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Objectives

• Describe the forms of influenza testing available
• Describe a physician advisory model for making clinical 

decisions to drive appropriate laboratory test utilization.
• Describe an alternative model for influenza testing 

within an integrated health system
• Understand how the laboratory can lead collaboration 

efforts to improve patient care and drive appropriate 
utilization outside of the laboratory.



Program Description
• There are multiple testing approaches to rapid influenza 

testing
• Within HealthPartners, 2 very different approaches to testing 

evolved over time.
• Development of a Physician Advisory Panel across the Care 

Group to assist in standardizing and optimizing clinical care.



HealthPartners
• Integrated health care organization providing health care 

services and health plan financing and administration
• Founded in 1957 as a cooperative
– The largest consumer governed nonprofit health care organization in the 

nation - serving more than 1.8 million medical and dental health plan 
members nationwide 

• Merged with Park Nicollet Health Services in 2013
• Care Group system includes a multi-specialty group practice of 

more than 1800 physicians



HealthPartners





Total Cost of Care
• Total Cost of Care, or 

TCOC, is a name for a 
method of measuring 
health care affordability

• Supports HealthPartners 
commitment to achieve 
the IHI Triple Aim

• System goal:  10% below 
market or 90% of median



TCOC and Lab Test Utilization

• Laboratory Total Cost of Care work groups
– HealthPartners – System wide laboratory view of opportunities to 

improve the Triple Aim
– Park Nicollet – Primary Care, Urgent Care, Pediatrics, Specialty 

clinician champions
– Recent Topics – A1c, Vitamin testing, screening, Choosing Wisely 

recommendations, Tick Borne diseases, Influenza testing, frequency 
of testing, standing orders



Influenza!



Situation/Background
• Park Nicollet and HealthPartners Medical Groups have had 

different approaches to Influenza A & B diagnostic testing in 
the ambulatory setting.   
– Park Nicollet employed decentralized rapid antigen detection 

testing at 24 ambulatory locations. 
– HealthPartners employed a centralized testing approach with 

PCR performed at a single location at Regions hospital.
• This difference in testing approach resulted in Park Nicollet 

performing approximately 10x more testing than our 
counterparts at HealthPartners



Influenza Testing January 2016 - March 2017



Influenza Anti-Viral Rate Jan. 2016 - April 2017



Inpatient Comparison – Methodist vs Regions





Physician Advisory Group Format

• Identify a specific clinical need or issue
• Identify a group of physician content experts from across the 

organization
• Minimize time requirements by structuring a 45 minute open 

discussion
• Provide background information, literature and questions 

ahead of time to facilitate a focused discussion
• Develop a recommendation and bring to physician leadership



Physician Advisory Group

• Members from Park Nicollet and HealthPartners Care 
Groups

• Primary Care
• Urgent Care
• Pediatrics
• Geriatrics
• Infectious Disease
• Pathology
• Laboratory Operations



Physician Advisory Group - Questions
1. Are you in agreement with the CDC influenza testing 

algorithm?
2. In what clinical settings do you most often need influenza 

test results in order to make a treatment decision?
3. Since rapid influenza testing is relatively insensitive, what 

value does rapid influenza testing add for patient care?
4. Should Rapid Influenza Testing be discouraged during 

periods of low influenza activity?  Should it be offered at all?



Physician Advisory Group - Questions
5. When Influenza testing is necessary, how quickly are 

results needed? 
6. Can we limit testing to Hospital, Emergency and possibly 

Urgent Care settings?
7. Since treatment should be initiated within 48 hours of 

onset, can we discourage testing after 48 hours?







Accuracy of Testing

• Traditional rapid antigen detection tests
– 53.2% pooled sensitivity

• Digital immunoassay tests
– 76.8% pooled sensitivity

• Rapid PCR tests
– 95.4% pooled sensitivity



Accuracy of Testing



Advisory Group Recommendations
• Confirmed agreement with CDC influenza testing algorithm but recommend 

some clarification of definitions
• Adult Patients (18 years and older). 

– Eliminate the rapid influenza antigen testing
– For patients that meet the appropriate CDC guidelines, recommend the PCR test.

• Pediatric Patients (0-17 years old). 
– For patients that meet the appropriate CDC guidelines, recommend the PCR test.  
– In limited situations, when rapid turnaround is essential, the rapid antigen assay 

may be acceptable.
• For patients to be admitted, recommend testing by PCR to be collected upon 

admission to the hospital to avoid duplication of testing.
• Recommend seasonal communication based on influenza activity from 

central infection control sources with guidance about when to test versus 
clinical diagnosis.



Test Changes

• November 2017
– Received approval from Park Nicollet Primary Care Leadership 

• December 2017
– Education of clinicians and care teams began 
– Rapid Influenza removed from the Emergency Center
• All PCR

• February 2018 - Implementation
• Did not eliminate the rapid test, but provided alternatives –

Soft intervention



Epic Order Changes

Changed the Name to 
deter ordering on Adults

Added Decision Support 
to each test



Epic Order Changes – Best Practice Alert

Added a BPA with 
Decision Support 



Epic Order Changes

Added a BPA with Decision 
Support – Links to 

Guidelines



Epic Order Changes

Added alternative testing 
options



Decision Support

Cancelled tests saved patients over 
$36,000!



Data Prior to Go-Live



Data Post Go-Live



Data Post Go-Live

• Park Nicollet Clinics
–15% reduction year over year
–28% reduction in peak 3 months year over year

• HealthPartners Clinics
–176% increase year over year
–High level severity flu season



Data Post Go-Live



Data Post Go-Live



Patient Outcomes – Anti-Viral Usage



Patient Outcomes - Financial
• Compared to 2016-2017:  

• $190,000 reduction 
in patient charges

• 1915 fewer tests

• Theoretical -
• $1,740,000 reduction 

in patient charges
• 17,625 fewer test



Patient Outcomes – Financial Last 2 Seasons

Rapid testing:      9282 tests

PCR Testing:    1954 tests

Per patient cost:      $30.50

Overall 7328 fewer patient tested

Patient charges      $164,114



Triple Aim Summary 

Experience
• Patients only receive testing when 

clinically relevant.
• Supported our clinicians regarding the 

appropriate use of influenza testing

Health
• Improve clinician decision support to 

ensure the right test is used at the 
right time to improve patient care.

Affordability
• Limited testing that did not impact 

clinical management
• Reduction of over 10000 billable tests.





Often the end of a project is just the beginning of 
other projects and opportunities…

• Continue to evaluate need for rapid testing
– Can we get closer to the recommendation to eliminate rapid 

testing altogether?
– Do we further restrict the rapid test to Urgent Care and Pediatric 

locations?
– Evaluate and leverage Epic ordering and decision support tools 

even further.  Utilize age based decision support.
– Do we expand PCR testing to ambulatory sites (decentralize)?



Supporting Documentation and Resources
• Diagnostic Accuracy of Novel & Traditional Rapid Tests for Influenza Infection Compared with RT-PCR. 

http://annals.org/aim/article/2652566/diagnostic-accuracy-novel-traditional-rapid-tests-influenza-infection-compared-reverse
• Guide for Considering Influenza Virus Diagnostic Testing when Influenza Virus is Circulating 

https://www.uptodate.com/contents/image?imageKey=ID%2F74504&topicKey=ID%2F15871&rank=1~150&source=see_link&searc
h=influenza%20testing

• IDSA Guideline on Influenza Testing 
http://www.idsociety.org/Guidelines/Patient_Care/IDSA_Practice_Guidelines/Infections_By_Organism-
28143/Viruses/Influenza/#recommendations

• WHO recommendations on the use of rapid testing for influenza diagnosis 
http://www.who.int/influenza/resources/documents/RapidTestInfluenza_WebVersion.pdf

• Guide for considering Influenza testing when Influenza viruses are circulating in the community 
https://www.cdc.gov/flu/professionals/diagnosis/consider-influenza-testing.htm

• Rapid Diagnostic Testing for Influenza: Information for Clinical Laboratory Directors 
https://www.cdc.gov/flu/professionals/diagnosis/rapidlab.htm

• HealthPartners Total Cost of Care Information
https://www.healthpartners.com/hp/about/tcoc/index.html

• HealthPartners Total Cost of Care White Paper
https://www.healthpartners.com/ucm/groups/public/@hp/@public/documents/documents/dev_057649.pdf

http://annals.org/aim/article/2652566/diagnostic-accuracy-novel-traditional-rapid-tests-influenza-infection-compared-reverse
https://www.uptodate.com/contents/image?imageKey=ID/74504&topicKey=ID/15871&rank=1~150&source=see_link&search=influenza%20testing
http://www.idsociety.org/Guidelines/Patient_Care/IDSA_Practice_Guidelines/Infections_By_Organism-28143/Viruses/Influenza/
http://www.who.int/influenza/resources/documents/RapidTestInfluenza_WebVersion.pdf
https://www.cdc.gov/flu/professionals/diagnosis/consider-influenza-testing.htm
https://www.cdc.gov/flu/professionals/diagnosis/rapidlab.htm
https://www.healthpartners.com/hp/about/tcoc/index.html
https://www.healthpartners.com/ucm/groups/public/@hp/@public/documents/documents/dev_057649.pdf


Questions?

Jason Mayer, MSM MT(ASCP)
Director of Laboratory Services
Park Nicollet Health Services

Jason.Mayer@ParkNicollet.com
952-993-5289
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