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NOTICES

McKesson Health Solutions LLC ("McKesson") has prepared these materials to provide you with examples of InterQual®
content (in several of the available formats) using abbreviated versions of actual InterQual Clinical Decision Support
Criteria. These materials are for illustration only and to be used for the limited purpose of assisting in your internal

evaluation as to whether to license the InterQual Criteria and/or Software. These materials shall not be used as clinical

content, including as screening guidelines with respect to the medical appropriateness of healthcare services, or for any
other purpose. No portion of this publication may be copied, reproduced, or incorporated into any other media without
McKesson's prior written consent.

These materials are provided “as is” and McKesson disclaims any and all warranties, whether express or implied, relating
thereto. In no event shall McKesson be liable for special, incidental, consequential, or exemplary damages in connection
with, or arising out of, any use of these materials.

Proprietary Notices: The InterQual content, including, without limitation, the review rules, directions, commentary,
notes, reference summaries and other elements contained therein, and their selection, expression, format, ordering and
other attributes, constitute proprietary and confidential clinical decision support criteria (“Criteria”) and software
(“Software”) and are protected under United States and international copyright and other intellectual property laws.
InterQual®, CareEnhance®, SmartSheets™, and SIM plus™ are registered trademarks or trademarks of McKesson Health
Solutions LLC.

Copyright © 2009 McKesson Corporation and/or one of its subsidiaries. All Rights Reserved. Art and text are copyrighted.

Acknowledgements: The InterQual content set forth herein may incorporate the CPT® terminology developed and
copyrighted by the American Medical Association ("AMA"). The CPT codes and terminology are provided pursuant to a
license agreement between McKesson and the AMA. Fee schedules, relative value units, conversion factors and/or related
components are not assigned by AMA, are not part of CPT, and AMA is not recommending their use. AMA does not
directly or indirectly practice medicine or dispense medical services. AMA assumes no liability for data contained or not
contained herein. Applicable FARS/DFARS Restrictions Apply to Government Use. CPT as contained in the InterQual
content is provided “as is” without any liability to AMA, including without limitation, no liability for consequential or special
damages, or lost profits for sequence, accuracy, or completeness of data, or that it will meet your requirements. AMA's
sole responsibility is to make available to McKesson replacement copies of CPT if the data is not intact. AMA disclaims
any liability for any consequences due to use, misuse, or interpretation of information contained or not contained in CPT.
Your rights to CPT will terminate in the event of default.

U.S. Government Rights

This product includes CPT which is commercial technical data and/or computer data bases and/or commercial computer
software and/or commercial computer software documentation, as applicable, which was developed exclusively at private
expense by the American Medical Association, 515 North State Street, Chicago, Illinois, 60610. U.S. Government rights
to use, modify, reproduce, release, perform, display, or disclose these technical data and/or computer data bases and/or
computer software and/or computer software documentation are subject to the limited rights restrictions of DFARS
252.227-7015(b)(2) (November 1995) and/or subject to the restrictions of DFARS 227.7202-1(a) (June 1995) and
DFARS 227.7202-3(a) (June 1995), as applicable, for U.S. Department of Defense procurements and the limited rights
restrictions of FAR 52.227-14 (June 1987) and/or subject to the restricted rights provisions of FAR 52.227-14 (June
1987) and FAR 52.227-19 (June 1987), as applicable, and any applicable agency FAR Supplements, for non-Department
of Defense Federal procurements.

Physicians Current Procedural Terminology codes, descriptions, and material © 2008 American Medical Association. All
Rights Reserved. CPT® is a registered trademark of the American Medical Association.
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Introduction

InterQual clinical content can be delivered in a variety of ways to meet your healthcare organization’s needs. InterQual Criteria are
available in the four formats below; they are also viewable via the InterQual Transparency Solution and InterQual Distributed Workflow,
offerings that enable sharing the gold standard in evidence-based clinical decision support via Web portals.

This document is designed to provide a realistic view of InterQual content in several of the available formats using abbreviated versions
of actual criteria.

For more information, please contact your McKesson Health Solutions Sales or Account Executive.

InterQual®Book CareEnhance® Review Manager

SAC / SNF Level I (SNF) Adult

Book View
"INTENSITY OF SERVICE e
(At Least Daily and EXCIUd;i] l;_(é medications unless noted) Adutt - Skiled Nursing: Clinical Assesshbent (nitia)

NE Select a Different Subset

*> One Medical

+> One Therapy Aduit = -

MEDICAL Pain management, one: (649 T S ot = Els  Cinioslpresertation, > one:
SExacematon <
Anti-infective (single) > 1-2x/24h Patient / Caregiver education of skilled service(s), ¥ Meeexiiy: VRupry
Bladder Irrigation N one: (650) T # Dischorged from inpatiert facifty
Bowel / Bladder management, one: (G8 G10)
Respiratory interventions 7d/wk, > one: T b End-stageciesase /Hospica / 3 Notes .. Web Paga Dialog,

Clinical assessment > 1x/24h, > one: (23, 637) e Siled asssesment  rfervertion ref.
*Adjustments / Tapering > 1 medication (PO) 1 Wound / Skig care, aseptic (excludes DSD),
one: (668)

Feinformational Hotes.
Adistments n trestmet 1M yionagement ot a care plan, which Nncluces skiled nr g vises for observatian and

PO medications (new regimen), > one: (24 t o : .
THERAPY | oty cormple (o g, sefive comerticity anie- complicalion). Ordy 8 rabed Roensed
*IV / IM diuretic > 2x/wk " o o B g cast
Initial evaluation with full participation, all: 31) n disease).
DVT treatment (SC) < 5d (25, Gc14) *Plan of care documented?, both: 32 T

Enteral feeds (initial), > one: () T e ot o

*Medical / Psychosocial management 3
Fluids 50 mL/h at least 500 mL/24h < §rd 'C_ar_s_ c?%rg[pggw and discharge planning
Insulin (SC) (new regimen), = one: G4 initiated (4

sa 9 ) eProgress toward established goals, one: T

»
»

L4 ‘

P bew rChangein careghier
»

b ew resmer fmedcatin e
»

Suspected sataty / environmen
FHe  Patiert / Caragiver unabie ta managy
HHe  careragurean e noms senng,

Laboratory value assessment > 3x/wk and
medication adjustment(s)

Mental status assessment > 1x/24h, > one:
*Psychotropic medications (PO / Parenteral), e e
Managemert of a care ion,
Ostomy management (new) (24, 644) et s ;,
D) Dene

Easy to carry option available for all Level of Care, Care Planning, Browser-based software that enhances workflow efficiency, offers

Retrospective Monitoring and Behavioral Health criteria. flexible reporting capabilities and improves communications.

InterQual® SmartSheet InterQual®Onlin

Book \fiew
= ) LOC:Acute Adult
InterQual Altfiorzations Surglcal | Trauma (Critical)
SmartSheets™ EE——
2008 Outpatient Rehabilitation and Chiropractic Criteria seminbaninkid
F i ; g (1)(2)
N Spinal Dl::n::]ders, Lumbar: Reh;bllltahon (Adult) . T —— = T
CPTICD: o vy P E=be - (Dnast witin 244}
PROVIDER: Name D@ Phoned erity of liness = Saverity oillinase, # One
Sk Date nsity of Service E} CLINCAL FINDINGS
- . sed Stay B+ HacHeANDNGS
Review Type (choose one and see below) r—— A o R Pt
Ezophageal ruptuns f fear
‘harge Screens

ritracershral { Subdural f Subarachnold blesding

Lher cantusion

Initial Review, ALL UadBatnal enitts witsning N

[] Cliical presentafion, one:{*)
[ Lumbar radicuiopathy, both:4}
[ Sx/ Findings in nerve root distrbution, = one:'*!
[ Uniateral weakness by PES)
[ Uniateral pain’”}
[ Unéateral paresthesias
[ Seinal cord ion / Cauda Juded by Hx & PEIS1I#110)

Organ, ruplured / Bosrated [ Free air
Pencreatic necrosia [ hemorhage
v Peripheral artery disaection

F O I T T S S

- (At Lenat Daiy)

Quick views of InterQual Care Planning Criteria to promote An affordable, easy-to-implement, easy-to-use tool for reviewing

InterQual Criteria in read only mode.

payor-provider transparency.
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CareEnhance Review Manager
InterQual Level of Care

Book View =
LOC:Acute Adult
Cardiovascular / Peripheral Vascular (Acute)

Select a Different Subset

LOC:Acute Adult

Cardiovascular / Peripheral Vascular (Acute)
Admission both: E
Severity of lllness
Intensity of Service
Continued Stay ]

Intensity of Service

Discharge Screens

Discharge

Cardi ular / Peripheral Vascular (Acute)

Level of Care Note
Instruction: This criteria subset covers patients with cardiac and/or peripheral vascular conditions in any acute
care setting which can include a monitored bed.
This criteria subset i= appropriate to use when the patient is hemodynamically stable and any of the following apply:
* Post critical care monitoring
* Post weaning monitoring
* Procedures requiring inpatient hospitalization
* Nursing interventions at least every 4 to & hours
* I medications requiring hospitalization for intial therapy
In many hospitals, cardiac monitoring is available on a general medical-surgical floor (Acute Care). Patients who are
hemodynamically stable, require interventions no more than every 4 to 8 hours, and not receiving any vasoactive
agents are appropriate for telemetry monitoring at the acute care level.

InterQual Acute Adult
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Book View
LOC:Acute Adult
Cardiovascular Peripheral Vascular (Acute)

Select a Different Subset

Cardiovascular / Peripheral Vascular {Acute}

s o (Onzet within 1 wk)
InterGuale 2009
=l Severity of lliness, & One:
Admission, Both:
CLIMICAL FIMDIMNGS
Severity of lliness
0WT, 3 One: [N}
Intensity of Service
=+ Dy=pnea aad hemodynamic stabilty, 3 One: Eﬂ

Continuet Sty Pericarditis, # One:

Intensity of Service

Peripheral f Femoral pulze abzent / decreazed, & One:

Discharge Screens Syncope J Presyncope, # One: @

Discharge

IMAGING FINDINGS

~Web Page Dialog

LABORATORY FINDINGS
Duality Indicators, Heart Failure:

embers of the National Guslity Forum (NGF), that include The Joirt Commission, CWS,
ospitals, private sector purchasers, and consumers, have worked together to define a
national standard set of hospital quality measures. These measures focus on commaon data
elements for the purpoze of measuring the qualty of hospital care and the goal of improving
he hestthcare delivery process.
Description: This quality measure focuses on patients with heart failure. Acute hospitals
il callect the fallowing data:

= Left ventricular function (LYF) assessment

= ACE inhikitaor (ACED or Angictensin Receptor Blocker (ARE) for left ventricular systalic

dysfunction prescribed st dizcharge
= Aol smoking cessation advice or counseling
= Digcharge instructions |

FrInformational Hotes Guality Met, Specifications Manusl for Mational Hospital Guality Measures. 2005 [cited 2008 Jl|
Multi-Level of Care Hote, Dyspnea : un 31
Dy=pnea can be associated with pulmonary disease (e.q., pulmonary fibrosis, pulmonary embolizm, emphysen
shock, ar arrhythmias. This note describes the major clinical markers and the level of care where cCriteria can k
BLOOD GASES {Assigned LOC)

= O, et = 89%00.59) § Arterial Po, = 56 mmHe 7.5 4P) and requiring mechanical vertilstion f MPPY Jintubstion - {Critical Medical)
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Book View
LOC:Acute Adult
Cardiovascular / Peripheral Vascular (Acute)

Select a Different Subset

Cardiovascular /| Peripheral Vascular (Acute)

Admission both:

Severity of lllness

Intensity of Service

Continued Stay

Intensity of Service

Discharge Screens

Discharge

(At Leazt Daily)

-
Elw

>
3
=y

=

One 15

Intensity of Service, ONE:

(Excludes PO medications unless noted)

O O I

Bicarbonate

Cardiac glycozides (eg, digitalis}

Cardiac monttoring % 2d, = one: [N]

Dyspnea @

lzchemia

K = 6.0 mEQIL(E.0 mmaiiL)

Pericarditis

Syncope ! Presyncope @

®

Chest tube, one:

Dopaming / Dob

DT treatment, §f

I fluids = 125

InterQual Acute Adult

Notes -- Web Page Dialog

¥ Informational Notes
Instruction: Consider inpatient admission for presyncope in the
presence of serious cardiac disease (e.q., valvular disease,
cardiocmyopathy). The appropriate level of care i= dependent upon the
severity of symptoms.
Multi-Level of Care Note, Syncope:
Syncope is usually a sudden and brief loss of consciousness with loss of
postural tone that patients generally recover from spontaneously. It can
be cardiac or neurclogic in nature or related to other causes. This note
describes the major clinical markers and the level of care where criteria
can be found.
ECG FINDINGS (Assigned LOC)

3" degree block (complete) - (Critical Cardiac)

* ANR, sustained - (Critical Cardiac)

* AR, nonsustained - {Intermediate Cardiac)

* Junctional ezcape rhythm and digitaliz toxicity — (Critical Cardiac)

=/ tach, nonsustained - (Critical Cardiac)

* Wide complex tachycardia - {Critical Cardiac)

* Pacemaker malfunction, suspected / actual - (Critical Cardiac)

+ 2™ degree heart block (Mobitz Il) - (Intermediate Cardiac)

* Junctional ezcape rhythm and heart rate = §0/min - {Intermediate Cardiac)
= Documentsd pause & 3 zec — (Intermediate Cardiac)
VITAL SIGNS
* Systolic BP = 90 / decrease from baseline - (Critical Cardiac)
* Systolic BP = 50 - {Intermediate Cardiac)
* Heart rate = 60/min - (Intermediate Cardiac)
CLINICAL FINDINGS
* lzchemia - (Intermediate Cardiac)
* Suspected heart dizease - (Intermediate Cardiac)
* Cardiowascular drug induced / Known cardiac dizseaze - (Acute CVIPV)
* Headache - (Acute CHS/MS)

® lInknnwn stinlnoy - (0bzervation)

=
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Book View
LOC:Acute Adult
Cardiovascular /| Peripheral Vascular (Acute)

Select a Different Subset

Cardiovascular /| Peripheral Vascular (Acute)

Admission both: =

Severity of lllness

Intensity of Service

Continued Stay

Intensity of Service

Discharge Screens

Discharge

™

= Discharge, One: ALOC [N]
Clinical, ALOC

e Home / OP, both:

I—J b Level of care appropriateness, all:
. Home environment zafe and accessible
* Patient / Caregiver demonstrates abilty to manage cars

. 2 Physzician follew-up arranged
I+ » Clinical stabilty, > one:

Tl Home Care, both:

. Skilled Medical, both:
r___| » Level af care appropriateness, all:
Hemodynamic and neurclogic stability @

Phy=icig|

3 Notes - Web Page Dialog

Skilled nfff

* + o

Treatmel| ‘¥ Informational Notes

=l» Skilled treatrl]

| OP.

www.mckesson.com | 800.274.8374

| The DS criteria are intended to assist the reviewer in identifying the next

| safest and most appropriate level of care. The levels of care listed here |~ |
relate to those IS that recommend a discharge review as well as Home / —
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InterQual Criteria Book
Level of Care

Adult Acute

Cardiovascular / Peripheral Vascular

Instruction: This criteria subset covers patients with cardiac and/or
peripheral vascular conditions in any acute care setting which can include a
monitored bed.

This criteria subset is appropriate to use when the patient is hemodynamically
stable and any of the following apply:

e Post critical care monitoring

¢ Post weaning monitoring

* Procedures requiring inpatient hospitalization

* Nursing interventions at least every 4 to 8 hours

¢ IV medications requiring hospitalization for initial therapy

In many hospitals, cardiac monitoring is available on a general medical-surgical
floor (Acute Care). Patients who are hemodynamically stable, require
interventions no more than every 4 to 8 hours, and not receiving any vasoactive
agents are appropriate for telemetry monitoring at the acute care level.

T Remainder of criteria truncated for illustration purposes.

Copyright ©2007 McKesson Corporation and/or one of its subsidiaries. All Rights Reserved.
-1
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Acute Cardiovascular / Peripheral Vascular Adult

SEVERITY OF ILLNESS
(Onset within 1 wk)

RULE: > One SI

CLINICAL FINDINGS IMAGING FINDINGS

DVT, > one: (1;2) Pericardial effusion

*Active bleeding / High risk of bleeding 3 Peripheral artery occlusion T

*Comorbid conditions necessitating

hospitalization () LABORATORY FINDINGS

*Failure of OP treatment () T
Dyspnea and hemodynamically stable (systolic BP Blood Gases t

> 100)[ > one: (G13, GC22, GM86, GQ120) )

*Heart rate 100-120/min Chemistry

*0, sat < 89% (0.89) / Arterial Po, K < 2.5 mEg/L (2.5 mmol/L) w/o ECG changes
<56 mmHg (7.5 kPa) T K > 6.0 mEg/L (6.0 mmol/L) w/o ECG changes t

Pericarditis, > one:

*Anticoagulated (eg, warfarin) (& t
Peripheral / Femoral pulse absent / decreased,

> one:

*Coldness / Mottling / Pallor / Numbness
Syncope / Presyncope, > one: (10, GM88, G136)

eCardiovascular drug induced

*Known cardiac disease

T Remainder of criteria truncated for
illustration purposes.

Copyright ©2007 McKesson Corporation and/or one of its subsidiaries. All Rights Reserved.
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Adult

Cardiovascular / Peripheral Vascular

Acute

INTENSITY OF SERVICE
(At Least Daily)

RULE

ONE:
*> One IS

*> Three *IS and Discharge Review (20)

(Excludes PO medications unless noted)

Bicarbonate
Cardiac glycosides (eg, digitalis)
Cardiac monitoring < 2d, > one: (11)
.Dyspnea (GC22, GQ120)
eIschemia t
Chest tube, one: (GC19)
*Suction, continuous
* @ <200 mL/d and discharge review
(HC / SAC) (12,13)
Dopamine / Dobutamine / Milrinone /
Amrinone, one: (14, G€22)
eContinuous infusion requiring infrequent
titration 1
DVT treatment, one: (G€23)
*.MWH < 3d t
1V fluids > 125 mL/h, > one:
*BUN:Creatinine (ratio) > 20 t
Kayexalate PO / PR and K > 6.0 mEg/L
(6.0 mmol/L)
KCl < 10 mEg/h / < 120 mEqg/24h, one: T
Mechanical ventilation / NIPPV, one: (G%)
*Respiratory interventions 3-4x/24h,
<3d 15 T
Oxygen > 40% (0.40) < 2d (17, G103)
PO medication adjustment < 2d, > two:
*ACE inhibitors / Angiotensin II antagonists t
Post critical care < 24h
Post ventilator weaning monitoring < 24h
(oximetry / ABG)
Thrombolytics (19

(Excludes PO medications unless noted)

Analgesics > 3x/24h / continuous
Anticoagulants, therapeutic (21)
Anticonvulsants
Anti-emetics, one:

*> 3x/24h

*Serotonin antagonists q24h
* Antihypertensives
*  Anti-infectives T

¥ %k ok ok

+ Remainder of criteria truncated for
illustration purposes.

Copyright ©2007 McKesson Corporation and/or one of its subsidiaries. All Rights Reserved.
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Acute

Cardiovascular / Peripheral Vascular

Adult

MCKESSON

Empowering Healthcare

DISCHARGE SCREENS
(At Least Last 12h)

RULE: One: ALOC (27)

ALOC
Home / OP, both:
eLevel of care appropriateness, all:
» Home environment safe and accessible
» Patient / Caregiver demonstrates ability to
manage care 1
*Clinical stability, > one:
» Chest pain resolved, all: (28)
+Ambulating w/o pain last 24h
+Heart rate 50-100/min *

ALOC (Cont'd)
Home Care, both:
eLevel of care appropriateness, all:
» Home environment safe and accessible
» Clinical stability, all:
+Heart rate 50-100/min
+Neurologic stability G1) +
eSkilled treatment, > one:
» Anticoagulant administration and teaching
» Chest tube to Heimlich valve (29
Skilled Medical, both:
eLevel of care appropriateness, all:
» Hemodynamic and neurologic stability (31)
» Physician / NP / PA assessment / oversight
> 1x/wk t
eSkilled treatment, > one:
» At least 1 respiratory intervention 7d/wk t
Subacute Medical, both:
eLevel of care appropriateness, all:
» Hemodynamic and neurologic stability 31)
» Physician / NP / PA assessment / oversight
> 2x/wk t
eSkilled treatment, > one:
» > 2 respiratory interventions 7d/wk
» Chest tube to water seal (29) +
Other ALOC (67)

1 Remainder of criteria truncated for
illustration purposes.

Copyright ©2007 McKesson Corporation and/or one of its subsidiaries. All Rights Reserved.
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Adult Cardiovascular / Peripheral Vascular Acute
NOTES

1: Patients with DVT on low molecular weight heparin (LMWH), may be treated within
one day at Observation level. During this time the patient and/or caregiver is taught
how to administer LMWH and/or arrangements are made for home care services to
continue teaching patient and/or caregiver home management. Safe discharge
requires adequate follow-up care (e.g., laboratory monitoring, home care services,
physician office visits).

2: In patients considered at low to moderate risk, a negative D-dimer safely rules out
DVT/PE. Use of the D-dimer test reduces the use of repeat ultrasound studies in
patients likely to have DVT/PE. D-dimer establishes a DVT/PE diagnosis in many of
these patients (Fancher et al., Bmj 2004; 329(7470): 821; Wells et al., N Engl J Med
2003; 349(13): 1227-1233; Frost et al., Mayo Clin Proc 2003;78:1385-1391).

3: Patients at high risk for bleeding include those with thrombocytopenia, medication
use affecting coagulation such as aspirin, coumadin, antiplatelet agents (ticlopidine,
clopidogrel), or recent thrombolytics, coagulopathies, any history of bleeding
diathesis, active malignancies, or a creatinine > 3 mg/dL.

4: Comorbid conditions which may result in hospitalization of patients with DVT
include:

e Liver disease

e Major surgery or trauma within last month

e Malignancy with current chemotherapy

* Pregnancy

e Renal dysfunction or hemodialysis dependent
e Stroke within last 3 months T

1 Remainder of criteria truncated for illustration purposes.

Copyright ©2007 McKesson Corporation and/or one of its subsidiaries. All Rights Reserved.
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