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EXECUTIVE SUMMARY – HEALTHCARE’S 
GLOBAL IMPERATIVE TO IMPROVE CARE & 
OUTCOMES AT A LOWER COST
The demand for and cost of healthcare is rising, which is challenging 
most healthcare economies . At the same time, digital technology 
is advancing steadily and its costs are lowering . The need to adopt 
technology to meet the healthcare cost and quality challenges is 
fairly obvious; however, in many ways, the healthcare industry has 
been slower than other industries in using technology with its service 
providers, patients and caregivers . Connected health encompasses the 
communication and collaboration that needs to occur between all the 
stakeholders involved in a patient’s health . 

The future sustainability and improved economies of healthcare are 
being threatened by a number of factors:

• Constrained budgets and the rising costs of advanced  
medical treatments

• Increasing complexity and costs of delivering care to the  
aging population

• Higher patient expectations and demand for better quality, patient 
centered healthcare

• Physician shortage requires better utilization of healthcare delivery

If physician supply and use patterns stay the same, the United States will 
experience an expected shortage of 95,000 full-time physicians by 2025 .1 
Medical school enrollment increases are not projected to be sufficient 
to meet future patient needs and demand, necessitating actions 
beyond increasing the supply of physicians . Complex changes such 
as improving efficiency, reconfiguring healthcare delivery, and making 
better use of both physicians and other healthcare professionals will 
also be necessary .

The healthcare industry is aware of these challenges and is working 
to address them, at least in part with technological investment . For 
example, capital will continue to be used in information technology tools 
and, in some cases, replacement of electronic health records . With the 
proliferation of population health tools and analytical systems also comes 
the need for new structures for data governance within health systems .

Even as some of these issues are resolved, new problems are 
created . As an example, while the adoption of electronic medical 
records is fairly high, this now means there are many new formats 
that have generated additional demands for better integration .

1 .  Association of American Medical Colleges . The Complexities of Physician Supply and Demand: Projections from 2014 
to 2025. Rep . N .p .: IHS Inc ., 2016 . Print .

Connected health 
encompasses the 
communication 
and collaboration 
that needs to 
occur between all 
the stakeholders 
involved in a 
patient’s health.
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Time is of the essence to make these system improvements at a 
lower cost since there are 11,0002 baby boomers aging into Medicare 
daily . And within the US population, healthcare spending is reaching 
$10,000 per person for the first time.3

As the industry responds to changing health dynamics and quality and 
cost improvement pressure, diagnostic service providers are on the hook 
to assimilate information and collaborate to provide the most effective 
and appropriate treatments . Those that succeed in this endeavor will 
be the ones to maintain a vital role in the care continuum .

XIFIN solutions support the diagnostic convergence that is connected 
health—enabling providers to increase revenues, collaborate 
effectively, improve operating efficiencies, and ultimately, to improve 
health outcomes and lower the costs of healthcare management . 
XIFIN’s technology spans both clinical and financial diagnostic data 
to enable Connected Health . Within this paper, we discuss four case 
studies demonstrating XIFIN connected health in action .

• Leverage collaboration to improve diagnostics and increase 
reimbursement

•  Connected health laboratory information system (LIS) delivers 
improved clinical decision support

• XIFIN ProNet improves diagnostic accuracy
•  XIFIN real-time collaboration aids quality assurance

INTRODUCTION – THE EMERGENCE  
OF TECHNOLOGY-DRIVEN HEALTHCARE  
AND DIAGNOSTICS
The convergence of the Internet, connected technologies, mobile 
health and data collection alternatives has created a new dynamic 
between healthcare providers and their customers, particularly in the 
area of reimbursement .

There is substantial growth in the support and use of connected health 
programs, devices and data integration to help improve health and 
wellness, and engage patients, providers and payors, while better 
utilizing healthcare resources .

This presents an opportunity for a host of new products and vendors who 
can support these ecosystems via reduced costs, outcome-based care 
and more real-time health and wellness information .

2 . “Senior Boom: 11,000 New Seniors Become Eligible for Medicare - Every Day .” CNS News. N .p ., 12 June 2012 .
3 .  “U .S . Healthcare Spending on Track to Hit $10,000 Per Person This Year” Forbes. N .p ., 4 January 2015 .

As connected 
health initiatives 

gain momentum, 
interoperability 
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crucial strategic 
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organizations. Without 

interoperability, the 
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systems and 
stakeholders is costly 
and time-consuming.
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As connected health initiatives gain momentum, interoperability is an 
ever-more crucial strategic issue for healthcare organizations . Without 
interoperability, the exercise of connecting systems and stakeholders is 
costly and time-consuming .

Modern healthcare continues to increase in complexity, fueled in part by 
shifts in the dynamics of illness .

The Rise of Chronic Disease in the Elderly
The National Council on Aging reports that today, more than 80% of 
Americans ages 50 and older—four out of five older adults—suffer from 
at least one chronic condition, and 68% have at least two . Additionally, 
four chronic diseases cause almost two-thirds of all deaths each year: 
heart disease, cancer, stroke, and diabetes .4 

Chronic diseases account for 75% of the money our nation spends on 
healthcare, yet only 1% of healthcare dollars are spent on public efforts 
to improve overall health .5

Growing Burden of Cancer in the US
Cancer is expected to cost the world economy as much as $1 .16 trillion 
annually, with exponential growth going forward . In the US, there will be 
an estimated 1 .7 million new cancer cases this year, and over 600,000 
cancer-related deaths .6 

As treatment options improve, fighting cancer is becoming a long term 
act, rather than an acute emergency. In fact, five-year survival rates have 
increased 40% overall since the 1970s,7 and death rates have steadily 
declined since 1990 .8 Patients often live decades with cancer, necessitating 
interweaving cancer care with other aspects of a patient’s health .

Trends in death rates, 1930-2014
Per 100,000 age adjusted to the 2000 US standard population
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4 . National Council on Aging . Chronic disease | chronic disease management in seniors. NCOA, 2017 .
5 . National Council on Aging . “Facts about healthy aging .” Get the Facts. NCOA, 3 June 2015 .
6 . American Cancer Society, 2017 .
7 . Surveillance, Epidemiology, and End Results (SEER) registries . National Cancer Institute, 2016 .
8 . National Center for Health Statistics, Centers for Disease Control and Prevention, 2016 .
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Advances in Personalized Medicine
Personalized medicine is an evolving field in which physicians use 
diagnostic tests to determine which medical treatments will work best for 
each patient . By combining the data from those tests with an individual’s 
medical history, circumstances and values, healthcare providers can 
develop targeted treatment and prevention plans .

Personalized medicine has grown exponentially in recent years, with no 
signs of letting up . GeneTests, which tracks medical genetics, reports 
a steady increase in tests, genes, and disorders for which genetic tests 
are available, rising from fewer than 800 disorders in 2000 to just shy of 
5,000 disorders today .9 Furthermore, the Personalized Medicine Coalition 
reports that nearly one of every four drugs the FDA approved from 2014 
to 2016 is a personalized medicine . That ratio is a sharp increase from 
2005, when personalized medicines accounted for just 5 percent of 
approvals .10 As researchers identify better ways to tailor diagnostics and 
treatments to individuals, the complexity in treating those individuals 
ratchets up as well .

For instance, the Immunoscore Project looks at immunological 
biomarkers to predict prognosis and response to therapy, and is being 
evaluated as a tool to facilitate patient stratification, clinical decision-
making and patient treatment . This approach goes well beyond merely 
identifying a tumor and provides a highly personalized picture of an 
individual’s disease by conducting complex analyses such as how many 
cells there are and their spatial distribution in relation to the tumor .

Furthermore, technology advances such as drug and genome 3-D 
printing, and consumer health wearables that can transmit a stream of 
patient-specific information to providers as well as drug developers, are 
also playing a role in advancing personalization .

Beyond better patient outcomes, personalized medicine has the 
potential to deliver important cost savings and increased efficiency. 
Even something as mundane as dosage packaging can be affected by 
personalized medicine: one study estimates that insurers waste nearly 
$3 billion every year on cancer medicines that are thrown out because 
the drugs are distributed in a one-size-fits-all format, with vials that 
contain a maximum dosages, scaled for a physically large patient .11 New 
devices and technologies also mean new data streams, which presents 
both tremendous opportunity to glean new insights and further improve 
outcomes, but also a challenge, as the healthcare industry struggles to 
assimilate these vast troves of information . 

9 . GeneTests . https://www .genetests .org .
10 . Personalized Medicine at FDA: 2016 Progress Report . The Personalized Medicine Coalition .
11 . Memorial Sloan Kettering Cancer Center, 2016 .

Beyond better 
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CMS Acting Administrator Andy Slavitt explains, “Physicians are baffled 
by what feels like the physician data paradox . They are overloaded on 
data entry and yet rampantly under-informed .”12

Weaving in medical devices, biosensors and imaging information further 
complicates the personalized medicine picture . “Right now, medicine is 
all about silos,” Eric Topol, MD ., Director of Scripps Translational Science 
Institute, explains . “We’ve got genomics, and sensors, and imaging 
devices . We need all of this data to be integrated for each individual, 
and for the convergence to be superimposed with the global digital 
infrastructure . This infrastructure has not yet intersected with the 
medical world .”13

This year, millions of Americans will have their first video consult, 
be prescribed their first health apps and use their smart phones as 
diagnostic tools for the first time. How these new resources fold into 
existing infrastructure and technology further complicates the healthcare 
picture and is an ever-evolving exercise .

THE JOURNEY TO CONNECTED HEALTH: 
OVERCOMING CHALLENGES
Value Based Pricing (Pay for Performance)
After years of talking about a shift from fee-for-service to value-based 
pricing, there is evidence it is finally gaining momentum, with payors 
reporting they are more than half way along the continuum toward full 
value-based reimbursement .14 Even so, providers report they continue 
to struggle to capture improvements expected from adoption of value-
based reimbursement goals, such as improved patient outcomes, 
improved coordination of care and reduced administrative cost of care, 
missing these goals an estimated 60% to 78% of the time .15 Having 
the mechanisms to accurately measure cost and assign value require 
changes to systems that were predicated upon the concept of episode of 
care, and fee-for-service . 

With the advent of value based pricing, the focus on outcomes has 
intensified, leaving diagnostic providers who, after all, have little 
direct control over outcomes or the reporting of outcomes, vulnerable . 
Requirements for additional documentation, fee schedule cuts and 
reimbursement policy changes for certain types of tests have rocked 
diagnostic providers in recent years, with more to come .

12 . The Difference Between Big Data and Smart Data in Healthcare .” Health IT Analytics 2016 .
13 . Varjacques, L ., Duncan, D . E ., Frum, D ., Cohen, E . A ., Graham, D . A ., Calamur, K ., … Moriarty, E . (2012, March 11) . 

Destroying medicine to rebuild it: Eric Topol on patients using data . Retrieved from http://www .theatlantic .com/health/
archive/2012/03/destroying-medicine-to-rebuild-it-eric-topol-on-patients-using-data/254215/

14 . “Journey to Value: The State of Value-Based Reimbursement in 2016,” McKesson, 2016 .
15 . Ibid

“Physicians are 
baffled by what feels 
like the physician 
data paradox. They 
are overloaded on 
data entry and yet 
rampantly under-
informed.”

Andy Slavitt
Acting Administrator, CMS 
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Reductions to Clinical Lab Reimbursement
Cuts to clinical laboratory reimbursement rates under Medicare have a 
profound impact on the US diagnostics industry . Historically, Medicare 
rates have been the standard by which most other payment rates 
are determined . So a change in methodology will have lasting impact 
throughout the healthcare ecosystem . The Dark Report predicts the 2014 
Protecting Access to Medicare Act (PAMA) rule “has the potential to be 
the single most financially disruptive event to hit the clinical laboratory 
industry during the past 25 years .”16 

Since 2010, Clinical Laboratory Fee Schedule (CLFS) reimbursement 
rates have been effectively cut by approximately 14% . Additional 
reductions under PAMA guidelines will continue that decline through 
2021 .17 Beginning in 2018, under PAMA, the CLFS will be updated using 
rates paid by private payors, as well as Medicaid and Medicare rates . 
According to CMS statements, the coming fee cuts are estimated to 
reduce payments to clinical labs by $400 million in 2018 alone . Total cuts 
are projected to be $5 .4 billion over 10 years .18

HOW TECHNOLOGY AND INNOVATION ARE 
IMPROVING HEALTHCARE
As the industry shifts to a fee-for-value reimbursement model, diagnostic 
service providers that are able to assimilate information and collaborate 
to provide the most effective and appropriate treatments will be valuable 
assets in the care continuum . 

Connectivity & Interoperability
Given the proliferation of diagnostic information and the need to 
coordinate and collaborate, connectivity and interoperability becomes 
critical . Professor of Health Informatics at University of Illinois at Chicago 
Sanket Shah explains, “In order to understand as much as they can 
about their attributed patients, organizations need to share and collect as 
much data as they can . The industry is going to have to break down the 
data silos that are still causing information sharing problems .”19

An interoperable health IT ecosystem makes the right data available 
to the right people at the right time among disparate products and 
organizations in a way that can be relied upon and meaningfully used by 
recipients . Or more simply put, it is a high degree of information sharing 
between individuals, providers and organizations such that systems can 

16 . “Nation’s Most Vulnerable Clinical Laboratories Fear Financial Failure If Medicare Officials Cut Part B Lab Fees Using 
PAMA Market Price Data Final Rule,” The Dark Daily 9 Jan . 2017 .

17 . Kalorama Information, “The Future for hospital and independent labs in the US Clinical Testing Mark,” 2014
18 . “Nation’s Most Vulnerable Clinical Laboratories Fear Financial Failure If Medicare Officials Cut Part B Lab Fees Using 

PAMA Market Price Data Final Rule,” The Dark Daily 9 Jan . 2017 .
19 . “What Will 2017 Bring for Healthcare Analytics, Interoperability?” Health IT Analytics Jan . 2017 .

The coming CLFS fee 
cuts are estimated 

to reduce payments 
to clinical labs by 

$400 million in 2018, 
and total cuts are 

projected to be $5.4 
billion over 10 years.
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exchange and use electronic health information without special effort on 
the part of the user .20

As healthcare stakeholders begin to gain ground with more interoperable 
health IT products and services, the system sees lower healthcare 
costs (through the identification and reduction of waste), improved 
population health, and more empowered patients . One expectation 
of interoperability, for example, is for all individuals, their families and 
healthcare providers to be able to securely and reliably send, receive, 
find and use electronic health information in a manner that is appropriate 
and timely . Patients will be able to securely share electronic health 
information with care providers and make use of the information to 
support their own health and wellness . An interoperable health IT 
ecosystem will also support critical public health functions, such as real-
time case reporting, disease surveillance and disaster response .21

Further fueling the drive for interoperability is the acceleration of 
mergers and acquisitions, which dictate more tightly knit administrative 
relationships and a need to have combined organization systems to 
interchange information and work effectively together . 

Closing the Gaps: Data-Driven Decisions  
& Efficiencies
Both clinicians and administrative leaders are hungry for data to make 
decisions and guide their planning . 

On the payment side, PAMA-driven reform has placed unprecedented 
importance in accurate pricing and payment information, as this 
information will now be used to set industry-wide pricing . Failure 
to deliver accurate information is all but assured without a proper 
technological foundation. A XIFIN analysis of first-round PAMA 
reporting data showed that submitted laboratory claims were likely 
riddled with errors, in part because many laboratory systems 
are unable to accurately capture, interpret, and track necessary 
information . In a Dark Report interview, XIFIN CEO Lâle White calls 
it a key lesson learned, explaining, “the integrity of your financial 
system will be a crucial differentiator between labs that can report test 
pricing data accurately and those that cannot .”22

Database tools allow industry players to analyze data from many sources 
in novel ways, unlocking insights embedded in reams of information 
being collected about health consumers . Research shows that 83% of 

20 . Definition of interoperability. Institute of Electrical and Electronics Engineers (IEEE).
21 . “Connecting Health and Care for the Nation A Shared Nationwide Interoperability Roadmap,” Office of the National 

Coordinator for Health Information Technology, 2015 .
22 . “Expert Explains Why Payer Errors Skew Labs’ PAMA Price Data .” The Dark Report 28 Nov . 2016 .

“The integrity of 
your financial 
system will 
be a crucial 
differentiator 
between labs 
that can report 
test pricing data 
accurately and 
those that cannot.” 
 
Lâle White
CEO, XIFIN, Inc.
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consumers are willing to share their medical records with a health system 
in order to aid in their own diagnosis and treatment .23

Multidisciplinary Collaboration
Lack of communication and correlation may result in discordance 
between pathology and radiology findings. A pilot study conducted by the 
University of Kansas Medical Center found that after correlating tissue 
and image findings for benign breast cancer lesions, modifications were 
made to 20% of the original diagnoses .24  A UCLA study yielded similar 
results. The KUMC pilot confirmed that multi-disciplinary collaboration 
can result in significant improvement in diagnostic accuracy and patient 
outcomes, and using KUMC’s findings and projecting on a population 
level, the US Department of Health and Human Services estimated 
nationwide there are approximately 10,000 missed cancer diagnoses 
per year that could have been treated earlier if radiology and 
pathology had collaborated .25

Number of mammograms per year at KUMC 
during data collection period approximately

8,000-10,000

Number of biopsy study cases

321

Number of discordant

61

Discordant minor

47
Discordant major

14

Number of cases
indicating carcinoma

4

Number of biopsy study cases

321

A Combined Diagnostic Report (CDR) makes it easier to review and 
discuss tissue and radiology images together to foster consultation on 
cases, or to make presentations for educational conferences such as 
tumor boards . Because the CDR aggregates and displays text, tissue 
samples, and images in context, clinicians can review a patient’s case 
without having to track down missing information or obtain glass slides or 
radiology films, saving time and ensuring collaboration for well-informed 
diagnostic decision making . 

23 . PricewaterhouseCoopers . Merger mania, drug pricing and new tech: PwC’s health research institute list of top health 
industry trends for 2016 . PwC, 9 Dec . 2015 .

24 . “The Importance of Radiology and Pathology Communication in the Diagnosis and Staging of Cancer: Mammography 
as a Case Study .” Department of Health and Human Services 1 Nov . 2010 . 

25 . Ibid

There are 
approximately 
10,000 missed 
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could have been 
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pathology had 

collaborated.
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Accountable care requires a collaborative solution across the entire care 
team to ensure superior outcomes at the best possible costs . There is 
an opportunity for diagnostic providers to contribute to improved patient 
care in significant ways. Integrated diagnostics provides an excellent 
way to start evaluating service value when results are correlated at the 
individual patient level .

Combined Diagnostic Report (CDR)

   INTEGRATED REPORT 

Address: Primary Contact: XXXXXX 
Title: XXXXXXXX 
Authorization: XXXXXXXX 

Patient Name: Doe, Jane 
Demographics:  DOB: 04/14/1944; Female;  MMI -02 - 1122-FK00983;  
Patient MRN:  
XREF=MMI:  
Date: XX/XX/XXXX AMENDED DIAGNOSIS: Typographical errors in TNM stage 
XXXXXXXXXXXXXXX_Imaging Center; XXXXX_XX Pathology || T-28000 
  
<ClinicalDocument xmlns='urn:hl7-org:v3'> codeSystem='2.16.840.1.113883.6.1 
 

 Mucin Positivity – Adenocarcinoma 
 

   

  

  

 

DIAGNSOSIS: METASTAIC CARCINOMA; POORLY DIFFERENT CARCINOMA, FAVOR ADENOCARCINOMAB (TTF-1 AND NAPSIN A POSITIVE)   
TUMOR LOCATION:   LEFT LINGULA. HISTOLOGIC GRADE: GRADE 3. TUMOR SIZE  NOT APPLICABLE. VISCERAL PLEURA/PARIETAL PLEURA:   
UNINVOLVED.ANGIOLYMPHATIC INVASION:   PRESENT. PERINEURAL INVASION:  ABSENT. LYMPH NODES: TWO OUT OF TWO POS  (2/2).  
PATHOLOGIC TNM:  IIIA  (T1, N2, M0). 
 

COMMENT:  Histologic sections show a poorly 
di�erentiated carcinoma composed of sheets and 
nests of round to oval large cells with prominent 
nucleoli and moderated amounts of cytoplasm. In 
areas the tumor has a more spindled appearance.  
Immunoperoxidase stains performed show positive 
reactivity of the tumor cells for cytokerat in, 
cytokeratin 7, TTF-1, and Napsin A with patchy 
focal weak staning for p63.  A mucicarmine shows 
rare possible mucin  vacuole.  The tumor cells are 
non-reactive for cytokeratin 20, estrogen 
receptors, progesterone receptors, and 
thyroglobulin. 

The patients history of a vulvar malignancy is 
noted.  Based on the immunophenotype, however, 
a primary lung carcinoma is favored.  The overall 
features are most consistent with a poorly 
di�erentiated adenocarcinoma with a possible 
squamous component.  Selected slides have been 
reviewed intradepartmentally.  

        *********************************    

  Interpretation CT CHEST, ABDOMEN AND PELVIS WITH CONTRAST; CLINICAL HISTORY: Metastases. 
FINDINGS: Chest:  Bilataeral pulmonary emboli are again seen.  There is a small complex left-sided pleural effusion with left basilar atelectasis.  
Post-surgical changes within the left lung base are stable as well.  Mild central lobular paraseptal emphysema is present.  There are no new 
pulmonary infiltrates identified.  There are no lytic bone lesions identified.  
Interpretation  Brain mets:Brain mets MAGNETIC RESONANCE IMAGING OF THE BRAIN WITH CONTRAST,  
CLINICAL HISTORY: Brain metastases, radiation protocol: Sagittal T1-weighted images were obtained.  Axial and coronal postcontrast 3D SPGR  
FINDINGS: There is a ring enhancing left frontal lobe mass with surrounding vasogenic edema compatible with brain metastasis unchanged 
compared to the prior examination at approximately 10 mm in maximal dimension.   
 
 

 Poorly Di�erentiated Carcinoma 
 
 

 TTF-1 + Demonstrated Adenocarcinoma 
with Squamous features 
 
 
 

 P63 positive may indicate a component of 
squamous di�erentiation.  
 
 
 

END-TO-END CONNECTIVITY ACROSS 
THE DIAGNOSTIC LIFECYCLE
At XIFIN, we recognize the critical role diagnostics play in modern 
healthcare, as well as their inherent complexity . XIFIN’s Health 
Economics Optimization platform enables connected health applications 
that support improved care and better health outcomes at lower cost .
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                                    INTEGRATED PLATFORM

Hospital

Physician OfficeHome Agency

Physicians & Staff

Nursing Home

Long Term Acute CareCritical Access HospitalSurgical Center

Patients

HEO Platform

A proper technological and financial foundation enables diagnostic 
providers to not only optimize billing activities and maximize 
reimbursement, it also allows them to take maximum advantage of their 
unique combination of information and connectivity to other stakeholders .

The reason XIFIN’s platform has at its foundation a solid financial system 
is because billing operates in a critical healthcare decision path, and 
serves as an access point to clinical, demographic, and diagnostic data . 
Diagnostic billing is arguably among the most complicated healthcare 
billing there is, with constant regulatory and reimbursement rule 
changes, expanding reporting requirements, large volumes, and  
ever-compressing margins . 

The XIFIN Health Economics Optimization Platform is written in a 
financial language and built to ensure full referential integrity. Information 
is GAAP and Sarbanes-Oxley compliant, delivering the accuracy and 
detail needed to manage with confidence.

The XIFIN platform also encompasses state-of-the-art clinical data and 
image management capabilities, which further facilitate collaboration and 
information exchange .

XIFIN RPM is a highly automated Revenue Performance Management 
system that increases financial accuracy and control, and improves cash 
collection . XIFIN LIS Anywhere is a diagnostic laboratory information 
system that facilitates the open but secure exchange of diagnostic, 
financial, and clinical information. XIFIN ProNet enables physician 
collaboration and consultation and enables consolidated storage, 
sharing, and usage of clinical and financial images and information within 
a web-based data repository and integrated workflows.

XIFIN solutions support the diagnostic convergence that is connected 
health—enabling providers to increase revenues, collaborate effectively, 

XIFIN’s technology 
spans both clinical 

and financial 
diagnostic data to 

deliver solutions 
that enable 

connected health.
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improve operating efficiencies, and ultimately, to improve health 
outcomes and lower the costs of healthcare management . 

XIFIN’s technology spans both clinical and financial diagnostic data to 
enable connected health . Following are examples of XIFIN connected 
Health in action .

Case 1: Leverage Collaboration to Improve
Diagnostics and Increase Reimbursement
Situation
With the complexity of diseases today, many diagnoses require elaborate 
information and multiple diagnostic providers . This has led to delays 
in reimbursement as well as an increase in denials . Often the medical 
records diagnostic providers receive from the ordering physicians are 
limited, and additional information is required to effectively determine 
how the diagnostic test was utilized in the patient’s care, and obtain 
coverage approval . 

When multiple practitioners are involved in a patient’s care, as in the 
case of cancer and other diseases where a radiologist, pathologist, and 
an oncologist all contribute to diagnosis and treatment, it can be difficult 
to determine a patient’s whole pathway of care that resulted in the tests 
that were ultimately ordered .

According to the Centers for Medicare & Medicaid Services (CMS), 
claims are determined to have insufficient documentation errors when 
the medical documentation submitted is inadequate to support payment 
for the services billed (that is, the reviewer could not conclude that some 
of the allowed services were actually provided, were provided at the level 
billed, and/or were medically necessary) .26 

Most medical records provided to the diagnostics provider do not show 
the full details for these more complex diagnostics decisions . By some 
estimates, as many as 90% of medical records are incomplete, which 
can be problematic when claims are denied; more in-depth information 
is necessary to solidify an appeal, and tracking it down later in the 
billing cycle can cause reimbursement delays . Unfortunately, evidence 
indicates that when additional information is requested, providers fail to 
respond an incredible 72% of the time, resulting in an automatic denial .27  
Better coordination and communication between diagnostic providers 
and physicians would provide a basis for reducing denials .

26 . “Complying with Medical Record Documentation Requirements .” Department of Health and Human Services, Centers  
for Medicare & Medicaid Services . Nov . 2014 .

27 . “Medicare claims and requests for additional documentation .” AOA Focus June 2015 .

XIFIN found that 
approximately 25% 
more patients could 
get their (approved)
preferred treatment 
with the proper care 
plan documentation.
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Solution
By utilizing cloud-based XIFIN RPM, which is designed for 
interoperability, XIFIN clients are able to take control of their business 
and leverage a technological and financial solution that is unlike 
traditional laboratory billing systems . XIFIN RPM was built to be a 
full revenue performance management system. Written in a financial 
language with full referential integrity, XIFIN RPM balances each client 
to the penny, every month . XIFIN RPM employs sophisticated, highly 
configurable automated workflows that ensure upfront clean claim 
submissions in the shortest possible time . XIFIN RPM’s connected health 
foundation enables XIFIN clients to draw in additional documentation 
as part of billing processes, seamlessly. Advanced workflows take 
advantage of this information to manage claim submissions and appeals . 
The result equals higher reimbursement rates and revenue .

In conjunction with XIFIN RPM, by using XIFIN ProNet, XIFIN’s physician 
collaboration and clinical data management system, XIFIN clients are 
able to improve the diagnostic process by providing clinicians with secure 
case collaboration tools for remote peer review and expert consultation . 

With its secure, web-based architecture and workflow-centric approach, 
XIFIN ProNet improves the quality and timeliness of the diagnosis 
through collaboration. XIFIN ProNet can consolidate images and findings 
from multiple disciplines in one effective consolidated report—which, in 
addition to being used during collaboration, can also be used to increase 
claim approvals and appeals success .

Results
By enabling an in-stream method for providing this additional 
documentation and leveraging consolidated reporting and collaboration, 
XIFIN clients find a number of significant reimbursement improvements:

• Improved diagnostic reimbursement appeals success rate with an 
incremental average reimbursement increase of $270 per patient

•  Additional physician revenue for detailed case review of 
 $84 per patient
•  Improved treatment reimbursement appeals success rate—for ancillary 

service fees, increased qualification for patient’s preferred therapy, and 
an average incremental reimbursement of $300 - $5,600 per patient

•  25% improvement in approved and reimbursed claims
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Additionally, XIFIN clients identified an average physician cost 
savings of $80 per patient .
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XIFIN Technology 
XIFIN RPM: Cloud-based and designed for interoperability, XIFIN RPM is 
a technological and financial solution that lets diagnostic providers take 
control of their businesses . Unlike traditional laboratory billing systems, 
XIFIN RPM was built to be a full revenue performance management 
system. Written in a financial language with full referential integrity, 
XIFIN RPM balances each client to the penny, every month . XIFIN RPM 
employs sophisticated, highly configurable automated workflows that 
ensure upfront clean claim submissions in the shortest possible time .

XIFIN RPM’s connected health foundation enables XIFIN clients to draw 
in additional documentation as part of billing processes, seamlessly . 
Advanced workflows take advantage of this information to manage claim 
submissions and appeals . The result equals higher reimbursement rates 
and revenue .

XIFIN ProNet: XIFIN’s physician collaboration and clinical data 
management system improves the diagnostic process by providing 
clinicians with secure case collaboration tools for remote peer review and 
expert consultation . 

With its secure, web-based architecture and workflow-centric approach, 
XIFIN ProNet improves the quality and timeliness of the diagnosis 
through collaboration. XIFIN ProNet can consolidate images and findings 
from multiple disciplines in one effective consolidated report—which, in 
addition to being used during collaboration, can also be used to increase 
claim approvals and appeals success . 
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“Security and these 
related issues will be

better handled by 
[XIFIN]. And the better 

solution is cloud for 
that reason.”

Fritz Gartner
CEO, Applied Diagnostics

Case 2: Connected Health Laboratory  
Information System (LIS) Delivers Improved  
Clinical Decision Support
Situation
Cloud-based technologies, as part of the connected health model, can 
be leveraged across the entire breadth of laboratory operations . For 
example, Applied Diagnostics, is a full service blood cancer testing 
laboratory, providing morphology, flow cytometry, cytogenetics, FISH 
and molecular testing services in Houston, Texas . Applied Diagnostics 
adopted cloud-based technologies to better enable participation in the 
value-based service and reimbursement model as well as to streamline 
operations and scale its business .

Through a combination of commercial, medical, operational, and 
administrative cloud-based technologies, Applied Diagnostics is moving 
toward delivery of value-based service—the best care at the lowest 
cost . With a comprehensive set of cloud-based solutions up and running 
across the organization, Applied Diagnostics has been able to focus 
on leveraging these tools to capture, share, track and analyze vast 
quantities of both clinical and financial data, and make it actionable in the 
clinical decision-making process . 

Solution
For its Laboratory Information System (LIS), Applied Diagnostics uses 
cloud-based XIFIN LIS Anywhere . LIS Anywhere leverages XIFIN’s 
connected health technology platform to provide improved clinical 
decision support, increased operational efficiencies, save time and 
money, scale for efficiently, and strategically expand its offerings. It is 
a rich resource for data that both informs and quantifies value-based 
care. The system automates the complex workflows and regulatory 
requirements that come with molecular testing . 
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Results
With XIFIN LIS Anywhere, Applied Diagnostics is able to access detailed 
patient reports that incorporate results from several testing modalities 
and information on interfaced instrument findings like flow cytometry and 
PCR . With these reports, Applied Diagnostics is able to provide improved 
clinical decision support to treating physicians, who no longer need to 
interpret results from multiple separate lab reports . Applied Diagnostics’ 
use of XIFIN LIS Anywhere is also integrated with client electronic 
medical records (EMRs) to facilitate both order entry and results delivery .

Applied Diagnostics credits XIFIN LIS Anywhere with facilitating a 
move to concentrate on core laboratory competencies rather than on 
maintaining an in-house infrastructure . With its inherent interoperability, 
XIFIN LIS Anywhere works smoothly with Applied Diagnostics’ other 
technology solutions . Explains Fritz Gartner, CEO, Applied Diagnostics, 
“What’s better? Me with an IT department that is stretched thin or a 
company like XIFIN, that has a dedicated staff to develop a product and 
a staff to defend themselves . Security and these related issues will be 
better handled by those vendors . And the better solution is cloud for 
that reason .”

Case 3: XIFIN ProNet Improves Diagnostic Accuracy
Situation
Midwest Regional Children’s Advocacy Centers (MRCAC) hosts an 
anonymous expert review program for child abuse medical providers 
to improve diagnostic accuracy and photo documentation of medical 
evaluations across the nation . MRCAC was looking for a secure, HIPAA-
compliant technology solution to serve as the collaboration and peer 
review platform to support its anonymous expert review process, as 
well as to collect data to be used for ongoing training, education, and 
quality assurance .

Case Creation & Peer Review is Simplified with XIFIN ProNet
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Solution
With its secure, web-based architecture and workflow-centric approach, 
XIFIN ProNet’s ability to enable specialty-remote peer review fit the 
organization’s goal to improve the quality and timeliness of diagnosis 
through collaboration . XIFIN ProNet improves the diagnostic process by 
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providing clinicians with secure case collaboration tools for remote peer 
review and expert consultation .

Results
Clinicians were found to improve their diagnostic accuracy over time . 
MRCAC Project Director Kori Stephens explained, “many of our 
providers rely heavily on the [ProNet] system and have expressed 
gratitude for the honest and important feedback they’ve received to 
improve their practice .”

Remote clinical sites often lack the resources to locally deploy and 
maintain hardware and software, making a secure, web-based solution 
like XIFIN ProNet particularly useful .

Case 4: XIFIN ProNet’s Real-time Collaboration  
Aids in Quality Assurance
Situation
Medical conditions can mimic abuse, and improper diagnoses in 
these cases can have serious ramifications for all involved. Penn 
State Hershey Children’s Hospital (PSHCH) was looking for a platform 
technology to provide multi-disciplinary team (MDT) peer review and 
training to clinics located throughout Pennsylvania .

Solution
PSHCH selected XIFIN ProNet because its unique architecture 
overcomes the typical barriers of user adoption and workflow efficiency 
through delivery of single-copy centralized image sharing . The solution 
for PSHCH was to incorporate a clinical workflow for collecting patient 
information and linking the case information with related imaging studies 
in a HIPAA-controlled environment . Serving a large rural base, PSHCH 
needed an easily deployed, secure cloud-based solution, with an 
automated workflow, and which allowed web-based, clinical consultation 
real time, from multiple locations .

Results
The results at PSHCH from using XIFIN ProNet was, among other 
benefits, real-time collaboration, which when facilitated between expert 
peer review clinicians and providers, helps ensure accurate diagnosis 
and quality assurance . An improvement in diagnostic accuracy and 
reduction in false positives can have a profound impact in these specialties .

Physicians at Penn 
State Hershey 

Children’s Hospital 
reported a 32% 

reduction in time 
to diagnosis.
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CONCLUSION – THE IMPACT OF DIGITAL 
HEALTH TECHNOLOGIES
As demands for access to high-quality, accurate data continue to 
grow, healthcare workers and providers want better analytics tools so 
they can improve care and reduce costs . XIFIN solutions support the 
diagnostic convergence that is connected health—enabling providers 
to increase revenues, collaborate effectively, improve operating 
efficiencies, and ultimately, to improve health outcomes and lower the 
costs of healthcare management .

CONNECT WITH XIFIN
For more information about XIFIN connected health solutions, please 
visit: www.XIFIN.com/connectedhealth .

ABOUT XIFIN
XIFIN is a health information technology company that leverages 
diagnostic information to improve the quality and economics of 
healthcare . XIFIN’s technology platform powers its revenue performance 
management system, laboratory information system, physician and 
patient portals, enterprise-class business intelligence and physician 
collaboration network .

We deliver connected health solutions that facilitate connectivity and 
workflow automation for accessing and sharing clinical and financial 
diagnostic data, linking healthcare stakeholders in the delivery and 
reimbursement of care .

The company’s expertise is grounded in a deep background of working 
with diagnostic clinical and financial data. Annually, more than 61 million 
accessions are processed annually for over $29 billion through the XIFIN 
platform . XIFIN has one of the most extensive reaches in healthcare 
diagnostics, extending to 100% of payors, 90% of top electronic medical 
record providers, 40% of physicians, and millions of patients .
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