O Priority Health

Heart failure (HF) documentation
To capture the full disease burden of a patient’s cardiac condition,
follow the documentation guidelines below, as applicable.

Do document:

HF annually with specificity

Do document:
Cardiomyopathy and specificity

Acute vs chronic.
e Update diagnosis following acute
episode(s).
e Indicate type: left, right, systolic diastolic
e Ex:combined systolic diastolic
HF

Do document:
Related conditions with HF

Dilated

Restrictive

Hypertrophic

Ischemic cardiomyopathy

Do document:
HF due to pulmonary conditions with supporting
documentation when it's relevant

e Ex: Hypertensive HF
e Ex:HF due to stage IV chronic kidney
disease
e Document if commonly assumed
relationship conditions are not related.
e A presumed causal relationship
between hypertension and HF

Do document:
Cardiogenic shock status, as appropriate

exists unless otherwise specified.

e Ex:Chronic right ventricular failure due
to pulmonary hypertension

e Document a pulmonary embolism and
heart failure connection when
documenting Cor Pulmonale

e Document heart failure with pleural
effusion if testing indicates causal
relationship.

e Document pulmonary edema following
heart failure when testing indicates a
causal relationship.

Do document:
Tobacco status

e Ex Exposure to environmental tobacco
smoke

Ex. Tobacco dependence

Ex. History of tobacco dependence

Ex. Tobacco use

Ex. Occupational exposure to tobacco
smoke

Don’t: Change diagnosis to ‘history of' if heart failure is still active but controlled. The provider must
link the diagnosis and the medication for proper support. Example: if a patient has heart failure that’s
being managed and controlled with medication, it should be reported as an active condition and not a
history of.

*The CMS-HCC Model also incorporates additional relative factors for disease interactions. Certain
combinations of diseases have been determined to increase the cost of care. For example, a patient with
heart failure and specified heart arrhythmia has higher expected costs than a patient that has only heart
failure or a patient only has a specified heart arrhythmia. Disease interactions result in higher risk scores
when the disease pairs are present. The model includes disease-disease interactions as well as disability-
disease interactions.
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