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WHITE PAPER: How laboratory, pathology and diagnostic test data can interoperate the health care community 

 

Interoperability in healthcare includes both complete access to essential 

clinical and diagnostic data that is appropriately aggregated and 

normalized for meaningful use in clinical decision-making by physicians 

and providers, as well as healthcare analytics and predictive modelling 

programs used towards improving population health and disease 

management.

Physicians, health systems, accountable care and 

health insurance organizations and other medical 

stakeholders are striving to access significant 

amounts of aggregated clinical information for 

analysis for care planning and management.  

They need to share this data across the collective 

community of care and illuminate patterns for 

optimal analysis; blending biostatistics, 

bioinformatics, information technology, data 

analysis, and clinical research.  Actionable and 

complete clinical data has the potential to 

transform the process of clinical decision-making 

improve healthcare practices, reduce costs and 

ultimately improve population health overall.   

Further necessitating the need to access complete 

clinical data is the fact that reimbursements are 

being tied directly to the demonstration of 

quality care as measured by this data.  And 

what accounts for the bulk of this data?  It is 

laboratory, pathology and other diagnostic 

testing results.  It is believed that up to 70% of 

critical decisions in diagnosis and treatment 

involve quantifiable laboratory data.(1)  The 

hope for improved population health is in 

accessing the information from these growing 

data repositories—including lab and diagnostic 

test results—and analyzing them with intelligent 

software solutions to strengthen the evidence 

base across the healthcare spectrum. 

In healthcare, lab and diagnostic data is an 

essential, significant component of the complete 

health information puzzle.  Hospitals, health 

systems, patients, physicians, health insurers, 

laboratories, diagnostic imaging centers, health 

information exchanges and accountable care 

organizations all are impacted by the need for 

diagnostic test result data. This data is used 

throughout the care community to: 

 Analyze lab and diagnostic imaging 
data for early identification of disease 

 Identify predictive measures to identify 
those at risk for a disease 

 Diagnose and confirm disease 
identification, extent and type 

 Determine treatment plan based upon 
lab and diagnostic test results 

 Ascertain whether treatment is working 
using data for compliance surveillance 

 Make clinical decisions and determine 
treatment plan 

 

 

http://www.lifepoint.com/interoperability.html
http://www.lifepoint.com/interoperability.html
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Clinical data must be high quality, complete and actionable 

Poor data quality is common and affects all 

industries and organizations that employ 

information systems (2), and can be even more 

critical when talking about healthcare data.  

Typical data quality issues encountered include: 

inaccurate data, inconsistencies across data 

sources, and incomplete (or unavailable) data 

necessary for operations or decisions (3). Missing 

data is still a significant challenge for the 

healthcare community, particularly when it comes 

to laboratory and other diagnostic data.  In 

health care, the completeness of data in EHR 

systems has been found to vary from 30.7 to 

100% (4). 

  The cost of not 

having complete, quality 

data that is usable impacts 

all facets of the care 

community. 

   

Timeliness, another attribute of data quality (1), has also been found to be a challenge in public health 

reporting (5) and disease management. Delays in the receipt of notifiable disease data (timeliness) and 

the lack of a complete set of reports (completeness) impact public health agency surveillance processes, as 

well as, the effectiveness of care management programs.   

The cost of not having complete, quality data that is usable impacts all facets of the care community. 
Stakeholders such as physicians, accountable care organizations and health insurers have different 
requirements for access to laboratory data to support their business needs. National interoperability and 
data-sharing standards, policies, and practices need to accommodate each stakeholder’s specific needs 
with regard to the variable levels of data required. (6)  Data needs to be aggregated and normalized in 
order to populate the healthcare patient’s electronic medical record, disease management predictive 
modelling system, or other information system or data repository. 
 
 

CHALLENGES CAUSED BY INCOMPLETE ACCESS TO TIMELY LAB & DIAGNOSTIC TEST DATA: 

 

FOR PHYSICIANS AND PROVIDERS, clinical decision making can be slowed or impaired -- 
potentially impacting patient outcomes.  With a complete historical and current record of lab 
and diagnostic test results, individual physicians may make decisions without seeing the 
complete history.  In addition, the potential of repeat or multiple test orders from multi-
disciplinary physicians involved in a single patient’s care can be increased.   

FOR HEALTH INSURANCE ORGANIZATIONS, NCQA ranking and HEDIS Scores are 
adversely affected.  Without timely, complete data health insurers may miss potential at risk 
members that should be enrolled in their disease management programs.  Many health 
insurers rely on claims data for lab and diagnostic test results.  Claims data is 6-12 months 
old and disease management analysis is skewed by missing data. 

FOR PROVIDERS AND ACO, incomplete access to lab and diagnostic test data can lower 
quality scores and payment for performance. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3243173/#b3-0322_amia_2011_proc
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3243173/#b4-0322_amia_2011_proc
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3243173/#b6-0322_amia_2011_proc
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3243173/#b3-0322_amia_2011_proc
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Clinical decisions, care management and population health 

benefits of lab and diagnostic data 

In healthcare today and tomorrow, lab and diagnostic data makes up the largest part of the complete 
electronic health record.  Acquiring lab and diagnostic data can give a more comprehensive picture of 
both the individual patient and the patient population, particularly in diagnosis, disease management, and 
treatment planning.  
 
The benefits of complete, timely, aggregated and normalized lab and diagnostic data allows for: 

 Analysis of lab and diagnostic imaging data using predictive modelling for early identification of 
disease for improved population health 

 Establishment of predictive measures to identify those at risk for a disease can improve prevention 
and management 

 Disease identification to diagnose and confirm for individual patient/member intervention 

 Determination of treatment plan based upon lab and diagnostic test results 

 Identification of whether treatment is working using data for compliance surveillance 

 Clinical decision making based on timely, comprehensive results which can ultimately improve 

outcomes 

 

Operational applications of 

access to complete, timely 

lab and diagnostic data 

The benefits extend beyond clinical outcomes, 

with the ability to improve operational 

outcomes, as well.  For each entity in the 

healthcare community, there is potential to 

leverage laboratory and diagnostic data to 

reduce downstream healthcare costs.  Some 

of these opportunities include: 

 

1. Identification of practice patterns can lead to improvements in clinical decision support based on 

evidence and best practices. 

2. In addition, laboratories can monitor ordering data and establish workflows in support of referrals 

management. 

3. Using a combination of referrals management, clinical decision support and best practice 

identification, laboratories, diagnostic imaging centers, hospitals and accountable care 

organizations can improve outreach. 

4. Identification of ordering patterns and volume trends can help healthcare organizations better 

plan staffing requirements, streamline operational workflow and improve overall communication. 

5. Filling the data gap with lab and diagnostic information can help providers see improved 

reimbursement, help better identify compliance with pay for performance initiatives and quality 

measures, and improve quality and compliance scores for providers, payers and accountable care 

organizations alike. 

IMPROVE OPERATIONS WITH 

COMPLETE LAB & 

DIAGNOSTIC DATA 

http://www.lifepoint.com/solutions.html
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Lab and diagnostic data for quality 

measures and reporting 

The Centers for Medicare & Medicaid Services defines Clinical quality 

measures, or CQMs, as tools that help measure and track the quality of 

health care services provided by eligible professionals, eligible hospitals 

and critical access hospitals (CAHs) within our health care system. These 

measures use data associated with providers’ ability to deliver high-

quality care or relate to long term goals for quality health care. CQMs 

measure many aspects of patient care including: 

 Health outcomes 

 Clinical processes 

 Patient safety 

 Efficient use of health care 

resources 

 Care coordination 

 Patient engagements 

 Population and public health 

 Adherence to clinical guideline 
 

Many of these measures are impacted by the completeness of the individual patient health record, the 

inclusion of all at risk patients in disease management programs, improved outcomes through diagnosis and 

treatment based on complete lab and diagnostic data, improved care coordination between providers 

and payers, and demonstration of improved population health. 

 

Structured lab data for meeting meaningful use requirements 

According to CMS, incomplete or misplaced test results make efficient, safe, and effective clinical 

decision-making difficult. Having lab and test results in the patient’s record allows for ease of 

access and reference when and where it is needed. The availability of structured lab results 

within the EHR contributes to office efficiencies while also assisting providers in the ability to 

make real time decisions about the patient’s care. (7) 

As an objective to achieve this, meaningful use stage 2 requires providers to “Incorporate clinical 

lab test results into EHR as structured data.” To measure compliance, it must be demonstrated 

that “more than 40 percent of all clinical lab test results ordered by the eligible professional 

during the EHR reporting period whose results are either in a positive/negative or numerical 

format are incorporated in certified EHR technology as structured data.” (7) 

Reportable Laboratory Results reporting for MU is the electronic exchange from laboratories to public 

health and is a subset of the broader Electronic Laboratory Reporting (ELR) initiative, which includes results 

reporting among laboratories, public health agencies, and providers, as well as the electronic transmission 

of test orders. (8) 

It is believed that “meaningful use Reportable Laboratory Results reporting” has many benefits, including 
improved timeliness, reduction of manual data entry errors, and more complete information. Electronic lab 
results reporting has been promoted as a public health priority for the past several years and according 
to CMS, inclusion of MU Reportable Laboratory Results as an objective for public health will serve as a 
catalyst to accelerate its adoption.  
 
It is important to note that “The Reportable Laboratory Results objective” is only applicable for eligible 
hospitals at this time, so interoperability with the care community is crucial, as much of the data may reside 
with independent clinical laboratories. 
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The patient’s need for access to diagnostic test results 
Clinical data is also in the spotlight when it comes to patient access.  According to the Federal Register, a 
final rule which amends the Clinical Laboratory Improvement Amendments of 1988 (CLIA) and the Health 
Insurance Portability and Accountability Act of 1996 (HIPAA) specifies that by October 4, 2014, “upon the 
request of a patient (or the patient’s personal representative), laboratories subject to CLIA may provide 
the patient, the patient’s personal representative, or a person designated by the patient, as applicable, 
with copies of completed test reports that, using the laboratory’s authentication process, can be identified 
as belonging to that patient.”(9) 
 
It is believed that giving patients the ability to see and track their diagnostic test results can empower them 

to be better advocates for their own health.  It increases the patient’s satisfaction with the lab, diagnostic 

imaging center or hospital which gave them.  Greg Kennedy, Director of Information Technology for 

ClearPath Diagnostics in Syracuse, New York recently headed his organization’s initiative to implement a 

patient access portal from Lifepoint Informatics.  “Here at ClearPath, we don’t know if we’re going to get 

two requests a week or two thousand requests a week from patients wanting to view their lab test results. 

In either case, we have to be compliant.”  

ClearPath Diagnostics is a pathologist-owned and operated tissue pathology and cytology practice that is 

committed to providing our clients with the highest quality service and diagnostics. 

“The decision to implement a patient portal to meet the new federal requirement simplifies the process any 

clinical lab or pathology lab would follow to make test results available to patients,” Kennedy explained. 

“Mailing results would be time consuming and expensive. Thus, our ability to post results online within our 

portal is a positive step for ClearPath.” (10) 

 

Optimizing lab and diagnostic data interoperability 

with a Unified Workflow Platform 

A cornerstone to sharing and timely access to laboratory and diagnostic data is 

interoperability. When selecting solutions, it is important to ensure actionable, structured 

data and interoperability. The healthcare information technology solution should be 

deployed via ‘cloud’ computing with an on-demand delivery model to enable hassle-free 

interfaces with ambulatory EMRs, Laboratory Information Systems (LIS) and Radiology 

Information Systems (RIS). 

Lifepoint Informatics optimizes interoperability with solutions built on a unified 
workflow platform.  A unified workflow platform enables clinical data 
solutions to interoperate seamlessly across multiple modalities, application 
layers, and end-user devices.  The unified workflow platform works behind 
the scenes to keep solutions interoperating. This better enables hospitals, labs 
and healthcare organizations to deliver clinical and administrative data in a 
meaningful way in order to satisfy marketplace and regulatory demands.  A 

unified workflow platform can enable interoperability within a data 
repository, CPOE integration solution, multi-directional physician portal, patient 

access portals and even mobile accessibility. 
 
 

http://www.lifepoint.com/solutions.html
http://www.lifepoint.com/solutions.html
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About Lifepoint Informatics. 

Lifepoint Informatics is the trusted leader in 

healthcare information technology, shaping the 

healthcare technology market with 

uncomplicated clinical integration, health 

information exchange, and data interoperability 

solutions for hospitals, health systems, clinical 

laboratories, diagnostic imaging, health insurers 

and accountable care organizations.  Built on 

a unified workflow platform, our solutions 

interoperate seamlessly across multiple 

modalities, application layers, and end-user 

devices.  Lifepoint customers love our clear, user 

friendly data integration solutions that facilitate 

health information exchange, enable successful 

outreach connectivity, EMR integration, EHR 

interfacing, physician portal, and quality 

reporting among disparate clinical systems. 
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A LEADER IN HEALTHCARE IT FOCUSING ON OUTREACH CONNECTIVITY, 

HEALTH INFORMATION EXCHANGE, AND CLINICAL DATA INTEROPERABILITY 
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