
Spotlight Interview with MercyOne’s Mona Dinnauer

MercyOne Des Moines Medical Center was founded in 1893 by the Sisters 
of Mercy and is the longest continually operating hospital in Des Moines, 

Iowa. It is a member of the MercyOne network, a collaboration of CommonSpirit 
Health and Trinity Health. MercyOne Des Moines Medical Center operates a 
hospital-based laboratory outreach program that serves a large part of the state. 
Laboratory Economics recently spoke with Mona Dinnauer, Laboratory Director, 
Outreach Services, at MercyOne Des Moines Laboratory.

Tell me about MercyOne Central Iowa’s lab outreach.
Our lab outreach business started about 30 years ago. We have 230 employees, as well as eight  
local, contracted pathologists. We primarily serve central Iowa in a radius of about 115 miles 
of Des Moines. We have a hospital national provider identifier (NPI) for inpatients and out-
patients and a separate NPI for our outreach program. We serve about 15 hospitals with local 
reference laboratory services as well as system support specific to laboratory needs. Our primary 
reference lab is Mayo Clinical Laboratories.

How many clients do you have?
We have 350 clients, including hospitals, nursing homes, physician practices, our own phy-
sician groups, as well as special groups like the state medical examiner’s office and the state 
public health department.

Do you specialize in any particular areas of testing?
We’re a full-service reference laboratory. We do clinical and anatomic pathology testing. We 
have basic molecular and are looking to expand that test menu. 

What are your test volumes?
As a whole, we perform 3 million tests per year, and about 1 million of that is outreach. We 
have grown our volumes by about 8% total in the past 10 years.

You recently turned to XIFIN to improve your billing operations. Why?
We had always used the hospital billing processes. They had transitioned from in-house to 
contracted service. We didn’t have visibility into our outreach business because payments were 
posted as bulk. It was hard for us to tell which clients were profitable and which were not, so 
it was difficult to make good decisions because of the lack of good information.

We signed the contract with XIFIN in spring 2018, and we went live with them in November 
2018. Taking into account decreased payments as a result of PAMA, we have estimated an 
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increase of about 15% in collections from our prior system. We’ll also be utilizing 
XIFIN to report our private-payer data to CMS under PAMA requirements.

Do you employ dedicated sales reps for your outreach lab?
Right now, we’re working on developing a sales team, which historically is not something we’ve 
done. We have hired some additional staff and are adding on sales and marketing functions.  
We’re trying to secure additional clients and grow revenues.

Did MercyOne ever consider selling its outreach laboratory?
No, the health system has not considered selling the outreach program. Our admin-
istration views us as a profit center and we have a good relationship with our leaders 
and our network.

Do you have excess capacity? Are there any plans to expand the outreach laboratory?
We have some excess capacity. The ebbs and flows in hospital work and outreach 
work are very different. The hospital peak testing volume is early in the morning; for 
outreach, it’s in the afternoon and evening. This has served our laboratory well and has 
allowed us to grow the outreach business. Currently, it’s difficult for us to validate and 
install new equipment because of the lack of extra room for side-by-side comparisons 
required to bring on new instrumentation. We continue to look at opportunities for 
expansion of our laboratory footprint.

Do you have any cost-cutting initiative underway?
We’re increasing automation at the pre-analytics stage at our core laboratory.

What do you see as the biggest challenges for your hospital outreach laboratory?
We have a local like-size hospital system that is our biggest competitor, as well as 
competition from the national labs. And recruitment and retention of staff are always 
challenges.

What are your biggest opportunities?
Expanding services outside our immediate current service area. Also, bringing in ad-
ditional testing to our lab so we can perform the testing at a lower cost. We also see 
some opportunities in molecular testing.


