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Evidence-based criteria, goals,
care pathways and other decision
support tools for use in proactive
care management.
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MILLIMAN CARE GUIDELINES Inpatient and Surgical Care
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Inpatient and Surgical Care enables reviewers Specifically, Inpatient and Surgical Care provides evidence-based criteria, goals, care pathways and
and providers to manage quality patient care by other decision-support tools, making it a valuable resource for proactive care management, case
applying evidence-based, best-practice clinical review and assessment of patients facing hospitalization or surgery. Comprehensive and easy to use,
guidelines. Anticipating appropriate clinical this product helps ensure optimal health outcomes, continuous quality improvement, and enhanced
resources and identifying the next steps in resource utilization. As with all Care Guidelines products, our full-time clinical faculty update /npatient
individual patient care facilitates effective and Surgical Care annually with the most current medical research and best-practice benchmarks.

outcomes, and the independently developed
Milliman Care Guidelines® help drive
this process.
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MILLIMAN CARE GUIDELINES Inpatient and Surgical Care

5 p Clinical Indications for Admission or Procedure:
Presents discrete and actionable criteria valuable to
efficient review and authorization.

@ Milliman Care Guidelines - CareWebQI"™ - Inpatient and Surgical Care

Clinical Indications for Procedure

I Selections Made, Indications Met |

Discharge information Guidelines: \\ritten in lay-
person language, this content is suitable for handing to
patients at discharge. It includes recommendations for
nutrition, activity level, self-care, problems to report to
the provider, and information sources.

©OProcedure may be indicated for 1 or more of the following (1) (2) (3) (4) :

O Aortic valve replacement [A] needed for 1 or more of the following (8) :
Severe aortic stenosis [B] (not appropriate for percutaneous valvotomy) and 1 or more of the following:
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. .QE ) Optimal Recovery Course (ORC): Describes

key care steps and milestones that move a patient
toward optimal treatment and recovery. Presented
in a “care pathway" table, the ORC provides a
daily assessment of level-of-care, clinical status,
activity, routes, interventions and medications.
This table details daily changes in each element,
clearly documenting progress and variances.

Neonatal Levels of Care: Admission and
discharge guidelines cover facility level
designations I, Il and II1.
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Annotated Bibliography, References and
Footnotes: Milliman does not simply produce stand-
alone clinical evidence summaries, but integrates the
current best evidence directly into the Care Guidelines.
The Annotated Bibliography provides an interpretive
summary of best-practice evidence, and grades the
evidence for references cited.
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http://www.careguidelines.com/brochures/isc/ISC1.htm
http://www.careguidelines.com/brochures/isc/ISC2.htm
http://www.careguidelines.com/brochures/isc/ISC3.htm

Goal Length of Stay (GLOS): Establishes an Quality Measures: Flags and details all care elements

evidence-based, length-of-stay target, based on the in the Optimal Recovery Course that address measures

best available medical research. With this, reviewers can  from national organization initiatives such as the Hospital

confidently benchmark transition to alternate and more Quality Alliance, and the Joint Commission. Specific

efficient levels of care. measures are described in footnotes that provide links
to a dedicated Quality Measures section within each
relevant guideline.

MILLIMAN CARE GUIDELINES Inpatient and Surgical Care

Extended Stay/Common Complications and
Conditions: Addresses situations where the hospital
stay is longer than GLOS. Includes brief descriptions of
expected work-up or therapeutic regimen for these con-
ditions, as well as estimates of extended-stay duration.

More Criteria and Information:

* Alternatives to Admission or Procedure

* Intensive, Intermediate, and Telemetry Care Guidelines

* Observation Care Guidelines

* Planning for Alternative, Hospital and Preoperative Care, and for Discharge
* Patient Education Guidelines

* Assistant Surgeon Guidelines

* DRG Cross-Reference Tables

* Inpatient Care Utilization Models

» Statistical Companion

Key Care Management Tools:

* General Discharge Planning

* General Inpatient Monitoring and Assessment
* Psychosocial Assessment

* Determining Recovery Facility Level of Care

MILLIMAN®

Care Guidelines
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Software and Strategic Alliances

MILLIMAN CARE GUIDELINES Inpatient and Surgical Care

The current best evidence is optimal only when easily used by healthcare professionals to make decisions about the care of individual
patients. From web-based applications, to interactive software producing real-time management reports, to handheld versions, Care
Guidelines software and strategic alliances make the current best evidence readily available for use where it matters: at the point of care.

CareWebQI® — \Web-based interactive software
that captures and reports on real-time clinical
data through consistent point-and-click
application and easy-to-use variance selection.
This enables users to identify inappropriate care,
providing reports about variances from evidence-
based best practice; physician, facility and
resource delays; national quality measures; and
more. Installable version also available.

Web — Provides access from any Internet-ready
computer.

PC — Makes the Care Guidelines available
through an application for Windows®.

Handheld — Use the Care Guidelines through
a PDA.

Intranet — An HTML version that can be
customized for intranet use.

MILLIMAN®

Care Guidelines

Interrater Reliability Tool — Measures
consistent and appropriate use of the Care
Guidelines. Web-based software tests ability to
find the right guideline, including relevant
sections, and to apply it appropriately.

Strategic Alliances — The Care Guidelines are
integrated with 30 care management programs
from 25 Strategic Alliance Partners, providing cli-
ents with improved workflow. For more informa-

tion regarding alliances, visit www.careguidelines.

com/sap.
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For more information on the Care Guidelines,
licensing or training, please call us at 888 464.4746
or visit our website at www.careguidelines.com.

719 Second Avenue, Suite 300
Seattle, WA 98104

Additional Products:

Ambulatory Care

The tool of choice for authorizing established and
emerging technologies, outpatient procedures,
diagnostic tests, imaging, rehabilitation services,
DME, injectables and more.

General Recovery Guidelines

Ideal when there isn't a guideline for the diagnosis,
or when the clinical situation is so complex that a
guideline is not easily applied.

Recovery Facility Care

A detailed and comprehensive means to develop
effective plans for recovery facility admission, care
and discharge.

Home Care
A comprehensive planning resource to smoothly
move patients to home healthcare.

Chronic Care Guidelines
A tool to facilitate outpatient care for chronic or
complex diagnoses.

Behavioral Health Guidelines

Reliable, evidence-based tools and criteria that
address appropriateness of specific psychological,
behavioral and pharmacologic therapies.
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