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 Overview 
 The congestive heart failure (CHF) disease management and drug-disease interaction antiarrhythmic rules 

address the recommended management of systolic heart dysfunction (depressed left ventricular ejection fraction 
generally less than 40%) as opposed to diastolic heart dysfunction; all other rules in this document can be 
applied to the entire CHF population. Patients with predominant systolic heart dysfunction have a different 
natural history and require different treatment strategies than patients with predominant diastolic dysfunction.  
Systolic and diastolic heart failure cannot be distinguished based on most heart failure diagnosis codes.  New 
ICD-9 codes published in 2003 are specific for diastolic heart failure and can identify this population if used 
appropriately.  Patients are excluded from the CHF disease management and drug-disease interaction 
antiarrhythmic rules if there is a code for diastolic heart failure within the last 12 months of the report period.   
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Patient(s) currently taking a beta-blocker.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Beta-blockers are recommended for patients with stable heart failure due to left ventricular dysfunction unless 
contraindicated or not tolerated (1).  This is a Class I* recommendation from the ACC/AHA 2005 Guideline 
Update for the Diagnosis and Management of Chronic Heart Failure in the Adult (1).  Like ACE-inhibitors, 
beta-blockers can reduce the risk of death and the combined risk of death or hospitalization (1-6). 
 
Beta-blockers may be contraindicated or not tolerated by some patients (1).  Patients should not take a beta-
blocker if they have symptomatic bradycardia or advanced heart block (unless treated with a pacemaker).  Beta-
blockers may be contraindicated for some patients with reactive airway disease (1).  Given the limitations of 
claims data, it is not possible to reliably identify contraindications or previous adverse events.   
 
Patients are excluded from this measure if there is a code for diastolic heart failure within the last 12 months of 
the report period. 
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Patient(s) currently taking a beta-blocker specifically recommended for CHF management.  
 

 Beta-blockers are recommended for patients with stable heart failure due to left ventricular dysfunction unless 
contraindicated or not tolerated (1).  This is a Class I* recommendation from the ACC/AHA 2005 Guideline 
Update for the Diagnosis and Management of Chronic Heart Failure in the Adult (1).  Beta-blockers that have 
been proven in clinical trials to reduce mortality are specifically recommended.  These beta-blockers include 
bisoprolol, carvedilol, and sustained release metoprolol succinate (1-5).  Based on this recommendation from the 
ACC/AHA 2005 Guideline Update for the Diagnosis and Management of Chronic Heart Failure in the Adult 
and the consensus opinion of experts, an individual was defined as adherent to this measure if they received any 



of the following medications during the last 120 days of the report period through 90 days after the end of the 
report period: bisoprolol, carvedilol, sustained release metoprolol succinate, or metoprolol tartrate.  
 
Beta-blockers may be contraindicated or not tolerated by some patients (1).  Patients should not take a beta-
blocker if they have symptomatic bradycardia or advanced heart block (unless treated with a pacemaker).  Beta-
blockers may be contraindicated for some patients with reactive airway disease (1).  Given the limitations of 
claims data, it is not possible to reliably identify contraindications or previous adverse events. 
 
Patients are excluded from this measure if there is a code for diastolic heart failure within the last 12 months of 
the report period. 
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