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POCT Connectivity is now a 
“Mission Critical” System



Two Sides of Connectivity in the 
Lab Enterprise

Clinical
• Clinical Results 

Reporting
• Clinical Data 

Charting
• EMR repository

Financial
• Financial Claims 

Processing
• Financial Budget 

Tracking
• DSS repository



Sound Financial Foundation for POCT
• You need POCT connectivity to “get a handle” on costs, 

charges and revenue
• Should be cost and reimbursement accountable, like any 

other lab area (i.e., have a monthly “BVA”)
• Model reimbursement with payor mix to determine how 

much POCT is charged -> billed -> collected
• POCT (including connectivity & personnel) should pay 

for itself in charges & revenue



Charging for POCT
• Not the same as billing
• Capture a charge (statistic); Claim a bill (revenue)
• POCT financial information needs to flow through 

mainstream “billing” info systems (IP and OP)
• Some POCT charges are reimbursed directly by 

fee for service (FFS) payors via billing (claims 
processing)

• Most POCT charges are reimbursed indirectly by 
Medicare and other capitated payors via audited 
cost reports



POCT Charges in the 
“Market Basket of Services”

• Medicare DRGs cost 
accounted by 
individual charges

• ICU days
• Respiratory therapy 

procedures
• IV pharmacy charges
• Central Lab charges
• POCT charges



POCT Charges in the 
“Market Basket of Services”
• Included in Medicare Cost Report
• Helps justify individual Medicare DRG payments 

in enterprise
• Impacts justification of “Room Rate”
• Impacts negotiations with other capitated payors
• If I were a CFO, I would want this charge 

information as badly as Docs want test results 
(e.g., HIPAA?)



POCT Costs & Charges tracked 
monthly and year to date:

• Budget versus Actual (“BVA”) - 6 page 
monthly report with all itemized salary, 
benefit, supply, depreciation costs
compared to (flex) budget

• Revenue & Usage Report (e.g. “Rev 3”) –
2 page monthly report with IP/OP test 
service codes, charges captured, and gross 
revenue





BILLING PROCESS

Claim 
passes from 
Sunquest to 
SMS/IDX.
IT works with 
interface 
through 
FoxPro to 
interface.

Was the  
billing # 

valid? (not a 
dummy)

No

Yes

Was the  
diagnosis 

valid? 
Yes

No

Report of all errors is 
printed at Charge entry . 
This report identifies all 
lab serv ices try ing to 
pass to Sunquest with 
only a MRN.

Report of these 
errors prints at 
Revenue Control.

Bill 
sent 
to 

payors

d
Denials and 
reasons are 
sent back to 
Geisinger.

Claim
is 

Paid

Was it a 
Medicare 

claim?

Yes

No

Did the 
diagnosis 

appear medical 
necessary  for 

test?

Yes

No

Bs Office-
1.  Look in EpicCare in notes for 
secondary  diagnosis.
2.  Claim sent back to clinic orderer.

Claim is updated with information.

Was there enough info 
to meet medical 

necessary /v alid dx ?
No

Yes

Claim is 
written off 

system.

Bs office 
a

Bill is upda
information 

Was it a 
MA non-
covered 
claim? 

No

Yes

Claim is 
written off 

system.

Did the 
claim pass 
the edits? No

Yes

Revenue Control:
A SMS billing # is then 
created and entered into 
Sunquest to pass over the 
charge the next day. Revenue Control:

Enter diagnosis 
from Sunquest.

Was the 
diagnosis in 
Sunquest?

Yes

No

Revenue Control:
They do one of the following:
1.Check EpicCare/MR
2. Go back to the ordering site
3.Check with the orderer
They contact and take steps to 
obtain the correct diag.



FACTS: Cadence doesn't produce a billing # until the patient is registered for the episode. Sunquest can't enter an order without a billing #. Copath can enter an order with

Patient sent 
to GM C lab

OUTREACH/NON-EPIC DRAWING

GC:  Phased 
EpicCare 

without LAB 
order system

GC:  Full 
EpicCare

GC: Phased 
EpicCare 
with LAB 

order system

Inpat ient - 
GM C

GC:  Full 
EpicCare 
without LAB 
order 
system.

Panel 
Providers 
draw and 
send to 
GM C

Same Day 
clinical 
test ing

Same Day 
clinical 

test ing - 
drawn by 
central lab 

staff

Patient checks in and 
billing # is generated 
for this episode in 
Cadence. 

Patient is registered 
for inpatient stay. 
Billing # & diagnosis 
generated.

Test ordered 
in EpicCare.

Panel prov ider sees 
patient.

Specimen 
sent to 
central lab

GC staff 
draws 
blood.

Staff releases 
order with billing 
# & diagnosis.

Labels for 
specimen print 
automatically .

Specimen 
sent to 
central  lab

GMC 
staff 

draws 
blood.

Specimen 
sent to 
central lab

Patient checks in and 
billing # is generated 
for this episode in 
Cadence. 

Test ordered 
in EpicCare.

Labels for 
specimen print 
automatically

Specimen 
and order
are sent to 
central  lab

Patient checks in and 
billing # is generated 
for this episode in 
Cadence. 

Test ordered 
in EpicCare.

GC staff 
draws 
blood.

Specimen 
and order
are sent to 
central lab.

Lab form is  
completed.

Lab 
form/Script is 
completed.

Panel  
draws 
blood.

Handwrite labels 
for specimen.

Staff handwrite 
labels for 
specimen.

Provider sees patient 
and sends to GMC 
lab.

Lab 
Form/Script  
is presented.

Lab Staff 
draws 
blood.

Handwrite labels 
for specimen or use 
labels if pre-ordered 
test.

GC staff 
draws 
blood.

EpicCare 
Order routed 
to Sunquest

Lab releases 
order in 
Sunquest.

Patient is registered in 
Cadence - but no 
billing # is generated.  

Test ordered 
in EpicCare.

GC staff 
draws 
blood

Order prints w/o 
billing # but has 
a diagnosis.

Specimen 
and order
are sent to 
central  lab

Staff handwrite 
labels for 
specimen.

Lab staff orders test 
and inputs billing # 
& diagnosis in 
Sunquest.

Order, billing #, 
& Diagnosis 
inputted in 
Sunquest.

Lab staff orders test 
and inputs billing # 
& diagnosis  in 
Sunquest.

Lab staff create 
billing number in 
IDX or SMS.

Order, billing #, 
& diagnosis are 
inputted in 
Sunquest.

Lab staff 
creates 
billing #  
in IDX/ 
SMS.

Is there 
enough 
info to 
create a 

billi # ?

No

Lab staff uses 
dummy billing #

Yes

Staff releases 
order with billing 
# & diagnosis.

Staff releases 
order with billing 
# & diagnosis.

Barcodes print 
and put on 
specimen.

Machine reads bar 
code and performs 
test.

Order and 
billing # are 
placed in 
Sunquest.

Barcodes print 
and put on 
specimen.

Barcodes 
print and put 
on specimen.

Barcodes print 
and put on 
specimen.

Barcodes print 
and put on 
specimen.

Machine reads 
bar code and 
performs test.

Machine sends 
results to 
Sunquest.

Barcodes print 
and put on 
specimen.

Machine reads 
bar code and 
performs test.

Machine sends 
results to 
Sunquest.

Machine reads bar 
code and performs 
test.

Machine reads 
bar code and 
performs test.

Machine 
sends results 
to Sunquest.

Lab accepts 
results/ auto 
accepted if 
parameters met.

Machin
bar cod
perform

Is there a 
diagnosis 
that can 
be read?

No

A CSI note is inputted into  
Sunquest.  Client services 
fo llow-ups with provider to  
obtain diagnosis.

Yes

Patient checks in and 
billing # is generated 
for this episode in 
Cadence. 

Test ordered 
in EpicCare.

Staff 
draws 
blood and 
does test.

Results are 
entered in 
EpicCare..

Staff enter charges 
into IDX to be billed.

Patient checks in and 
billing # is generated 
for this episode in 
Cadence. 

Test ordered 
in EpicCare.

Staff 
draws 
blood and 
does test.

Order prints w/o 
billing # but has 
a diagnosis.

Labels for 
specimen print 
automatically .

Specimen 
and order
are sent to 
central  lab

Lab releases 
order in 
Sunquest.



Basic Strategies for Justifying 
POCT Personnel

• Build a sound financial foundation for a POCT 
department as one of many Lab departments (roll 
costs & revenue into a single cost center)

• Leverage increases of POCT volume (e.g. captured 
gross charges) into adequate POCT support 
personnel

• Build alliances with other departments to support 
their clinical applications (e.g. pharmacy/OP 
coagulation clinics, perfusion/Intraoperative POCT)



Redeploying MTs to Enterprise POCT

Juggling 
POCT 
“Hats”
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