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Congestive Heart Failure (CHF)  
The slowing of blood flow out of the heart that occurs with heart 
failure also can cause blood returning to the heart to slow and 
back up, resulting in congestion in body tissues. This leads to edema 
(swelling) in the lower extremities and congestion in the lungs that 
interferes with breathing. 
 

Causes/Risk Factors 
 Smoking   Obesity  
 Hypertension   Diabetes 
 Diseases of heart muscle  Congenital Heart Disease 
 Previous Heart attack  Lung Disease 
 Coronary Heart Disease  Heart Arrhythmias 
 Abnormal heart valves  Other medical conditions 

 

Coding heart failure  
Heart failure classifies to category I5Ø. Fourth characters specify the 
type of heart failure; fifth characters specify acute, chronic or acute-
on-chronic; sixth characters are used to report other specific types of 
heart failure. 
The term “congestive” is a non-essential modifier for heart failure 
codes.  When coding heart failure, note the non-essential modifier 
(congestive) and that no additional code should be used if a patient 
has both CHF and a more specific form of heart failure, such as 
diastolic heart failure. 
 

I5Ø.1 Left ventricular failure, unspecified 
I5Ø.2 
 (5th digit 
required) 

Systolic (congestive) Heart Failure  
I5Ø.2Ø-Unspecified systolic (congestive) HF 
I5Ø.21-Acute systolic (congestive) HF 
5Ø.22-Chronic systolic (congestive) HF 
5Ø.23-Acute on chronic systolic (congestive) HF 

I5Ø.3  
(5th digit 
required) 

Diastolic (congestive) heart failure  
I5Ø.3Ø-Unspecified diastolic (congestive) HF 
I5Ø.31-Acute diastolic (congestive) HF 
I5Ø.32-Chronic diastolic (congestive) heart failure 
I5Ø.33-Acute on chronic diastolic (congestive) heart failure 

I5Ø.8  
(5th and 6th 
digits 
required) 

Other heart failure 
I5Ø.81-Right heart failure (6th digit required) 
 -I5Ø.81Ø-Right heart failure, unspecified 
 -I5Ø.811-Acute right heart failure 
 -I5Ø.812-Chronic right heart failure 
 -I5Ø.813-Acute on chronic right HF  
 -I5Ø.814-Right heart failure due to left HF 
I5Ø.82-Biventricular heart failure 
I5Ø.83-High output heart failure 
I5Ø.84-End stage heart failure 
I5Ø.89-Other heart failure 

I5Ø.9 Heart failure, unspecified 

 Documentation  
When reviewing encounters for documentation of Heart 
Failure, look for: 
Type:  Systolic, Diastolic, etc. 
Acuity:  Acute, Chronic, etc. 
Current status of the disease:  Stable, Improved, etc. 
Treatment Plan:  Medicines, Lifestyle changes, etc. 
 
AHA Coding Clinic: Q1 2016 
“…  HFpEF may also be referred to as diastolic heart failure. 
HFrEF may also be called heart failure with low ejection fraction, 
or heart failure with reduced systolic function, or other similar 
terms meaning systolic heart failure. These terms HFpEF and 
HFrEF are more contemporary terms that are being more 
frequently used and can be further described as acute or 
chronic. Therefore, when the provider has documented HFpEF, 
HFrEF, or other similar terms noted above, the coder may 
interpret these as “diastolic heart failure” or “systolic heart 
failure,” respectively, or a combination of both if indicated, and 
assign the appropriate ICD-10-CM codes.” 
 

Compensated, decompensated, exacerbation 
 “Compensated” heart failure means the heart has 

developed compensatory mechanisms that permit near-
normal heart function. 

 “Decompensated” or “exacerbation” both indicate a flare-
up (acute phase) of heart failure – an increase in the 
severity of heart failure or any of its symptoms.  

 Heart Failure described as “decompensated” should be 
assigned as acute on chronic. (AHA: 3Q 2013) 

 
It is not appropriate to code heart failure based on the coder’s 
own clinical interpretation of documented signs, symptoms or 
lab values. Rather, code assignment is strictly based on the 
specific description of heart failure documented by the 
physician. 

       
       

MEAT Examples 

Monitoring 
signs, symptoms 

Patient reports increased SOB with activity and 
swelling in legs and ankles. 

Evaluating 
Test results 

Review of echocardiogram shows reduced systolic 
function 

Assessing/A
ddressing 
Discussion,   
counseling 

Counseled patient on lifestyle changes including 
losing weight and quitting cigarettes 

Treating 
medications, 
therapies 

Adding beta blocker to regimen.    Referral to 
Cardio for opinion on heart valve replacement. 
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