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Engagement of primary care physicians and effective specialty referrals

Practice medicine according to scientific and evidence-based protocols

Coordination of care within and throughout the health system

Share electronic medical records and performance data

Commitment to control costs and reduce waste and inefficiencies

Alignment of financial incentives for all constituents

Focused attention on the management of chronic illnesses

Deliver care in ambulatory settings wherever possible

Patient-centered culture at all levels

Key Characteristics
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HITECH Interoperability, Meaningful Use, CDS

Health Insurance Exchanges, MLR, ACOPPACA



Lab Opportunities
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Strategies to Strengthen Labs

 Watch the Competition

 Tell the Story of Your Lab’s Value

 Develop Outreach



 Build Connectivity

 Lean Processes

 Create Cost Effectiveness



 Understand the Big Picture

 Engage pathologists

 Develop Utilization Management 
Tools



Brian Jackson, MD, MS
Medical Director, Medical Informatics

Lab Strategies to Create Clinical Value



Lab Strategies to Create Clinical Value

• “But we’re already creating clinical value!”

– How we can and need to do better

• Lessons from other disciplines

– Bookselling

– Digital music

– Pharmacy

• Bringing it all together

– Clinical leadership

– Analytics

– Decision support



Clinical Value
Accurate Dx & mgmt

Minimize total cost of care
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How Effectively do Doctors 

Use Laboratory Tests?

• HPV as a prototypical example



• Women under 21

– HPV testing is contraindicated

• Women 21 to 30

– HPV testing should not be used in 

primary screening

– HPV testing may be used for evaluating 

certain cervical lesions (ASC-US)

• Women over 30

– HPV testing may be used for evaluating 

cervical lesions and for screening

– If HPV and cytology negative only 

screen every 3 years

HPV Guideline from ASCCP



HPV Order Volumes by Age (National sample)

0

1000

2000

3000

4000

5000

6000

7000

8000

1
0

/2
0

0
3

1
/2

0
0

4

4
/2

0
0

4

7
/2

0
0

4

1
0

/2
0

0
4

1
/2

0
0

5

4
/2

0
0

5

7
/2

0
0

5

1
0

/2
0

0
5

1
/2

0
0

6

4
/2

0
0

6

7
/2

0
0

6

1
0

/2
0

0
6

1
/2

0
0

7

4
/2

0
0

7

7
/2

0
0

7

1
0

/2
0

0
7

1
/2

0
0

8

4
/2

0
0

8

7
/2

0
0

8

1
0

/2
0

0
8

1
/2

0
0

9

4
/2

0
0

9

7
/2

0
0

9

1
0

/2
0

0
9N

u
m

b
e

r 
o

f 
te

st
 o

rd
e

rs
 p

e
r 

m
o

n
th

 fr
o

m
 1

1
0

 h
o

sp
it

al
s 

an
d

 la
b

o
ra

to
ri

e
s

less than 21 years 21-30 years over 30 years

Source:  Shirts and Jackson, J Pathology Informatics 



Time to Repeat HPV Test following Negative Test
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HPV, Back-of-Envelope Modeling

Strategy Annual Cost 
(Rough estimate)

Annual Pap alone $150/year

Annual Pap w/HPV $250/year

Pap w/HPV, 3-year intervals $83/year
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Example:  Music Retailing



Music Retailing Today

http://www.google.com/imgres?imgurl=http://technofriends.files.wordpress.com/2008/03/apple_ipod.jpg&imgrefurl=http://technofriends.in/2008/03/25/how-to-get-more-from-your-ipod-battery/&h=400&w=332&sz=38&tbnid=F07dEpU4Abtf3M::&tbnh=124&tbnw=103&prev=/images?q=ipod+picture&usg=__R96XKCQ3pvKOfapf7OWOI1VKPEs=&sa=X&oi=image_result&resnum=1&ct=image&cd=1


Example:  Book Retailing



Pharmacy

1980’s

• Factory mindset

• Receive orders, 

process and distribute 

meds

2000’s and beyond

• Professional mindset

• Active clinical role

• Oversee formularies

• Optimize individual 

med management

• Educate clinicians
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decision 
support



• Clinical leadership

• Analytics

• Decision support

How Labs Can Add Clinical Value



• “Laboratory Formulary” 

Committees

• Visible Clinical Pathologists

Clinical Leadership



• Need to understand your 

doctors’ ordering practices

• Compare to:

– Peers

– National/local guidelines

Analytics



• Doctors have questions about 

lab tests.

• Are we making it easy for them 

to get the answers?

Decision Support





• In an ACO world,

– Clinical Value = Best Dx at Low $

– Become clinical enterprise, not 

order-filling factory

– Need to integrate across the end 

user (physician) experience

Summary


