD) 
#198. Heart Failure: Left Ventricular Function (LVF) Assessment 
#199. Heart Failure: Patient Education 
#226.  Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention 
 
INSTRUCTIONS FOR REPORTING: (These instructions apply to registry reporting. Do not 
report this measures group via claims.) 

  
• It is not necessary to submit the measures group-specific intent G-code for registry-based 

submissions. However, the measures group-specific intent G-code has been created for 
registry only measures groups for use by registries that utilize claims data. 

 

G8548: I intend to report the Heart Failure (HF) Measures Group 
 

• Select patient sample method: 
30 Patient Sample Method: 30 unique Medicare Part B FFS (fee for service) patients 
meeting patient sample criteria for the measures group.  
OR 
80% Patient Sample Method: All patients meeting patient sample criteria for the measure 
group during the entire reporting period (January 1 through December 31, 2011 OR July 1 
through December 31, 2011). For the 12-month reporting period, a minimum of 15 Medicare 
Part B FFS patients must meet the measures group patient sample criteria to report 
satisfactory. For the 6-month reporting period, a minimum of 8 Medicare Part B FFS patients 
must meet the measures group patient sample criteria to report satisfactory. 

 

• Patient sample criteria for the HF Measures Group are patients aged 18 years and older with a 
specific diagnosis of HF accompanied by a specific patient encounter: 

 

One of the following diagnosis codes indicating HF: 402.01, 402.11, 402.91, 404.01, 
404.03, 404.11, 404.13, 404.91, 404.93, 428.0, 428.1, 428.20, 428.21, 428.22, 428.23, 428.30, 
428.31, 428.32, 428.33, 428.40, 428.41, 428.42, 428.43, 428.9 

 

Accompanied by  
 
One of the following patient encounter codes: 99201, 99202, 99203, 99204, 99205, 99212, 
99213, 99214, 99215, 99304, 99305, 99306, 99307, 99308, 99309, 99310, 99324, 99325, 
99326, 99327, 99328, 99334, 99335, 99336, 99337, 99341, 99342, 99343, 99344, 99345, 
99347, 99348, 99349, 99350 
 

• Report a numerator option on all applicable measures within the HF Measures Group for 
each patient within the eligible professional’s patient sample.  
 

• Instructions for qualifying numerator option reporting for each of the measures within the HF 
Measures Group are displayed on the next several pages. The following composite G-code 
has been created for registry only measures groups for use by registries that utilize claims 



SPECIFICATION FOR MEASURES GROUP REPORTING ONLY 
  

Version 4.1                                                                                                                                                        12/15/2010 
                                                                                                                                                                   Page 90 of 138 

data. This composite G-code may be reported in lieu of the individual quality-data codes for 
each of the measures within the group, if all quality actions for the patient have been 
performed for all the measures within the group. However, it is not necessary to submit the 
following composite G-code for registry-based submissions.  

  

Composite G-code G8551: All quality actions for the applicable measures in the Heart Failure 
(HF) Measures Group have been performed for this patient 
 

• To report satisfactorily the HF Measures Group it requires all

 

 applicable measures for each 
patient within the eligible professional’s patient sample to be reported a minimum of once 
during the reporting period. 

• When using the 30 Patient Sample Method, report all applicable measures for the 30 unique 
Medicare Part B FFS patients seen. When using the 80% Patient Sample Method, report all 
applicable measures on at least 80% of the patient sample for the eligible professional for the 
12-month or 6-month reporting period.  

 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE: The detailed instructions in this specification apply exclusively to the reporting and analysis of the included measures under the measures 
groups option. For all other claims-based or registry-based reporting options, please see the measures’ full specifications in the document “2011 
Physician Quality Reporting Measure Specifications Manual for Claims and Registry Reporting for Individual Measures” available for download from 
the CMS Physician Quality Reporting website. 
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Measure #5: Heart Failure: Angiotensin-Converting Enzyme (ACE) Inhibitor or 
Angiotensin Receptor Blocker (ARB) Therapy for Left Ventricular Systolic Dysfunction 
(LVSD) 

 

Percentage of patients aged 18 years and older with a diagnosis of heart failure and LVSD (LVEF 
< 40%) who were prescribed ACE inhibitor or ARB therapy 

DESCRIPTION: 

 

Patients who were prescribed ACE inhibitor or ARB therapy 
NUMERATOR:  

 
Numerator Instructions: The LVSD may be determined by quantitative or qualitative 
assessment, which may be current or historical. Examples of a quantitative or qualitative 
assessment may include an echocardiogram: 1) that provides a numerical value of LVSD 
or 2) that uses descriptive terms such as moderately or severely depressed left ventricular 
systolic function. Any current or prior ejection fraction study documenting LVSD can be 
used to identify patients. 
 
Definition:  
Prescribed – May include prescription given to the patient for ACE inhibitor or ARB 
therapy at one or more visits in the 12-month period OR patient already taking ACE 
inhibitor or ARB therapy as documented in current medication list. 
 
Numerator Options:  
ACE Inhibitor or ARB Therapy Prescribed 
Angiotensin converting enzyme (ACE) inhibitor or angiotensin receptor blocker (ARB) 
therapy prescribed (4009F) 

Left ventricular ejection fraction (LVEF) < 40% or documentation of moderately or severely 
depressed left ventricular systolic function (3021F) 

AND 

Documentation of medical reason(s) for not prescribing angiotensin converting enzyme 
(ACE) inhibitor or angiotensin receptor blocker (ARB) therapy (4009F with 1P) 

OR 

OR 
Documentation of patient reason(s) for not prescribing angiotensin converting enzyme 
(ACE) inhibitor or angiotensin receptor blocker (ARB) therapy (4009F with 2P) 
OR 
Documentation of system reason(s) for not prescribing angiotensin converting enzyme 
(ACE) inhibitor or angiotensin receptor blocker (ARB) therapy (4009F with 3P) 
 

Left ventricular ejection fraction (LVEF) < 40% or documentation of moderately or severely 
depressed left ventricular systolic function (3021F) 

AND 

 
OR 
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Left ventricular ejection fraction (LVEF) ≥ 40% or documentation as normal or mildly 
depressed left ventricular systolic function (3022F) 

Left ventricular ejection fraction (LVEF) 
OR 

not performed or documented (3021F with 8P) 

Angiotensin converting enzyme (ACE) inhibitor or angiotensin receptor blocker (ARB) 
therapy was not prescribed, reason not otherwise specified (4009F with 8P) 

OR 

Left ventricular ejection fraction < 40% or documentation of moderately or severely 
depressed left ventricular systolic function (3021F) 

AND 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOTE: The detailed instructions in this specification apply exclusively to the reporting and analysis of the included measures under the measures 
groups option. For all other claims-based or registry-based reporting options, please see the measures’ full specifications in the document “2011 
Physician Quality Reporting Measure Specifications Manual for Claims and Registry Reporting for Individual Measures” available for download from 
the CMS Physician Quality Reporting website. 
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Measure #8: Heart Failure: Beta-Blocker Therapy for Left Ventricular Systolic 

Dysfunction (LVSD) 
 

Percentage of patients aged 18 years and older with a diagnosis of heart failure who also have 
LVSD (LVEF < 40%) and who were prescribed beta-blocker therapy  

DESCRIPTION:  

 

Patients who were prescribed beta-blocker therapy 
NUMERATOR: 

 
Numerator Instructions: The LVSD may be determined by quantitative or qualitative 
assessment, which may be current or historical. Examples of a quantitative or qualitative 
assessment may include an echocardiogram: 1) that provides a numerical value of LVSD 
or 2) that uses descriptive terms such as moderately or severely depressed left ventricular 
systolic function. Any current or prior ejection fraction study documenting LVSD can be 
used to identify patients. 
 
Definition:  
Prescribed – May include prescription given to the patient for beta-blocker therapy at one 
or more visits in the 12-month period OR patient already taking beta-blocker therapy as 
documented in current medication list.  
 
Numerator Options: 
Beta-blocker therapy prescribed for patients with left ventricular ejection fraction (LVEF) 
<40% or documentation as moderately or severely depressed left ventricular systolic 
function (G8450) 

Clinician documented patient with left ventricular ejection fraction (LVEF) <40% or 
documentation as moderately or severely depressed left ventricular systolic function was 
not eligible candidate for beta-blocker therapy (G8451) 

OR 

 
OR 

 
Left ventricular ejection fraction (LVEF) ≥ 40% or documentation as normal or mildly 
depressed left ventricular systolic function (G8395) 

Left ventricular ejection fraction (LVEF) 
OR 

not performed or documented (G8396) 

Beta-blocker therapy not prescribed for patients with left ventricular ejection fraction 
(LVEF) <40% or documentation as moderately or severely depressed left ventricular 
systolic function (G8452) 

OR 

 
 
 
 

NOTE: The detailed instructions in this specification apply exclusively to the reporting and analysis of the included measures under the measures 
groups option. For all other claims-based or registry-based reporting options, please see the measures’ full specifications in the document “2011 
Physician Quality Reporting Measure Specifications Manual for Claims and Registry Reporting for Individual Measures” available for download from 
the CMS Physician Quality Reporting website. 
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Measure #198: Heart Failure: Left Ventricular Function (LVF) Assessment  

DESCRIPTION: 
Percentage of patients aged 18 years and older with a diagnosis of Heart Failure who have 
quantitative or qualitative results of LVF assessment recorded  

NUMERATOR: 
Patients with quantitative or qualitative results of LVF assessment recorded 

 
Numerator Instructions: The left ventricular systolic dysfunction may be determined by 
quantitative or qualitative assessment, which may be current or historical. Examples of a 
quantitative or qualitative assessment may include an echocardiogram: 1) that provides a 
numerical value of left ventricular systolic function or 2) that uses descriptive terms such as 
moderately or severely depressed left ventricular systolic function. 
 

Left ventricular function (LVF) assessment (eg, echocardiography, nuclear test, or 
ventriculography) documented in the medical record (Includes: Quantitative or qualitative 
assessment results) (3020F) 

Numerator Options: 

Quantitative or qualitative results of LVF assessment not Performed or Assessed, Reason 
Not Specified (3020F with 8P) 

OR 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE: The detailed instructions in this specification apply exclusively to the reporting and analysis of the included measures under the measures 
groups option. For all other claims-based or registry-based reporting options, please see the measures’ full specifications in the document “2011 
Physician Quality Reporting Measure Specifications Manual for Claims and Registry Reporting for Individual Measures” available for download from 
the CMS Physician Quality Reporting website. 
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Measure #199: Heart Failure: Patient Education  

DESCRIPTION: 
Percentage of patients aged 18 years and older with a diagnosis of heart failure who were provided 
with patient education on disease management and health behavior changes during one or more 
visit(s) within 12 months  

NUMERATOR: 
Patients who were provided with patient education on disease management and health behavior 
changes* during one or more visits within 12 months  
 
 Definition: *Patient education should include one or more of the following: Weight 
 monitoring; Diet (sodium restriction); Symptom management; Physical activity; Smoking 
 cessation; Medication instruction; Minimizing or avoiding use of NSAIDs; Referral for 
 visiting nurse, or specific educational or management programs; Prognosis/end-of-life 
 issues 

             Numerator Options: 
Patient education, written/oral, appropriate for patients with heart failure performed 
(4003F)  

Patient education, written/oral, appropriate for patients with heart failure 
OR 

not

 

 performed, 
Reason Not Specified (4003F with 8P)  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE: The detailed instructions in this specification apply exclusively to the reporting and analysis of the included measures under the measures 
groups option. For all other claims-based or registry-based reporting options, please see the measures’ full specifications in the document “2011 
Physician Quality Reporting Measure Specifications Manual for Claims and Registry Reporting for Individual Measures” available for download from 
the CMS Physician Quality Reporting website. 
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Measure #226: Preventive Care and Screening: Tobacco Use: Screening and Cessation 
Intervention 

DESCRIPTION: 
Percentage of patients aged 18 years and older who were screened for tobacco use one or more 
times within 24 months AND who received cessation counseling intervention if identified as a 
tobacco user 

NUMERATOR: 
Patients who were screened for tobacco use at least once within 24 months AND who received 
tobacco cessation counseling intervention if identified as a tobacco user 

 
Definitions: 
Tobacco Use – Includes any type of tobacco 
Cessation Counseling Intervention – Includes counseling or pharmacotherapy 

 
Numerator Quality-Data Coding Options for Reporting Satisfactorily

 Patient Screened for Tobacco Use 
: 

CPT II 4004F: Patient screened for tobacco use AND received tobacco cessation 
counseling, if identified as a tobacco user 

Patient Screened for Tobacco Use and Identified as a Non-User of Tobacco 
OR 

CPT II 1036F: Current tobacco non-user 
OR 

Tobacco Screening not Performed for Medical Reasons  
Append a modifier (1P) to CPT Category II code 4004F to report documented 
circumstances that appropriately exclude patients from the denominator 
4004F with 1P: Documentation of medical reason(s) for not screening for tobacco use (eg, 
limited life expectancy)  

Tobacco Screening 
OR 

not
Append a reporting modifier (8P) to CPT Category II code 4004F to report circumstances 
when the action described in the numerator is not performed and the reason is not 
otherwise specified.  

 Performed Reason Not Specified  

4004F with 8P:  Tobacco Screening not

 

 performed, reason not otherwise specified 

 
 
 
 
 
 
 
 
 
 
NOTE: The detailed instructions in this specification apply exclusively to the reporting and analysis of the included measures under the measures 
groups option. For all other claims-based or registry-based reporting options, please see the measures’ full specifications in the document “2011 
Physician Quality Reporting Measure Specifications Manual for Claims and Registry Reporting for Individual Measures” available for download from 
the CMS Physician Quality Reporting website. 
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