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About InterQual® Connect guidelines

When you request prior authorization in the e-referral system for Medicare Advantage and
BCN commercial members, you may be required to complete a series of InterQual Connect
guideline questions. Completing and submitting the questions helps to speed up the process
for the authorization.

Continue reading for instructions and best practices for completing InterQual Connect
guideline questions in the e-referral system. We recommend that you have the patient's
medical record ready to reference as you answer the guideline questions.

How to request prior authorization for procedure codes with
InterQual Connect questions

1. Begin by clicking the InterQual Criteria link.
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2. The Subset Overview screen will launch. Click the Begin Medical Review button to
continue.

Subset Overview Refine search with Product, Version, Category, Keywords or Medical Codes

Product Version Category Keyword Search Code Search
[AHF‘roductS v } [ Latest Version v } ‘ Select ‘ [ coronary } [ Enter Medical Codes
CFind subsets) (CIearAII) CBookmarks I) (Clinical Reference)

Subset Notes

InterQual® 2026, Mar. 2026 Release, Medicare:Procedures
Non-Coronary Vascular Stents WPS

(InterQuaI® Community L,"') (Review Process (PDF)) (Medicare Coverage Database L,)') Cshow Codes)

Informational Note
Wisconsin Physicians Service Insurance Corporation

Non-Coronary Vascular Stents (L35998)

https:/www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=35998&ver=36&bc=0

Original Effective Date: 10/01/2015
Revision Effective Date:10/30/2025

Billing and Coding: Non-Coronary Vascular Stents (A57590)

[ Begin Medical Review © ]( Book View B Full Subset SmartSheets ) ( Bookmark Subset) ( Change Subset )

3. Complete all the questions as they appear.

Important: It’s critical that you don’t click Save For Later at any point during the process as
it will cause your request to pend even if criteria are met. Fully answer all the questions in
one sitting.

4. Once you've answered all the questions, the View Recommendations button will appear as
an option. Click it to continue.
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No remaining questions. Clck View Recommendations to contnue
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all that appiy. [All except Other clinical information (add comment)] “equies (O

5. The Recommendations screen will appear.

Important: Make sure both the recommended procedure and appropriate procedure code

are selected.

Click Review Summary.

Recommendations
Recommended
Setting: CM5 A5C engie (1)
3 Mon-Coronary Vascular Stenting - WPS  ~
Selected)  CPT | ICD-10-CM

Fesits Count. 50

0 pravous ) (“saverortater @ ) compete®

6. Review the information in the Review Summary page, then click Complete to submit. As a
reminder, do not click Save for Later as this will cause your request to pend even if criteria
are met and will delay the processing of your request.
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Additional information about prior authorization requests
Refer to the following resources on authorizations.bcbsm.com for more information:

Preview questionnaires and medical necessity criteria — For medical necessity criteria and
any requirements in the e-referral system, including which services require the completion
of InterQual Connect questions.

The e-referral User Guide — For everything you need to know about submitting and
checking the status of referral and authorization requests.


https://authorizations.bcbsm.com/docs/preview-questionnaires-and-medical-necessity-criteria.pdf
https://authorizations.bcbsm.com/docs/e-referral-user-guide.pdf

