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Interqual Level Of Care Criteria Book 2014

Understanding the Interqual Level Of
Care Criteria Book 2014: A
Comprehensive Guide

In the complex world of healthcare utilization management, few tools have
shaped clinical decision-making as profoundly as the Interqual Level Of
Care Criteria Book 2014. For medical professionals, case managers, and
insurance reviewers, this reference volume served as a critical compass for
determining the appropriate setting and intensity of patient care. Whether
you are a seasoned healthcare administrator, a nurse navigating discharge
planning, or a physician seeking to understand reimbursement guidelines,
grasping the nuances of these criteria remains essential. This article explores
the structure, application, and lasting relevance of the 2014 edition, offering
a clear and practical overview for anyone working in or studying modern
healthcare systems.

What Is the Interqual Level Of Care Criteria Book 2014?

The Interqual Level Of Care Criteria Book 2014 is a standardized clinical
decision-support tool developed by McKesson Corporation (now part of
Change Healthcare). It was designed to help healthcare professionals
evaluate whether a patient's condition warrants a specific level of care—such
as acute inpatient hospitalization, observation status, or outpatient services.
The 2014 edition represented a significant update from earlier versions,
incorporating evolving medical evidence, regulatory changes, and feedback
from thousands of clinical reviewers across the United States.

At its core, the criteria are built around severity of illness (SI) and intensity
of service (IS) parameters. These two dimensions work together to form a
reproducible, objective framework for care-level determination. The book
itself is organized by body system and clinical condition, making it practical
for daily use in hospital settings, insurance companies, and managed care
organizations.

The Evolution of Interqual Criteria Leading to the 2014
Edition

To fully appreciate the Interqual Level Of Care Criteria Book 2014, it helps
to understand its lineage. Interqual was first introduced in the 1970s as a
response to rising healthcare costs and the need for standardized utilization
review. Over the decades, the criteria were refined through rigorous field
testing, expert panel reviews, and data analysis from millions of patient
encounters.

The 2014 edition arrived at a pivotal moment in American healthcare. The
Affordable Care Act was fully in effect, value-based payment models were
gaining traction, and hospitals faced increasing pressure to reduce
unnecessary admissions while maintaining quality. This edition responded to
those pressures by introducing more granular criteria for observation care,
clarifying definitions for acute versus subacute levels, and incorporating
updated clinical evidence for conditions such as sepsis, heart failure, and
pneumonia.

Key updates in the 2014 edition included:

Revised severity of illness indicators for common medical conditions
Expanded criteria for psychiatric and substance use disorders
Clearer distinction between observation and inpatient status
Updated intensity of service parameters reflecting modern treatment
protocols
Enhanced pediatric criteria for neonatal and pediatric populations

These refinements made the 2014 book more precise and clinically relevant
than its predecessors, cementing its role as a cornerstone of utilization
management programs nationwide.

Key Components of the Interqual Level Of Care Criteria
Book 2014

The Interqual Level Of Care Criteria Book 2014 is organized into several
major sections, each serving a distinct function in the decision-making
process. Understanding these components is essential for proper application.

Severity of Illness (SI) Criteria

Severity of illness criteria assess the clinical condition of the patient. These
include vital sign abnormalities, laboratory findings, imaging results, and
physical examination findings that indicate a need for a particular level of
care. For example, a patient with hypotension, tachycardia, and elevated
lactate would meet SI criteria for acute inpatient care due to the clinical
picture of sepsis. The 2014 edition refined many SI thresholds to reflect
evidence-based practices, such as updated blood pressure parameters for
hypertensive urgency.

Intensity of Service (IS) Criteria

Intensity of service criteria evaluate the treatments, monitoring, and
interventions a patient requires. These include intravenous medications,
frequent vital sign monitoring, specialized nursing care, and diagnostic
procedures that cannot be safely performed at a lower level of care. The
2014 book placed special emphasis on IS criteria for observation care,
recognizing that many patients need short-term monitoring but not full
inpatient admission.

Clinical Examples and Guidelines

Each major diagnosis in the 2014 edition is accompanied by clinical
examples that illustrate how the criteria apply in real-world scenarios. These
examples help reviewers understand nuance and avoid overly rigid
interpretations. For instance, the criteria for chest pain include guidance on
assessing cardiac risk factors, troponin trends, and the need for stress
testing—helping reviewers distinguish between patients who require
inpatient admission versus those appropriate for observation or outpatient
management.

Appendices and Reference Tables

The back of the book contains valuable reference material, including normal
lab value ranges, drug infusion tables, and conversion charts. These tools
support consistent application across different reviewers and institutions.

How the Interqual Level Of Care Criteria Work in Practice

Using the Interqual Level Of Care Criteria Book 2014 is a systematic
process. When a patient is admitted to a hospital, a utilization review nurse
or case manager typically reviews the medical record and applies the criteria
to determine whether the assigned level of care is appropriate. The process
generally follows these steps:

Identify the primary diagnosis and any significant comorbidities.1.
Locate the relevant criteria pages in the 2014 book corresponding2.
to that diagnosis or clinical condition.
Assess severity of illness by checking whether the patient's clinical3.
findings meet the SI thresholds listed.
Assess intensity of service by verifying that the ordered treatments4.
and monitoring meet the IS requirements.



Make a determination: if both SI and IS criteria are met, the5.
inpatient level of care is supported. If only one dimension is met, the
reviewer may consider observation or a lower level.
Document the rationale using the criteria to support the decision for6.
medical necessity.

This structured approach reduces variability in decision-making and provides
a defensible basis for reimbursement determinations. In practice, many
hospitals integrate the criteria into their electronic health record systems,
allowing for real-time decision support.

Benefits of Using the Interqual Level Of Care Criteria Book
2014

Healthcare organizations that adopted the Interqual Level Of Care Criteria
Book 2014 experienced several tangible benefits:

Improved accuracy in level-of-care assignments: Standardized
criteria reduce inappropriate admissions and denials.
Enhanced communication between clinicians and reviewers: A
shared language for medical necessity facilitates clearer discussions.
Reduced financial risk: Proper level-of-care assignment minimizes
claim denials and revenue cycle disruptions.
Support for value-based care: Objective criteria help organizations
demonstrate appropriate resource use to payers.
Better patient outcomes: Patients receive care in the most
appropriate setting, avoiding unnecessary hospitalization or premature
discharge.

For case managers and utilization review staff, the 2014 edition provided a
reliable framework that could be applied consistently across diverse patient
populations and clinical scenarios. This consistency is particularly valuable in
large health systems where multiple reviewers must align their decisions.

Challenges and Limitations of the 2014 Edition

No tool is perfect, and the Interqual Level Of Care Criteria Book 2014 had
certain limitations that users needed to understand. One common criticism is
that criteria can sometimes lag behind the most current clinical evidence.
Because the book was published in 2014, some treatment protocols and
diagnostic thresholds may not reflect later advances. For example, changes in
sepsis management guidelines after 2014 could affect how well the criteria
align with current practice.

Another challenge is that the criteria are designed for typical patient
populations and may not always apply well to patients with complex
comorbidities or unusual presentations. In such cases, clinical judgment must
override strict criterion-based decision-making. The 2014 edition
acknowledged this by including guidance for "special circumstances," but the
onus remains on the reviewer to recognize when exceptions are warranted.

Additionally, the criteria are heavily oriented toward acute care settings and
may not be as well suited for post-acute care, rehabilitation, or long-term
care decisions. Users working in those environments often need
supplementary tools.

The Role of Interqual in Utilization Management Programs

Utilization management (UM) programs rely on tools like the Interqual Level
Of Care Criteria Book 2014 to ensure that healthcare resources are used
appropriately. In a typical UM program, the criteria serve multiple functions:

Admission review: Verifying that inpatient admission is medically
necessary.
Concurrent review: Assessing whether continued hospitalization is

justified based on ongoing SI and IS.
Discharge planning: Identifying when a patient no longer meets
acute care criteria and can transition to a lower level.
Retrospective review: Auditing past admissions for compliance and
quality improvement.

The 2014 edition was particularly influential in shaping observation care
policies. Before its publication, many hospitals struggled to define
observation status clearly. The 2014 Interqual criteria provided specific
parameters for observation, helping organizations reduce inappropriate
observation stays and improve compliance with Medicare rules.

Comparing the 2014 Edition to Earlier and Later Versions

For users who have worked with multiple editions of Interqual, the 2014
version represented a meaningful step forward. Compared to the 2011
edition, it offered more detailed pediatric criteria, better integration with
electronic health records, and expanded guidance for mental health
conditions. Compared to later editions (such as 2017 or 2020), the 2014
book is naturally less current, but many organizations continued using it for
years after its release due to familiarity and budget constraints.

One notable difference between the 2014 edition and later versions is the
emphasis on observation criteria. In the years following 2014, Medicare and
commercial payers tightened observation rules, and subsequent Interqual
editions reflected those changes. Users of the 2014 book needed to
supplement it with payer-specific guidelines to stay fully compliant.

Practical Tips for Using the Interqual Level Of Care Criteria
Book 2014

Whether you are studying for certification or actively using the criteria in
your work, the following tips can help you get the most out of the 2014
edition:

Familiarize yourself with the table of contents to locate criteria
quickly during reviews.
Always check both SI and IS before making a
determination—missing one dimension can lead to errors.
Use the clinical examples as teaching tools for new staff members.
Keep a copy of the appendices handy for quick reference on lab
values and drug dosages.
Document your reasoning clearly by citing specific criteria numbers
or page references.
Attend training sessions offered by your organization or McKesson
to stay proficient.

These practices help ensure consistency, reduce denials, and support
defensible clinical decisions.

Conclusion

The Interqual Level Of Care Criteria Book 2014 remains a landmark
resource in the field of utilization management and clinical decision support.
Its structured approach to assessing severity of illness and intensity of service
provided healthcare professionals with a reliable, evidence-based framework
for determining the most appropriate level of patient care. While subsequent
editions have built upon its foundation, the 2014 edition continues to be
referenced by many organizations and serves as an important educational
tool for those learning the principles of utilization review. By understanding
its structure, application, and limitations, healthcare professionals can make
more informed decisions that benefit both patients and the broader
healthcare system. Whether you are preparing for certification, improving
your review skills, or simply seeking to understand how care-level decisions
are made, the Interqual Level Of Care Criteria Book 2014 offers enduring
lessons in balancing clinical judgment with standardized criteria.


