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 3rd party Payor Experience (2003-2019)

 Humana (2007-2019)

 Private Consulting Firm (2003-2007)

 Laboratory contract/payment (development and negotiations)

 Payor-Provider (MD, Hospital, Laboratory) Policy and 

Strategy (reimbursement (bundled payment, Value 

Based, FFS)

 $600,000,000 annual agreements

 Pharmacia Diagnostics

 2+ years laboratory consulting

 Medical testing and reagent segment

 LabCorp

 11+ years in sales/marketing and Operations

 $135,000,000 annual revenue
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Transformative Thoughts

Laboratory Medicine –

“You don’t have to be sick to use it”.

Commodity?

Invisible Value?

Runs the full spectrum of medicine

Predictive

Outcomes improvement

Who really funds healthcare - American Tax Payer... Inter-relation of all...

Drivers of healthcare price?

Value creators for the patient?

What’s missing - Trust and Dialogue
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https://healthpayerintelligence.com/news/top-10-healthcare-spending-categories-in-the-united-states
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Anatomic Pathology

From a Health Plan Perspective

Many plans separate discussion - hospital affiliated activities vs outpatient (md) support.

ASC is a separate discussion.

Risk Groups - Risk contract implication, value based reimbursement (RBRVS model with 

budgeted pool).

Nice to have is not reimbursed, proven improvement in detection rate and lower overall 

cost is reimbursed.

Major Concern - Distinctive, not “another one” (duplicative)

Must remind medicine you are the MD’s MD...

What we need to bring to the “party” - Plan of action,,,, “Here is an opportunity to become 

more efficient”: 1)Via population management, not just sick-care. 2) Increase surveillance, 

while lowering cost.
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Consideration for coverage

FDA, CMS (coverage/rates), AMA, Local CMS Payer, Medicaid (state vs health plan)?

Commercial vs Medicare Advantage Payors

Algorithm Used, Standards, Pre-Analytics Variables

CPT code, PLA-code, global/tc/pc, utilization increase/improvement?

Replace? Added cost? 
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Use Currently accepted models or Develop a new one?

For tomorrows payer discussion...

Radiology Model?

Cytology Model?

Breast Cancer Model?

Current 88304-09/88311-13/88360/88361 Model?

Genomic Testing Models?

Scoring/weighing each?
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Expertise

Marketing - competitive intelligence, product 

development, launching, leads, pricing

Sales - business plan, staffing, headcount

Regulatory - LDT, FDA, clinical trials 

Reimbursement - CMS, 3rd party payors

Operation - IT, procurement, integration

Finance - budget, M&A, investment, JV
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 16+ years in Digital Pathology & Cytology
 JAV - AI and Digital Pathology Advisors

 DigiPath - digital pathology slide scanner

 BioImagene - digital pathology slide scanner and image 

analysis for breast/prostate cancer; sold to Roche

 Trestle - digital pathology slide scanner; sold to Zeiss

 CEO, President and Vice President of numerous private 

and public companies

 25+ years in Information Technology
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 30 years in executive lab roles
 BioReference Labs ($1B revenue) – 20+ years

 OPKO (1,000,000 paps per year)

 Cytology, pathology, & hematology lab

 Information technology

 Corporate finance

 Legal operations

 25+ years in information technology
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 20+ years in pathology & cytology
 Served as CEO, CFO, and President;

 SpartanMicro, CEO

 DigiPath, CEO & CFO

 AuraSource, Inc., CFO

 Expert areas as JD and CPA; George Washington Univ

 SEC Reporting & Business transaction

 Accounting controls 

 Legal & Human resources

 Information technology

CONFIDENTIAL

Eric Stoppenhagen


