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UNDERSTANDING THE INTERQUAL CHEAT SHEET: A GUIDE FOR HEALTHCARE
PROFESSIONALS

In the fast-paced world of utilization management, case managers, nurse review coordinators, and
physicians are constantly under pressure to make quick, accurate decisions about patient care. One
of the most trusted tools for determining medical necessity and appropriate level of care is
Interqual, a set of evidence-based criteria developed by McKesson (now part of Change
Healthcare). However, mastering the full Interqual criteria set can feel overwhelming — the
guidelines are dense, updated regularly, and require careful interpretation. That is exactly where an
Interqual Cheat Sheet becomes invaluable. A well-designed cheat sheet does not replace training;
it serves as a quick-reference companion that helps clinicians confirm they are meeting the key
requirements for severity of illness, intensity of service, and other critical parameters. In this article,
we will explore what an Interqual Cheat Sheet is, why it matters, how to use one effectively, and
how to create your own to streamline your workflow and reduce denials.

WHAT IS INTERQUAL AND WHY DO YOU NEED A CHEAT SHEET?

Interqual is a comprehensive clinical decision-support tool used by hospitals, insurance companies,
and government payers to assess whether a patient’s admission, continued stay, or discharge meets
established medical necessity standards. It covers hundreds of diagnoses and procedures,
organizing criteria into three main areas:

» Severity of lliness (SI) — Objective signs, symptoms, and lab results that indicate the
patient requires acute care.

 Intensity of Service (IS) — Treatments, monitoring, or interventions that can only be
performed in an inpatient or observation setting.

» Discharge Planning — Readiness for transition to a lower level of care or home.

Many case managers and reviewers rely on the full Interqual manual or software, but during a busy
shift, flipping through pages or navigating multiple screens is inefficient. A concise Interqual Cheat
Sheet condenses the most commonly used criteria, key reminders, and documentation tips into a
single page or digital reference. It helps you quickly verify whether a patient meets the necessary
thresholds without losing momentum.

KEY COMPONENTS OF AN EFFECTIVE INTERQUAL CHEAT SHEET

Not all cheat sheets are created equal. An effective one should focus on the elements that cause the
most confusion or lead to frequent denials. Below are the essential sections that should appear in
any high-quality Interqual Cheat Sheet.

1. Severity of lliness Markers

These are vital signs, lab values, physical exam findings, and functional status indicators that justify
the need for acute care. For example, a patient with pneumonia may require an SI marker such as
hypoxia (SpO2 < 90%), elevated respiratory rate, or altered mental status. Your cheat sheet should
list common Sl thresholds for frequent diagnoses (e.g., chest pain, COPD, sepsis, heart failure). Keep
the numbers concise: "Heart failure: BNP > 500 pg/mL, jugular venous distention, pulmonary edema
on CXR."

2. Intensity of Service Interventions

This section covers the treatments or monitoring that mandate a higher level of care. Examples
include continuous IV medications (e.qg., IV diuretics, vasopressors), frequent vital sign monitoring
(every 2 hours), telemetry for arrhythmia, oxygen therapy above 2 L/min, or surgical interventions.
A well-organized cheat sheet groups interventions by category (medication, monitoring, procedure)
for quick scanning.

3. Documentation Red Flags

One of the biggest reasons for denial is incomplete or inconsistent documentation. Your cheat sheet
should highlight common pitfalls: physicians must explicitly state the medical necessity, not just
"admit for observation"; nurses must record exact vital signs and assessment findings; test results
should be included in the chart. A simple checklist can save hours of rework.

4. Level of Care Distinctions

Interqual differentiates between inpatient, observation, and outpatient care. The cheat sheet should
clarify which criteria apply to each level. For instance, some diagnoses (e.g., uncomplicated
cellulitis) may qualify for observation if the patient needs IV antibiotics but not inpatient monitoring.
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Having a quick legend can prevent incorrect level assignments.

5. Common Denial Reasons and Solutions

Knowing frequent denial triggers helps you proactively address them. Examples include: "No
evidence of acute change in condition," "Criteria met for observation only," or "Lack of
documentation of severity." Your cheat sheet can list each reason and a brief corrective action, such
as "Add a progress note detailing worsening symptoms."

HOW TO USE AN INTERQUAL CHEAT SHEET IN DAILY PRACTICE

Integrating a cheat sheet into your workflow is straightforward, but it requires discipline. Here are
practical steps to maximize its value.

1. Pre-screen before the full review. When a new admission or continued stay is flagged, pull
out your cheat sheet and quickly check the Sl and IS criteria. If the patient obviously meets
the main points, proceed with the full documentation. If not, you can address gaps early.

2. Use it during interdisciplinary rounds. Keep a digital or printed copy with you while
discussing patients with physicians. You can prompt them to document missing criteria: "Dr.
Smith, | noticed the patient's oxygen saturation is 88% — could you add that to the note?"

3. Train new team members. A cheat sheet is an excellent training tool. It gives new case
managers a scaffold to learn the criteria faster, reducing the learning curve and improving
consistency.

4. Cross-reference with payer-specific guidelines. Some commercial insurers have their
own variations. Your cheat sheet can include a note: "For Medicare, use Interqual version X;
for Blue Cross, check additional LOS criteria."

CREATING YOUR OWN INTERQUAL CHEAT SHEET

While many generic templates exist online, the best cheat sheet is tailored to your facility’s most
common diagnoses, payer mix, and documentation gaps. Follow these steps to build one that truly
works for you.

Step 1: Identify High-Volume Diagnoses

Pull data from the last six months of your hospital's admissions. Which DRGs appear most
frequently? Common ones include heart failure, sepsis, pneumonia, COPD, chest pain, and cellulitis.
Focus your cheat sheet on these first, adding others as needed.

Step 2: Extract Key Criteria from Interqual

Using the official Interqual manual or software, copy the specific Sl and IS criteria for each diagnosis.
Use bullet points, not paragraphs. Example for chest pain:

¢ S|: Elevated troponin, ST-segment changes, hemodynamic instability
¢ |S: Continuous telemetry, IV nitroglycerin, heparin infusion

Keep it short — your goal is a quick scan, not a textbook.

Step 3: Add Documentation Tips

For each diagnosis, note what the physician must document. For sepsis: "Document lactate > 2
mmol/L, administration of IV antibiotics within 1 hour, vasopressor use if MAP < 65." For heart
failure: "Document weight gain, bilateral crackles, ejection fraction if known."

Step 4: Include Denial Prevention Hacks

Based on your facility’s denial trends, add a small section like "Watch Out For:" For example, "Do not
admit cellulitis if no signs of systemic infection (fever, leukocytosis) and patient can tolerate oral
antibiotics."

Step 5: Format for Clarity

Use tables, color coding, or bold headings. Keep font size readable but compact. Print on one
double-sided page or save as a PDF for mobile devices. Update your cheat sheet every time
Interqual releases new criteria (typically quarterly).

THE BENEFITS OF USING AN INTERQUAL CHEAT SHEET

When implemented correctly, a cheat sheet delivers tangible improvements in workflow and
outcomes.

* Time savings: Reduces the average review time by 15-20% because you do not have to
search through the full criteria for every case.

* Reduced denials: By highlighting missing documentation early, you can address gaps before
the case is submitted to the payer. Many facilities report a 10-30% decrease in medical
necessity denials after introducing cheat sheets.

* Improved consistency: All team members apply the same thresholds, reducing inter-
reviewer variability and ensuring fair, objective decisions.

» Better communication with physicians: You can present specific data points clearly,
making it easier for clinicians to comply with documentation requirements.
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* Enhanced confidence: New case managers feel supported and less anxious about making
errors, which improves job satisfaction and retention.

POTENTIAL PITFALLS TO AVOID

4. Sharing payer-specific information improperly. If your cheat sheet includes proprietary
Interqual content, ensure you comply with your license agreement. Most facilities are allowed
to create internal reference tools as long as they do not distribute them externally.

While an Interqual Cheat Sheet is a powerful aid, it is not a substitute for thorough clinical
judgment. Here are common mistakes to avoid.

1. Relying solely on the cheat sheet. The full criteria are nuanced; a cheat sheet may not
capture exceptions or atypical presentations. Always refer to the complete Interqual
guidelines for complex cases.

2. Using outdated criteria. Interqual updates its guidelines quarterly. Using an old cheat sheet
can lead to non-compliance and denials. Set a calendar reminder to review and update.

3. Over-simplifying severity. Some cheat sheets list only lab values, ignoring clinical context.
For instance, an elevated troponin might be chronic in a patient with renal failure. Your cheat
sheet should include reminders to consider the whole picture.

CONCLUSION

Navigating Interqual criteria does not have to be a daily battle. An Interqual Cheat Sheet —
whether you find a ready-made version or build your own — empowers healthcare professionals to
make faster, more accurate utilization management decisions. By condensing the most relevant
severity of illness markers, intensity of service requirements, documentation essentials, and denial
prevention tips into an accessible format, a cheat sheet becomes an indispensable ally in the fight
against unnecessary denials and inefficient workflows. Remember to update your cheat sheet
reqularly, use it as a supplement (not a replacement) to full criteria, and tailor it to your facility’s
specific needs. With the right reference in hand, you can focus on what truly matters: delivering
high-quality, appropriate care to every patient.



