
  

Measure #36: Stroke and Stroke Rehabilitation: Consideration of Rehabilitation Services   
 
DESCRIPTION:  
Percentage of patients aged 18 years and older with a diagnosis of ischemic stroke or intracranial 
hemorrhage for whom consideration of rehabilitation services is documented  

 
INSTRUCTIONS: 
This measure is to be reported for patients under active treatment for ischemic stroke or 
intracranial hemorrhage a minimum of once during each hospital stay occurring during the 
reporting period. Part B claims data will be analyzed to determine the hospital stay. If multiple 
qualifying diagnoses are submitted on the same claim form, only one instance of reporting will be 
counted. It is anticipated that clinicians who care for patients with a diagnosis of ischemic stroke or 
intracranial hemorrhage in the hospital setting will submit this measure. 

 
This measure is reported using CPT Category II codes: 
ICD-9 diagnosis codes, CPT E/M service codes, and patient demographics (age, gender, etc.) are 
used to identify patients who are included in the measure’s denominator. CPT Category II codes 
are used to report the numerator of the measure.  
 
When reporting the measure, submit the listed ICD-9 diagnosis codes, CPT E/M service codes, 
and the appropriate CPT Category II code OR the CPT Category II code with the modifier. The 
reporting modifier allowed for this measure is: 8P- reasons not otherwise specified. There are no 
allowable performance exclusions for this measure. 

 
NUMERATOR: 
Patients for whom consideration of rehabilitation services (ordered rehabilitation or documented 
that rehabilitation was not indicated) is documented 

 
Definition: For purposes of this measure, “consideration of rehabilitation services” 
includes an order for rehabilitation services or documentation that rehabilitation was not 
indicated. 
 
Numerator Coding:  
Rehabilitation Services Ordered or Considered  
CPT II 4079F: Documentation that rehabilitation services were considered  

OR 
Rehabilitation Services not Ordered or Considered, Reason not Specified 
Append a reporting modifier (8P) to CPT Category II code 4079F to report circumstances 
when the action described in the numerator is not performed and the reason is not 
otherwise specified.  
• 8P: Rehabilitation services were not considered, reason not otherwise specified 
 

DENOMINATOR: 
All patients aged 18 years and older with the diagnosis of ischemic stroke or intracranial 
hemorrhage  

 

  12/21/2007  



  

  12/21/2007  

Denominator Coding:  
An ICD-9 diagnosis code for ischemic stroke or intracranial hemorrhage and a CPT E/M 
service code are required to identify patients for denominator inclusion. 
ICD-9 diagnosis codes: 431, 433.01, 433.11, 433.21, 433.31, 433.81, 433.91, 434.01, 
434.11, 434.91  
AND  
CPT E/M service codes: 99238, 99239, 99251, 99252, 99253, 99254, 99255  
 

RATIONALE: 
All patients should be considered for rehabilitation services to meet the individual patient needs.  

 
CLINICAL RECOMMENDATION STATEMENTS: 
Strongly recommend that patients in need of rehabilitation services have access to a setting with a 
coordinated and organized rehabilitation care team that is experienced in providing stroke services. 
The coordination and organization of inpatient post–acute stroke care will improve patient outcome. 
(VA/DoD, 2003)  

 


