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PATIENT:

Name

DOB

Facility
PROVIDER: Name
Signature

ID#

GROUP#

Service Date
Fax#

Phone#

Date

NPI/ID#

ICD-10:
CPT®:
Subset: Total Joint Replacement (TJR), Hip(1, 2, 3, 4, 5)
Requested Service: Total Joint Replacement (TJR), Hip
Age: Age ≥ 18
INSTRUCTIONS: Choose one of the following options and continue to the appropriate section
10. Acute femoral neck fracture
20. Avascular necrosis (osteonecrosis), femoral head
30. Bone tumor involving hip by imaging
40. Nonunion or malunion, articular fracture
50. Osteoarthritis or posttraumatic arthritis
60. Rheumatoid arthritis

10. Acute femoral neck fracture
1. Fracture diagnosed by imaging
Yes
No
If option Yes selected, then go to question 2
No other options lead to the requested service

2. Choose all that apply:
A) Comminuted or impacted acetabular fracture
B) Arthritis of acetabulum or femoral head by x-ray
C) Other clinical information (add comment)
If the number of options selected is 1 and option A selected, then the rule is satisfied; you may stop here (Inpatient)
If the number of options selected is 1 and option B selected, then go to question 3
If the number of options selected is 2 and option C not selected, then the rule is satisfied; you may stop here (Inpatient)
No other options lead to the requested service

InterQual® criteria (IQ) is confidential and proprietary information and is being provided to you solely as it pertains to the information requested. IQ may
contain advanced clinical knowledge which we recommend you discuss with your physician upon disclosure to you. Use permitted by and subject to
license with McKesson Corporation and/or one of its subsidiaries. IQ reflects clinical interpretations and analyses and cannot alone either (a) resolve
medical ambiguities of particular situations; or (b) provide the sole basis for definitive decisions. IQ is intended solely for use as screening guidelines with
respect to medical appropriateness of healthcare services. All ultimate care decisions are strictly and solely the obligation and responsibility of your
health care provider. InterQual® and CareEnhance® Review Manager © 2015 McKesson Corporation and/or one of its subsidiaries. All Rights
Reserved. CPT only © 2014 American Medical Association. All Rights Reserved.
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3. Arthritis by x-ray, Choose all that apply:
A) Subchondral cysts
B) Subchondral sclerosis
C) Marginal erosions
D) Periarticular osteophytes
E) Periarticular osteopenia
F) Joint subluxation
G) Joint space narrowing
H) Other clinical information (add comment)
If 2 or more options A, B, C, D, E, F or G selected and option H not selected, then the rule is satisfied; you may stop here

(Inpatient)
No other options lead to the requested service

20. Avascular necrosis (osteonecrosis), femoral head
1. Choose all that apply:
A) Pain at hip increased with initiation of activity
B) Pain at hip increased with weight bearing
C) Pain at hip interferes with ADLs
D) Pain with ROM(6)
E) Limited ROM(7)
F) Antalgic gait(8)
G) Other clinical information (add comment)
If the number of options selected is 6 and option G not selected, then go to question 2
No other options lead to the requested service

2. Avascular necrosis by imaging
Yes
No
If option Yes selected, then go to question 3
No other options lead to the requested service

3. Stage III collapse of femoral head
Yes
No
If option Yes selected, then the rule is satisfied; you may stop here (Inpatient)
If option No selected, then go to question 4
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4. Treatment during course of illness or injury, Choose all that apply:(9)
A) NSAIDs or acetaminophen ≥ 3 weeks(10)
B) Home exercise or PT ≥ 12 weeks(11, 12)
C) Activity modification ≥ 12 weeks
D) Other clinical information (add comment)
If the number of options selected is 3 and option D not selected, then go to question 5
No other options lead to the requested service

5. Continued symptoms or findings after treatment
Yes
No
If option Yes selected, then the rule is satisfied; you may stop here (Inpatient)
No other options lead to the requested service

30. Bone tumor involving hip by imaging
There are no questions for the requested service.

40. Nonunion or malunion, articular fracture
1. Symptomatic nonunion or malunion of fracture by imaging
Yes
No
If option Yes selected, then the rule is satisfied; you may stop here (Inpatient)
No other options lead to the requested service

50. Osteoarthritis or posttraumatic arthritis
1. Choose all that apply:
A) Pain at hip increased with initiation of activity
B) Pain at hip increased with weight bearing
C) Pain at hip interferes with ADLs
D) Pain with ROM(6)
E) Other clinical information (add comment)
If 2 or more options A, B, C or D selected and option E not selected, then go to question 2
No other options lead to the requested service

2. Choose all that apply:(13)

Licensed for use exclusively by Blue Cross and Blue Shield of Nebraska.

Page 3 of 8

2015 Procedures Criteria
Total Joint Replacement (TJR), Hip
Total Joint Replacement (TJR), Hip

50. Osteoarthritis or posttraumatic arthritis (Continued...)
A) Limited ROM(7)
B) Antalgic gait(8)
C) Other clinical information (add comment)
If the number of options selected is 2 and option C not selected, then go to question 3
No other options lead to the requested service

3. Bone-on-bone contact with angular deformity by imaging(14)
Yes
No
If option Yes selected, then the rule is satisfied; you may stop here (Inpatient)
If option No selected, then go to question 4

4. Arthritis at hip by x-ray, Choose all that apply:
A) Subchondral cysts
B) Subchondral sclerosis
C) Periarticular osteophytes
D) Joint subluxation
E) Joint space narrowing
F) Other clinical information (add comment)
If 2 or more options A, B, C, D or E selected and option F not selected, then go to question 5
No other options lead to the requested service

5. Treatment during course of illness or injury, Choose all that apply:(9)
A) NSAIDs or acetaminophen ≥ 3 weeks(10)
B) Home exercise or PT ≥ 12 weeks(11, 15)
C) Activity modification ≥ 12 weeks
D) Other clinical information (add comment)
If the number of options selected is 3 and option D not selected, then go to question 6
No other options lead to the requested service

6. Continued symptoms or findings after treatment
Yes
No
If option Yes selected, then the rule is satisfied; you may stop here (Inpatient)
No other options lead to the requested service
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60. Rheumatoid arthritis
1. Choose all that apply:(13)
A) Pain at hip increased with initiation of activity
B) Pain at hip increased with weight bearing
C) Pain at hip interferes with ADLs
D) Pain with ROM(6)
E) Limited ROM(7)
F) Antalgic gait(8)
G) Other clinical information (add comment)
If the number of options selected is 6 and option G not selected, then go to question 2
No other options lead to the requested service

2. Joint space narrowing by x-ray
Yes
No
If option Yes selected, then go to question 3
No other options lead to the requested service

3. Continued symptoms or findings after disease-specific treatment ≥ 12 weeks(9, 16, 17, 18)
Yes
No
If option Yes selected, then the rule is satisfied; you may stop here (Inpatient)
No other options lead to the requested service
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Notes
(1)
I/O Setting: Inpatient
(2)
These criteria include the following procedure:
Arthroplasty, Total, Hip
(3)
Total knee replacements, total hip replacements, and unicondylar replacements can be done using a minimally invasive technique.
More research is needed to study the short and long-term outcomes of these approaches, including the potential risks and benefits,
compared to traditional replacement techniques (Smith et al., Int Orthop 2011, 35: 173-84; Hernandez-Vaquero et al., BMC
Musculoskelet Disord 2010, 11: 27; Khanna et al., Orthop Clin North Am 2009, 40: 479-89, viii).
(4)
Hip resurfacing has emerged as an alternative to TJR for younger, more athletic patients because it preserves bone stock and
reportedly allows a return to higher levels of activity. A review of current surgical trends in hip arthroplasty has reported high level of
satisfaction with functional outcome with this procedure. However, unresolved issues include a greater risk of femoral neck fracture,
metal ion release, and a greater surgical learning curve related to technical challenges (Clohisy et al., J Bone Joint Surg Am 2008;
90(10): 2267-2281; Huo et al., J Bone Joint Surg Am 2008; 90(9): 2043-2055). Further follow-up studies are needed to determine the
long-term efficacy of this intervention.
(5)
Although initial studies have shown favorable outcomes for the use of computer-assisted and robotic techniques in knee and hip
arthroplasty, further research is needed to determine the advantages and cost-effectiveness of these approaches (Bar et al., Acta
Orthop Traumatol Turc 2011, 45: 185-9; Reininga et al., BMC Musculoskelet Disord 2010, 11: 92).
(6)
Although certain conditions are more likely to cause pain with passive ROM, patients who experience pain with either active or passive
ROM should be further evaluated to rule out potential causes for the discomfort.
(7)
In the hip, internal rotation is usually the most significantly affected. External rotation and hip flexion are affected to a variable degree.
(8)
Def: An antalgic gait is a limp where weight-bearing occurs for the shortest possible time on the affected leg.
(9)
The listed treatment(s) may have occurred at any time in the course of the illness.
(10)
NSAIDs are preferred for the treatment of this condition because of their anti-inflammatory effect; however, these drugs may be
contraindicated (e.g., pregnancy, history of peptic ulcer disease). The American College of Rheumatology supports the use of
acetaminophen as an alternative to NSAIDs for pain caused by osteoarthritis (Hochberg et al., Arthritis Care Res (Hoboken) 2012, 64:
465-74). This same principle can be applied to other painful conditions of the musculoskeletal system.
(11)
This criteria point includes therapy by provider instruction to the patient, as well as supervised training through formal therapy (e.g.,
OT, PT). Therapy may not be appropriate if symptoms have been present for a long period of time and exercise has been attempted
previously, or if symptoms are severe on presentation. The decision to recommend a home (i.e., unsupervised) therapy program or
supervised therapy is a matter of clinical judgment.
(12)
External joint support is important adjunctive therapy in most cases. Canes, crutches, or walkers can be used to decrease weightbearing load and alleviate symptoms. Immobilization devices (e.g., splints, taping, braces, immobilizers) can be used to restrict
movement thereby reducing pain, improving stability, and decreasing the risk of falling.
(13)
Weakness of hip abductors and flexors is a late sign of arthritis of the hip. Crepitus may also be noted and must be assessed on flexion
and extension since crepitus on rotation could indicate bursitis instead of arthritis.
(14)
Surgery is appropriate for symptomatic patients with severe osteoarthritis causing bone-on-bone contact and angular deformity since
conservative therapy will not improve the deformity nor obviate the need for surgery.
(15)
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External joint support is important adjunctive therapy in most cases. Canes, crutches, or walkers can be used to decrease weightbearing load and alleviate symptoms. Immobilization devices (e.g., splints, taping, braces, immobilizers) can be used to restrict
movement thereby reducing pain, improving stability, and decreasing the risk of falling (Hochberg et al., Arthritis Care Res (Hoboken)
2012, 64: 465-74; National Institute for Health and Clinical Excellence (NICE), Osteoarthritis: the care and management of
osteoarthritis in adults. Clinical guideline 59. 2008, 25; Zhang et al., Osteoarthritis Cartilage 2008; 16(2): 137-162).
(16)
Disease-specific therapy varies depending on the disease process (e.g., rheumatoid arthritis, systemic lupus erythematosus). NSAID
treatment and external joint support are often helpful adjuncts but are not part of disease-specific therapy.
(17)
The front line pharmacological choices in treating rheumatoid arthritis are disease modifying antirheumatic drugs (DMARDs)
(e.g., sulfasalazine, hydroxychloroquine, leflunomide, cyclosporine), and biological agents (e.g., infliximab, etanercept, adalimumab,
rituximab, abatacept). These are used in combination with methotrexate and glucocorticoids. Treatment should be initiated as soon as
possible, ideally within 12 weeks of symptom onset. NSAIDs, including COX II inhibitors, may be used concomitantly (Funovits et al.,
Ann Rheum Dis 2010, 69: 1589-95; National Collaborating Centre for Chronic Conditions, Rheumatoid arthritis: national clinical
guideline for management and treatment in adults. 2009 [cited Mar, 2012]; Saag et al., Arthritis Rheum 2008; 59(6): 762-784).
(18)
For patients with rheumatoid arthritis, lack of exercise has been shown to result in higher disease activity. Physical exercise can benefit
functional improvement without worsening joint inflammation (Sokka et al., Arthritis Rheum 2008; 59(1): 42-50). Exercise, including
ROM, strengthening, and aerobic exercises, can be prescribed and tailored to address an individual's specific needs and goals and are
an appropriate treatment modality for the rheumatoid patient.
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ICD-10-CM (circle all that apply): D49.2, M05.00, M05.30, M05.60, M06.1, M06.9, M08.00, M08.3, M08.40, M12.00, M12.559, M16.10,
M16.7, M16.9, M87.059, M87.08, S02.91XK, S02.92XK, S12.000K, S12.001K, S12.100K, S12.101K, S12.200K, S12.201K, S12.300K,
S12.301K, S12.400K, S12.401K, S12.500K, S12.501K, S12.600K, S12.601K, S22.9XXK, S32.9XXK, S42.009K, S42.009P, S42.209K,
S42.209P, S42.90XK, S42.90XP, S52.90XK, S52.90XM, S52.90XN, S52.90XP, S52.90XQ, S52.90XR, S62.90XK, S62.90XP, S72.009A,
S72.009B, S72.009C, S72.019A, S72.019B, S72.019C, S72.023A, S72.023B, S72.023C, S72.026A, S72.026B, S72.026C, S72.033A,
S72.033B, S72.033C, S72.036A, S72.036B, S72.036C, S72.043A, S72.043B, S72.043C, S72.046A, S72.046B, S72.046C, S72.099A,
S72.099B, S72.099C, S72.109A, S72.109B, S72.109C, S72.143A, S72.143B, S72.143C, S72.146A, S72.146B, S72.146C, S72.23XA,
S72.23XB, S72.23XC, S72.26XA, S72.26XB, S72.26XC, S72.90XK, S72.90XM, S72.90XN, S72.90XP, S72.90XQ, S72.90XR, S82.009P,
S82.009Q, S82.009R, S82.90XK, S82.90XM, S82.90XN, S82.90XP, S82.90XQ, S82.90XR, S92.909K, S92.909P, S92.919K, S92.919P,
Other___________
ICD-10-PCS (circle all that apply): 0SR90J9, 0SR90JA, 0SR90JZ, 0SRB0J9, 0SRB0JA, 0SRB0JZ, Other___________
CPT® (circle all that apply): 27130, 27132, Other___________
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