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UM in Laboratory Medicine

Q: why do some
programs thrive while
others struggle and
some never even get

off the ground?
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of those clients are highly
engaged in their UM program
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UM Critical Success Factors

Interventions
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Data & Analysis—Vitamin D Testing

ttittttttttttittttttttttitittttt 3351 Pt
ttttttttt 1,366 Patients
gl VitD 125 Dihydroxy  JRZIRENE
3,044 Patients
3,564 Tests

Both tests were ordered for 906 patients (1,962 tests)



Test Intervals Applied: Thyroid Stimulating Hormone

Hospital 1

Hospital 2
expected

Hospital 3
total tests

repeated <30s0Hgs4 RNy,

Hospital 5 40%
<30 days

Hospital 6 41%

<30 days
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Test Intervals Applied: Lipid Panel

Hospital 1

Hospital 2
expected

Hospital 3
total tests

repeated 430504954 KRN

Hospital 5 42%
<30 days

Hospital 6 38%

<30 days
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Test Intervals Applied: Hemoglobin A1C

Hospital 1

Hospital 2

m expected

Hospital 3
total tests

repeated 430504954 [REPL

Hospital 5 36%
<60 days

Hospital 6 39%

<60 days
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UM Dashboards
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Oxygen | People




UM Governance

Executive
Leadership

i
Clinically driven,
pathology supported

&9

Director of New Technology
Senior IT Director

Director, IT

Director, LIS

EMR Informaticist

IT Specialists
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Chief Medical Information Officer

Chief Medical Officer

Chief of Accountable Care Organization
Chief Communications Officer

Senior Vice President, Corporate

Hospitalists
Cardiology
Infectious Disease
Transplant Medicine
General Medicine

Clinicians




Clinician

Attitudes Even if they

Toward UM Patients ask for an know a medical
unnecessary test or test is unnecessary,

procedure at least they order itif a
once/week patient insists

2% 53%

The average medical The frequency of
doctor prescribes an unnecessary tests
unnecessary test or and procedures Is
procedure at least a very or somewhat
once a week serious problem

ARUP:.ABO RRRRRRRR ‘ NATIONAL REFERENCE LABORATORY 14



Fuel | Interventions




Developing a Formulary

A .

COST

Emerging Tests
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Sendout tests

Analytes that never
change/change slowly
Most frequently ordered
by specialists
Example: Genomics

80% of test menu
95-97% volume
Mostly inexpensive
Examples: CBC, BMP

MawLeBM Eests Late-stage/Obsolete Tests
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Other Interventions

T ISR
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It's about

MOre than
n cost savings.
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