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Utilization management of laboratory testing is a trend increasing in relevance as the healthcare landscape
continues to evolve toward value-based care, and many pediatric and adult laboratories are developing
strategies for utilization management. The Pediatric Laboratory Guidance Service (PLUGS) started an annual
conference dedicated to the important topics and challenges related to lab utilization. This year, the 2-day
PLUGS Summit boasted over 10 hours of continuingmedical education and several networking events to bring
together leaders in the field of lab utilization. The theme of the 2016 meeting focused on bringing together
clinical labs, reference labs, and insurance companies to increase the value of laboratory testing, in the
context of the US health economy.

INTRODUCTION

Utilization management (UM)2 refers to pro-
cesses designed to ensure the right test is ordered
for the right patient at the right time and using the
right resources. UM also includes processes to en-
sure retrieving the results in a timely manner and
ensuring that the data are interpreted properly. In
recent years, the literature devoted to this field has
grown, even including entire journal issues dedi-
cated to the topic (1). Concurrently, UM seeks to
protect the patient from undue financial hardship.
It is this last goal that frequently labels UM as the
“cost controllers.” However, UM is so much more
than cost control when implemented thoughtfully,
engaging all the right stakeholders, and, perhaps
most importantly, when UM is patient-centered. In
the summation talk at the Pediatric Laboratory
Guidance Service (PLUGS) Summit, Dr. Michael
Astion encouraged a room full of national UM

leaders to not allow themselves to be painted with
the “money brush.”
Increasingly, national attention devoted to the

study of lab utilization has led to the creation of
formal and informal communities, including
PLUGS. PLUGS is a national nonprofit organiza-
tion, administered by Seattle Children's Hospital,
that brings together labs and institutions to im-
prove laboratory test utilization through individual
programs and national policy. PLUGS is a national
network of over 60 institutions, a unique collabo-
ration of hospital-based labs in pediatrics, hospital-
based labs in adult health systems, and freestand-
ing commercial labs. PLUGS members connect
and share UM strategies through discussion fo-
rum, bimonthly membermeetings, and the annual
PLUGS Summit hosted in Seattle, WA (2).
This June, PLUGS hosted the second annual

PLUGS Summit. This 2-day meeting focused on
eliminating the boundaries between insurance
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payers, IT companies, and commercial reference
labs so they can find common ground in improving
lab test utilization. PLUGS hopes that, by bringing
people together, a common, patient-centered vi-
sion can be developed that has patient safety as its
foundation, while at the same time respecting the
competitive and commercial nature of laboratory
services. PLUGS promotes respect for the patient
while fostering innovation and, most importantly,
getting rid of the waste caused by an uncoordi-
nated ordering and payment system.
The meeting attracted over 200 attendees

from 31 different states. There was diverse rep-
resentation from different fields of lab medicine
and healthcare, including 32 medical directors,
41 genetic counselors, and representatives from
10 national reference laboratories, insurance
companies (UnitedHealthcare, EviCore, Premera,
and Community Health Plan of Washington), and
lab informatics companies (Sunquest, EPIC,
Cerner, Orchard, NextGxDx, Viewics, CareEvolve,
PWNHealth, and Hc1).
A few main themes were explored throughout

the meeting in plenaries, panels, and informal
roundtable discussions. This summary will high-
light those themes: (a) challenges related to insur-
ance and coding, (b) the latest trends in exome
sequencing and epilepsy panels, and (c) informat-
ics solutions for UM.

KEY POINT #1: INSURANCE AND
CODING

Melissa Bennett, Sr. Director of Clinical Policy at
EviCore Healthcare, presented the insurance per-
spective on UM. Laboratory testing costs to com-
mercial payers is on a rapid upward trend, with the
molecular diagnostics increasing at a rate of 15%–
20%, compared to a 4%–5% increase in all health-
care costs. This trend is one of the reasons payers
monitor billing for genetic and molecular tests.
Bennett explained that payers use tools to help
control utilization, including medical necessity pol-

icies for preauthorization, claims adjudication
through use of an automated system, and fee
schedules and network contracting to control unit
costs. Current procedural terminology (CPT) codes
are the language of claims adjudication, and cod-
ing appropriately is difficult. Bennett demon-
strated difficulties in coding with cases illustrating
the variation in approvals and denials for inappro-
priate and appropriate claims. To further compli-
cation the process, nuances between policy
development and individual claims adjudication is
payer-specific. She shared that a common “myth”
of coverage and billing is that all payers must be
billed the same way for the same test. In actuality,
billing for CPT codes can be tailored based on a
payer's system. Understanding how individual pay-
ersmanage tests through coverage policy and CPT
code management can help secure appropriate
billing and reimbursement for testing.
Anticipating the desire formore clarity regarding

insurance practices, the second day of the Summit
opened with the “Ask Insurance Bigwigs Your
Toughest Questions” roundtable session. The ses-
sion featured four health insurance payer industry
leaders who bravely offered to address questions
from the Summit audience. Hot topics included
why genetic testing preauthorization and coverage
is mutually challenging for payers and labs, unique
challenges of justifying medical necessity for ge-
netic testing for rare conditions and gene panels,
and advice regarding how to effectively approach
payers for individual case review versus policy
change. While it was disappointing (but not sur-
prising) that the payers were not immediately en-
thusiastic about honoring institutions' test UM
committee decisions, inroads were made for fur-
ther conversations regarding a collaborative ap-
proach to shared UM review.
Later in the day, we heard from Dr. Fred Strath-

mann from ARUP, who spoke about issues related
to billing, reimbursement, and even laboratory
workflows for pain management and monitoring.
Laboratory involvement in pain management is

Lab Leaders Discuss Utilization Challenges SPECIAL REPORT

November 2016 | 01:03 | 306–309 | JALM 307

..............................................................................................................

D
ow

nloaded from
 https://academ

ic.oup.com
/jalm

/article/1/3/306/5587346 by guest on 22 M
ay 2023



growing as pain providers are carefully monitoring
patients for compliance, abuse, and diversion. As
more and more labs move towards using mass
spectrometry for screening and confirming drug
panels, insurance companies are pushing back
and requiring immunoassay screening before con-
firmatory testing to demonstrate need for further
evaluation. Part of this is due to boutique labs
customizing panels to optimize reimbursement.
Strathmann encouraged the audience to design
testing with the patient and physician in mind,
rather than reimbursement (3).

KEY POINT #2: EXOMES AND EPILEPSY
PANELS

Management of high-cost whole exome sequenc-
ing and epilepsy panels is a challenge to many insti-
tutions and was a popular topic at the Summit.
Approaches presented included using patient data
to establish clinical validity and utility, restricting or-
dering privileges or using a referral process, and
working with payers to increase reimbursement.
SarahBrown, PhD, demonstrated the use of clin-

ical data to develop evidence-based algorithms for
improving the diagnostic yield of whole exome se-
quencing and genetic evaluation of patients with
isolated epilepsy at St. Louis Children's Hospital.
After evaluating clinical practices and diagnostic
yields, the Lab Utilization Committee element of
the UM program provided a process for selecting
candidates for whole exome sequencing and re-
ferring candidates through the Whole Exome
Clinic in the Pediatric Division of Genetics. The im-
pact of this process improved the diagnostic yield
to >40%. In an effort to best use genetic testing in
epileptic patients, almost 3000 medical records
were reviewed. From this review, an algorithm for
test selection based on phenotype was con-
structed with a final diagnostic yield of over 35%.
Several speakers and attendees relayed how

their institutions have restricted ordering privi-
leges for whole exome sequencing and/or exten-

sive panels like those for epilepsy to medical
genetics, laboratory genetic counselors, or other
specialized providers.
Reimbursement for exomes and panels is often

poor, and Jodie Vento, CGC, shared in a poster pre-
sentation how the Children's Hospital of Pittsburgh
of UPMCGenetic Testing UM Program has success-
fully increased the average reimbursement for
exome sequencing to 150% of the direct cost by
making strategic collaborations with payers.
They found that sharing their internal UM criteria
for ordering exome sequencing, as well as clini-
cal utility when those criteria are met, aided sig-
nificantly in decreasing third-party payer denials.

KEY POINT #3: INFORMATICS IN
UTILIZATION

In many healthcare systems, “IT” and “IS” are often
considered bad words because of the competition
anddemand for their resources. There is a real need
for IT companies, includingelectronicmedical record
and laboratory information systemproviders, as well
as independent companies, toprovide solutions that
enable transparency for laboratory utilization as well
as interventions to improve ordering behavior. The
PLUGS Summit highlighted efforts in this area, in-
cluding two plenary lectures and a special roundta-
ble dedicated to IT. Dr. Gary Procop of the Cleveland
Clinic described his experience using both soft and
hard stops in the computerized provider order entry
system to minimize unnecessary duplicate testing
(4). A major take-away lesson from his experience is
not hard to believe: soft stops are not as effective as
hard stops to communicate an ordering recommen-
dation to providers. Similarly, Dr. Geoff Baird from
the University of Washington led a lively discussion
on a data-based intervention that wasmeaningful to
providers—provider feedback of their ordering pat-
terns. The implementation of this intervention in-
cluded weekly discussions with residents, which
provided a platform to educate and discuss implica-
tions of lab test ordering when it otherwise would
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be overlooked. Lastly, the second morning of the
Summit began with a roundtable, where over 50 at-
tendees and representatives from 8 IT companies
discussed their experiences, challenges, and suc-
cesses with finding IT solutions to common labora-
tory utilization problems.

SUMMARY AND FUTURE DIRECTIONS

The PLUGS Summit had an energy and collabora-
tive vibe that (we hate to say) you had to be there to
really feel. The closing statements by Dr. Michael
Astion and Dr. Jane Dickerson summarized the
themes fromthemeetinganddescribed their viewof
the future UM and PLUGS. While the “P” in PLUGS
stands for “Pediatric,” they joked that they now imag-
ine that the “P” is silent, since the membership is
quickly including more adult and mixed-healthcare
systems than stand-alone pediatric centers. For the
next year, PLUGS will focus on 4 goals: (i) work with
the membership to move forward policy develop-
ment in mitochondrial and whole exome testing to
improve utilization and reimbursement; (ii) partici-
pate in the newly founded NCLS (National Commit-
tee for Laboratory Stewardship) to create a set of
standards for UM programs; (iii) continue to forge

and strengthen partnerships with insurance compa-
nies, since there is a national interest for payers to
recognize laboratory-basedUMprocessesat individ-
ual institutions and align their preauthorization pro-
cess to improve efficiencies (similarly, PLUGS will
continue to develop partnerships with informatics
companies, to develop solutions to help labs mea-
sure and implement UM interventions); and (iv) offer
services to PLUGS members for genetic cases who
lack the dedicated resources necessary to run their
own case management systems.
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For further reading, we recommend the
following websites:

www.labtestingmatters.org/effective-lab-
utilization

www.preventingoverdiagnosis.net

www.choosingwisely.com

http://www.darkdaily.com/as-medical-
laboratory-test-utilization-grows-health-
insurers-develop-programs-to-manage-
rising-costs-306#axzz4HhHbsUmh
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