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When Laboratory Vendors Go Bankrupt

BANKRUPTCY AMONG VENDORS AND SUPPLIERS in the laboratory industry
IS an uncommon event. Since it is so rare, that is one less issue about
which laboratory directors and pathol ogists must worry.

However, occasionally there are reminders that it is good manage-
ment practice to track the financial stability of your laboratory’s primary
vendors and suppliers. One such example is IMPATH, Inc.’s recent
bankruptcy, which had the potentia to cause significant problems for
Tamtron, Inc., its business division which sells PowerPathe. As most
know, PowerPath is one of the nation’s leading information systems for
anatomic pathology. Had Tamtron been affected by IMPATH’s financid
woes, the effect might have been felt across several hundred laboratory
sites where PowerPath isin use. (See pages 6-9.)

The other reminder is L AB-Interlink, Inc., the manufacturer of |abora-
tory automation systems based in Omaha, Nebraska. In late November, the
company laid off the mgjority of its employees and operates from a skele-
ton staff and shoestring budget. This followed ayear of strenuous effort to
find an investor or buyer for the company. As you will read, the company
has not filed bankruptcy in the United States. However, itsinability to prop-
erly fund service staff and stock inventory has placed a burden on at least
some |laboratories which use its automation systems. (See pages 2-6.)

Laboratory administrators and pathologists should consider both these
examplesto be timely warnings about the importance of “knowing your sup-
plier.” No laboratory wants to go through the experience of having an auto-
mated linein the high-volume core laboratory cease operations completely—
with no warning and no opportunity to regroup. Yet that's precisely the situ-
aion at the laboratory divison of West Tennessee Healthcare in Jackson,
Tennessee. It may take more than six months before that |aboratory can get a
replacement automation solution instaled and into full operation. In the
meantime, imagine the stress on the laboratory staff, aready at full produc-
tivity, having to compensate for the lack of the automation system.

Another lesson to be gleaned from the Tamtron and LAB-Interlink
examples is that things can change for the worse very rapidly. For that
reason, lab directors and pathol ogists should regularly evaluate the finan-
cia stability of their laboratory’s key vendors and suppliers. TR
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LAB-Interlink Hangs On
Despite Financial Woes

Contrary to rumors, lab automation firm
has not filed for bankruptcy protection

CEO SUMMARY: It's an uphill struggle at LAB-Interlink,
based in Omaha, Nebraska. Short of funds, staffed with only
a few employees, and urgently seeking capital, the company
has so far managed to avoid filing for protection under
bankruptcy laws. It is an unwelcome turn of events, since, in
past years, LAB-Interlink was considered one of the leading
manufacturers of laboratory automation products.

By June Smart, Ph.D.

ke ILL THE REAL LAB-
Interlink please stand up!”
That's a question being

asked by some customers and suppliers
of thislaboratory automation company.

It was last November 25, the day
before Thanksgiving, when LAB-Inter-
link laid off the mgjority of its employ-
ees. A number of the company’s labora-
tory automation customers were unable
to get service or parts. Local newspaper
coverage of the company indicated that
LAB-Interlink’s financia woeswere sg-
nificant. (See TDR, December 1, 2003.)
In the weeks that followed, a lack of
information caused many to assume that
LAB-Interlink had ended up in bankrupt-
cy court. However, rumors about a
bankruptcy are not true.

“We have not filed bankruptcy,”
stated Rodney S. Markin, M.D., Ph.D.,
CEO and Chairman of LAB-Interlink.
“As part of our down-sizing efforts,
we did restructure our subsidiary,
LAB-Interlink Canada, through a
Chapter 11-like bankruptcy action in
the Canadian courts. But in the United
States, LAB-Interlink has not filed for
protection under bankruptcy laws.”

Markin said he was not surprised to
learn that bankruptcy rumorswere circu-
lating, but was surprised with stories
about the difficulties some LAB-
Interlink clients were having in getting
service and parts. He does not deny that
his company encountered significant
problems over the past 12 months, but
says that business operations continue.
“Currently we have three people work-
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ing in the United States. There are four
people working in Canada, as well as
some staff in Israel,” he explained.
“LAB-Interlink isnot getting complaints
about lack of service or parts. We con-
tinue to service dmost 30 laboratories
which operate our automation products,
but with three employees in Omaha, we
are less-than-rapidly responsive.”
Early Leader in Automation
In recent years, LAB-Interlink was
considered to be one of the more suc-
cessful vendors offering laboratory
automation products and services.
Compared to its competitors, which
were mostly billion-dollar VD manu-
facturers, LAB-Interlink was a small
company of dedicated employees. It
holds numerous patents and counts
prominent national and international
|aboratories among its customer base.
It was in the early 1990s when
Markin launched LAB-Interlink, based
on hisresearch work at the Univer sity of
Nebraska Medical Center. Initialy
funded by capital from Markin and his
wife, the company attracted investors
which included Warren Buffet, the
University of Nebraska, and Beckman
Coulter Corporation, to name afew.

“Open” Systems Approach
Within a few years, LAB-Interlink’s
automation products caught the interest
of such lab instrument manufacturers as
Kodak and Coulter. Coulter bought a
10% interest in the company. Because
LAB-Interlink’s approach was to devel-
op “open” automation products, any
diagnostic instrument engineered to
meet NCCLS' clinical laboratory
automation standards could be connect-
ed to their automated system.

By the beginning of this decade,
LAB-Interlink was selling its automa-
tion solutions to a growing number of
laboratories. It was at this time, how-
ever, that the seeds of this current
financia crisis were sown.

Reliable sources tell THE DARK
RepPoRT that problems began to surface
inside LAB-Interlink as the company
attempted to grow and expand. Tran-
sition Partners, LTD, a management
team from Boulder, Colorado, was
retained in 2001 to develop a master
plan for LAB-Interlink. It was to be
LAB-Interlink’s blueprint for how it
would grow, how it would obtain ven-
ture capital, and how it would build its
sales and marketing team.

As this business plan was imple-
mented, LAB-Interlink grew rapidly. It
quickly went from 50 to about 150
employees, including a new CFO and
a new production operation. The sales
staff numbered 20 people. But by April
2003, the company’s increased over-
head was eating capital. There were
instances of paychecks bouncing and
some employees resigned. That spring,
the company was forced to lay off
about 50 employees and take other
measures to preserve its cash while it
looked for new investors.

Other Problems Surface
In aninterview with THE DARK REPORT,
Markin shared his view of what went
wrong in the company. He confirmed
that the service and advice provided by
Transition Partners, LTD fell short of
expectations. “ Severa other things also
happened in tandem with the master
plan for expansion and growth,” he
explained. “In hindsight, we had two
major business relationships which
allowed competitors to know our every
move and strategy. One was with
Beckman Coulter, as an investor. The
other was with our major distributor,
Ortho-Clinical Diagnostics, the divi-
sion of Johnson & Johnson (J&J).
“Another businessissue involved the
cost of a sdes force” he continued.
“Martketing at Ortho-Clinical Diagnos-
tics (OCD) decided not to alow us to
train their sales force in our lab automa



tion products. We hired sdes reps who,
aong with laboratory experience, had
experience in automation technology
such as pharmacy automation from Pyxis
and M cK esson automation systems.
“With the LAB-Interlink sales team
in the field, OCD stopped sdlling LAB-
Interlink products,” said Markin. “It was
not until things got tight last summer that
OCD agreed to provide the technical and
production engineering assistance that
we requested in January of 2002.”
|

“In spite of these obstacles,
however, LAB-Interlink is
still here and is still
weathering the storm.”

|

LAB-Interlink’s acquisition of a
company called Labotix also proved
both problematic and expensive. “This
company’s financial problems were
not revealed in the due diligence pro-
cess. Additionally, LAB-InterLink’s
new transportation product, Trax 2000,
had intermittent and persistent prob-
lems with one function,” he noted.
“Approximately $3.5 million was
spent to resolve what turned out to be
adesign problem on a $25 microchip.

“Collectively, these factors pre-
vented us from generating more sales
and developing a profitable business,”
he added. “In spite of these obstacles,
however, LAB-Interlink is still here
and is still weathering the storm.”

LAB-Interlink’s Future

Markin has no predictions about LAB-
Interlink’s future. Several companies
considered investing in LAB-Interlink,
based on its market potential. Two other
companies expressed an interest in
acquiring LAB-Interlink’s technology
and patents. “| think either of these two
companies would be a good fit with our
technology and products,” stated
Markin. “Due diligence is ongoing and,
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because of non-disclosure requirements,
| cannot identify these companies.”

Markin acknowledges it will take
lots of effort to avoid bankruptcy. But he
is adso confident that the quality of
LAB-Interlink’s automation products
and itsinstalled customer base represent
assetsto a potentia investor or acquirer.

“LAB-Interlink was one of the pio-
neers in laboratory automation sys
tems,” he noted. “It is an open system,
SO0 any instrument compliant with
NCCLS clinical laboratory automation
standards can operate on the line, unlike
the closed automation systems offered
by some competitors. LAB-Interlink
has good technology behind it and my
hope is that the eventual solution to our
current business situation alows our
products to stay in the forefront of labo-
ratory automation.”

Start-Up Challenges

LAB-Interlink’s experience shows the
upside and downside to smaller, start-
up companies in diagnostic manufac-
turing. It has doggedly developed a
credible line of laboratory automation
equipment and products. It has attract-
ed investment dollars from respected
investors and corporations.

But lacking the deeper pockets of its
billion-dollar 1VD competitors, it had
neither the sales and marketing reach
into laboratories worldwide. Nor did
LAB-Interlink have the ample capital
needed to sustain a company through
the many lean years required until
demand for laboratory automation sys-
tems can generate substantial sales.

However, don't count out Dr. Mar-
kinyet. For amost 15 years, he'sdemon-
strated patience, persistence and determi-
nation to turn his vison of laboratory
automation into aredlity. Certainly LAB-
Interlink’s current financia struggles are
not the end of his story. TR
Contact Rodney Markin, M.D., Ph.D.
at: rmarkin@unmc.edu.
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LAB-Interlink Clients
Experience Highs & Lows

Although service is still available, some
laboratory customers report problems

CEO SUMMARY: It was right before Thanksgiving weekend
when LAB-Interlink laid off most of its staff and was left with
a skeleton crew. Since that date, at least one major labora-
tory customer was unable to get needed service and parts,
causing a total shut-down of its automated line. However,
other customers of LAB-Interlink report no unusual prob-

lems or service issues.

By June Smart, Ph.D.

N THE WAKE OF LAB-Interlink’s
I financia woes, laboratory customers

using the company’s automated sys-
tems give mixed opinions about the
availability and quality of services.

On one side, there are laboratory
customers of LAB-Interlink who re-
port minimal disruption or problems
with the company since its radical
downsizing in late November. Then
there is the other side, with laborato-
ries encountering problems in keep-
ing their LAB-Interlink system in
full operation.

At least onelarge laboratory inthe
United States has been left with no ser-
vice, no parts, no support, and ho com-
munication from LAB-Interlink. The
resulting problems from an inoperative
automation line have exposed the lab-
oratory to potential loss of its clients
and revenue. It is fighting to maintain
turnaround time and other services.

At West Tennessee Healthcare, in
Jackson, Tennessee, Leo Serrano,
FACHE, Executive Director of Lab-

oratory Services, first got an inkling of
possible problems at LAB-Interlink
when he heard about layoffs in
the company early last year. His
laboratory serves a multi-hospital
health system and has a thriving out-
reach program.

“We've generally had agood expe-
rience since the installation of our
LAB-Interlink automated system in
2000,” stated Serrano. “However, that
changed during the last Thanksgiving
holiday weekend. There was trouble
with the automated line on Thanks-
giving Day. Neither parts, software
help nor service were available for the
holiday weekend. Staff at LAB-Inter-
link told us to shut down the line. By
Monday, LAB-Interlink was not even
answering the phone.

Quick Response

“Needless to say, with our automated
line shut down, we had to scramble,”
he added. “If it wasn't for the mar-
velous efforts of our staff and the
remarkable things they’ve done to
meet customer expectations, we could



have lost clients and the associated
revenue. With no automation to meet
our turnaround times, our lab staff has
been working miracles to keep our
clients satisfied and stay on schedule!”

One element that helped Serrano’s
lab cope with the unexpected loss of
its automated line was the extensive
work flow redesign completed by his
laboratory by mid-2003. “Fortunately,
we used L ean management methods to
streamline the work processes in our
laboratory earlier in the year,” ob-
served Serrano.

“That paid big dividends when it
was finished, but it’s paying even big-
ger dividends during this crisis,” he
explained. “Our staff is determined to
make this whole experience transpar-
ent to the clients, even to the ER
staff—and Lean has provided them
with the sophisticated management
tools to accomplish this!”

De-Install Under Way

Serrano has provided parts from his
automated system to help other LAB-
Interlink users keep their automation
lines running. His laboratory is asoin
the process of de-installing the LAB-
Interlink system. A new automated
system is en route from Europe.

Astute and experienced when it
comes time to negotiate contracts for
his laboratory, Serrano originaly
signed a contract with Ortho-Clinical
Diagnostics (OCD) when he chose
LAB-Interlink as the automation sys-
tem of choice. OCD was a distributor
of LAB-Interlink’s products.

“Because the contract was between
our lab and OCD, | now don't haveto go
to the board and explain how we logt $1
million in hardware,” stated Serrano.
“OCD is standing by their agreement.
They are replacing LAB-Interlink with
the Thermoelectron system, currently
used in Europe and Asia. It is marketed
as‘enGen™ in the United States.
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“However, this system won't be
operational until April or May of this
year,” added Serrano. “It means our
staff must work at least six months
under sustained pressure before things
return to some semblance of normal.”

No Problems At Kaiser

In Portland, Oregon, the regional [abora-
tory a Kaiser Permanente Northwest
Region is an example of a LAB-
Interlink customer that reports no diffi-
culties in obtaining parts or getting ser-
vice for its automated line. “Our system
was built and bought from the Canadian
arm of the company in January 2002,”
said Dixie McFadden, Administrative
Director of Laboratories at Kaiser.
“Before its purchase by LAB-Interlink,
the company was called L abotix.

“We started with front-end automa:
tionin1997,” she noted. “ Automation is
embedded and integrated into our way
of doing business, reinforced by the lab-
oratory design principles we learned
during our laboratory’s | SO-9000 certi-
fication. We added the new system so
we could connect front end automation
to some of our instruments, allowing us
to boost productivity.”

McFadden had heard rumors about
bankruptcy problems with the compa:
ny and wanted reassurance. On Jan-
uary 15, Kaiser Permanente NW re-
ceived a call from the LAB-Interlink
in Canada. It was told that “creditors
have accepted our offer, and the com-
pany remains solvent and in business.”

Most likely, neither of these two
examples tell the real story about the
impact LAB-Interlink’s problems are
having upon its laboratory customers.
But they do powerfully illustrate how the
vicisstudes of luck or fate can deliver
totally different experiences to different
laboratories. TDR
Contact Leo Serrano at leo.serra-
no@wth.org and Dixie McFadden at
dixie.a.mcfadden@kp.org.
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Free of IMPATH, Tamtron
Ready For A New Future

IMPAC buys the company from IMPATH,
Tamtron is handed new opportunities

CEO SUMMARY: Tamtron'’s fortunes look much brighter with
its acquisition by IMPAC Medical Systems, Inc., a healthcare
information vendor with existing products for radiation
oncology, medical oncology, and urology. IMPAC’s strategy
is to create a “total solution” for oncology. That means
Tamtron’s anatomic pathology information system is expect-
ed to play a major role in IMPAC'’s core strategy.

By June Smart, Ph.D.

N TWO LETTERS make a differ-
ence to Tamtron, Inc.? Sold by
IMPATH to IMPAC six weeks

ago, Tamtron's new owner has ambi-
tious plans for the company and
PowerPath®, its anatomic pathology
information system.

For Tamtron, IMPAC Medical Sys-
tems, Inc. is its second owner in 22
months. Tamtron's PowerPath should
fit right in with IMPAC's existing
product mix. IMPAC sells several
healthcare information systems, in-
cluding IntelliLab™, a laboratory in-
formation system (L1S). For the fiscal
year ending 9/30/03, IMPAC posted
revenues of $61 million.

Steve Tablak, Tamtron’s President,
says the new owner creates severd
opportunities for Tamtron that didn’t
exist during the short time that
Tamtron was owned by IMPATH. “We
see the new relations with IMPAC as
positive for everyone,” he said. “For
Tamtron, it means we can devote full
attention to enhancing PowerPath and
its capabilities.

“Moreover, IMPAC bought both
Tamtron and IMPATH’s Cancer Reg-
istry (now called Medica Registry
Services),” added Tablak. “These two
products can be integrated with IM-
PAC'sIT productsin radiation oncol o-
gy, medical oncology, and urology.

“Thisgivesusall the piecesto cre-
ate a meaningful oncology suite for
health systems and clinics,” he contin-
ued. “We want to develop total solu-
tions to address the diagnosis, treat-
ment, and outcome management of
cancer patients.”

Unmet Expectations

For both Tamtron and its pathology
group customers, the acquisition by
IMPAC was welcome. Tamtron had
been purchased by IMPATH in early
2002. But IMPATH’s deteriorating
financial problems throughout 2002
and 2003 meant that Tamtron never
received the capital and resources it
expected at the time of the sale.

When IMPATH filed a Chapter 11
bankruptcy petition on September 29,
2003, both Tamtron employees and
PowerPath customers became more



concerned about how IMPATH's prob-
lems might affect Tamtron. (See TDR,
November 10, 2003.) However, because
Tamtron was viewed as a non-core asset
by the bankruptcy court and IMPATH’s
creditors, there was swift agreement that
the company could be sold. IMPAC was
the eventual buyer and the transaction
closed at the end of December.

Employee Loyalty

“Tamtron is a stronger company as a
result of this experience,” declared
Tablak. “During those turbulent times,
we retained almost all our employees.
That's important, because it was a
statement to our customers about our
confidence in the future. Of equa
importance, it allows us to maintain a
continuity of service with our cus
tomers. Putting IMPATH's bankruptcy
behind us removes those customer
concerns and alows us to restore our

focus on innovation and execution.”
|

..Imany customers were uneasy
about Tamtron’s relationship
with IMPATH, which they
considered to be a competitor
in at least some aspects
of the anatomic pathology
marketplace.
|

One interesting opportunity that
IMPAC's ownership opens for Tam-
tron is the ability to sell PowerPath
internationally. “IMPAC aready has
the process and quality credentials in
place to compete internationally,”
noted Tablak. “IMPAC has placed its
products in 56 countries world-wide.
Short-term, Tamtron will continue to
concentrate on the domestic market.
Long-term, however, we expect
IMPAC's expertise will open doors for
PowerPath internationally.”

Tamtron will enjoy another benefit
as aresult of its new owner. “None of
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our pathology group customers consider
IMPAC to be a competitor,” explained
Tablak. “In contrast, some pathology
group customers considered IMPATH to
be a competitor and that situation com-
plicated their business relationship with
Tamtron. Obvioudly, since we are no
longer owned by IMPATH, that concern
has disappeared.”

In the short-term, IMPAC’s owner-
ship of Tamtron is not expected to
change some existing business rela-
tionships. “Early indications are that
McKesson and Siemens Medical
Systems will both continue to be
strategic partners,” noted Tablak. “At
this point, both companies seem to be
pleased that it was IMPAC that ac-
quired Tamtron.”

For anatomic pathology group
practices which use Tamtron's
PowerPath system, news of IMPAC's
acquisition was most welcome. As
noted by Tablak earlier, many cus
tomers were uneasy about Tamtron's
relationship with IMPATH, which they
considered to be a competitor in at
least some aspects of the anatomic
pathology marketplace.

But of greater concern was
whether IMPATH’s rapidly-declining
business fortunes would have a nega-
tive impact on Tamtron. The con-
cerns centered on whether Tamtron
would be able to provide a high level
of ongoing support while also con-
stantly upgrading and improving the
product. Those concerns were height-
ened when IMPATH filed bankruptcy
last September.

However, less than 12 weeks later,
Tamtron found itself acquired by a
company with grand plans for the
oncology marketplace. Tamtron's
anatomic pathology information system
certainly appears to be a complemen-
tary fit with IMPAC's existing software
systemsfor radiation oncology, medica
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Tamtron Has New Opportunities for Expanding

the Anatomic Pathology Informatics Market

NDER NEW OWNERSHIP, Tamtron is

developing an expanded vision for
pathology informatics. One element of
this new vision is the concept of a “total”
oncology solution.

“IMPAC is developing a ‘total’ oncolo-
gy solution, one that includes pathology,
laboratory, practice management, special-
ized charting, cancer registry, and data
aggregation and reporting,” stated Steve
Tablak, President of Tamtron. “In acquir-
ing Tamtron and IMPATH's Cancer
Registry, IMPAC added two important
pieces to this project.

“The goal is to make comprehen-
sive, accurate data readily accessible
for use in population-based reporting,”
he continued. “Ultimately, we hope
these tools positively impact the lives of
cancer patients and their families.”

The “total” oncology solution might
give PowerPath®, Tamtron's information
system for anatomic pathology, an inter-
esting competitive advantage. That’s
because almost 70% of pathology cases
are cancer-related. The emphasis on pop-
ulation-wide reporting has triggered work
between IMPAC, Tamtron, and the
National Oncology Database (NODB).
The three organizations are exploring
ways to compare data with national stan-
dards related to treatment and outcomes
of cancer cases.

“Pathology information is a valuable
subset of the total information the can-

cer registrar must track,” observed
Tablak. “We are investigating ways in
which pathology information can be
electronically transferred directly from
PowerPath to IMPAC’s registry prod-
ucts. At the same time, we'd like to
incorporate pathology information into
IMPAC’s oncology EMR (electronic
medical record) which, in turn, would
feed our registry products.”

Tablak also discussed the issue of
single field capture versus whole slide
imaging. “Single field capture was our
solution to make the imaging module
simple and efficient,” he said. “The goal
was to allow the pathologist to capture
selected images without having to be a
professional photographer. Pathology
customers tell us this capability is find-
ing wider use for education purposes
and in marketing their pathology ser-
vices to referring physicians.

“To date, the whole slide imaging
technologies we've reviewed show
promise. But there are technical limita-
tions to their use, such as workflow
issues and managing the data generat-
ed from whole slide imaging. At this time
and at this stage of technology develop-
ment, these are not yet practical.
However, whole slide imaging is a fast-
developing field. We may all be sur-
prised at how quickly these types of
technologies become robust and ready
for widespread adoption.”

oncology, and urology. There is a com-
monality in products and services,
which will bring strength to Tamtron,
and potential future growth.

And at least one person is enthusias-
tic about Tamtron's future. Tablak
quipped “The future's so bright, we
gotta wear shades!” That statement cer-

tainly capturesthereversal of fortunesat
Tamtron in recent months. But much
hard work remains ahead if Tamtron is
to make the most of its new opportunity
and the potentiad synergy from IM-
PAC’s oncology strategy. TR
Contact Steve Tablak at 408-972-9600
or steve.tablack@tamtron.com.
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Web Lab Test Ordering
Market Is Increasing

Growing numbers of labs are buying
systems for lab test ordering/reporting

CEO SUMMARY: In recent years, the market for browser-based
laboratory test ordering and results reporting systems has
grown at a steady rate. Second and third generation products
are more robust, offer more features, and are easier to install
and operate. To date, smaller start-up companies are capturing
more sales than the big healthcare IT corporations, and at least
one expert predicts that trend will continue.

NTREPRENEURIAL START-UP FIRMS

Eewi nning lots of businessinthe

arket for Web-based lab test
ordering and results reporting systems.

In compiling a list of companies
offering such systems, THE DARK
ReporT counted 27. This is amost
double the number from winter 2001,
when our published directory of firms
offering Web-based lab test reporting
totaled 13.

To learn more about how and why
this market is expanding, THE DARK
ReporT contacted Bruce Friedman,
M.D., Professor of Pathology at
University of Michigan Health Sys
tems in Ann Arbor. For more than 20
years, Friedman has produced the labo-
ratory industry’s biggest annual meeting
devoted to laboratory information sys-
tems and laboratory informatics.

“One reason the demand for these
systems is increasing is the need for
hospital laboratory outreach programs
to offer services which match or beat
their commercial |aboratory competi-
tors,” stated Friedman. “The other rea-

son is that the systems themselves are
based on Web-type architecture, mak-
ing them flexible and easy to cus-
tomize. Many incorporate second and
third generation Internet technologies,
making them faster, more reliable, and
less complicated to operate.”

Small, Nimble Start-Ups
Friedman aso offered an opinion on
why the start-up companies seem to be
placing more systems in laboratories
than the big hedthcare IT corporations.
“I think it has to do with drategic
focus,” mused Friedman. “The big IT
companies have a hospital workflow
and information flow mindset that mir-
rors their biggest customers, which are
hospitals and health systems.

“They tend to view hospitas and
hedlth systems in generd as a halidtic,
self-contained universe and offer a vari-
ety of clinica information systems to
serve different areas within this uni-
verse,” continued Friedman. “With this
mindset, most of the leading IT firms
have never understood the ‘dis-integra
tion' occurring within the lab industry,
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because so much is happening outside
that closed universe of the hospitdl.

“l believe ‘dis-integration’ is the
right word,” stated Friedman. “After
years of consolidation, which fed cen-
tralized core labs (and the need for a
centralized IT solution), thereis now a
fragmentation of laboratory services.
Testing is moving out into physicians
offices, into home health settings, and
closer to the patient.

Dealing With Variables
“Some of the billion-dollar healthcare
IT giants seem lost when discussing
the ramifications of laboratory out-
reach testing, which involves serving
all types of physician offices, nursing
homes, and other healthcare provi-
ders,” added Friedman. They often
have trouble conceptualizing service
to the private physician's office not
served by the health system central IT
services and the hospital intranet.

“When it comesto direct access test-
ing (DAT) programs, they don’t under-
stand why alab might want the ability to
charge a customer’s credit card at the
time of the blood draw,” he explained.
“Nor are they ready to address the needs
of home hedlth services, where workers
must send lab test requests or access lab
results by dial-up or wireless.

Know The Market
“In contrast, smaller, newer companies
offering browser-based systemsfor lab
test ordering and results reporting lit-
erally live outside the hospital or
health system in this space,” observed
Friedman. “They are close to their lab-
oratory customer. They are close to the
physicians offices served by labs.
They must be nimble and responsive
to survive. Much of this perspective
derives from their having large refer-
ence labs as customers early in their
corporate lives, or, in fact, being a
spin-off of large reference labs.

“As first movers, these start-up
firms know that the risk of a second

mover capturing their market is ever-
present. This fear keeps them aert and
nimble—listening to customers' needs
and aways introducing new features
into their products,” commented
Friedman. “Because they are focused
on their main revenue source—hospi-
tals—the IT giants generally view the
laboratory information services market
as mature, offering little opportunity
for growth.”

Not A Mature Marketplace
Friedman says the number of laborato-
ries using browser-based test or-
der/results reporting systems is steadily
increasing. “When | see one of the larg-
er of these firms double the number of
FTEs and office space in only 18
months, that’'sagood indication they are
sdlling new systems,” he observed.

Another sign may be the changes
Friedman sees a his annua lab infor-
mation systems meeting. Formerly
caled “AIMCL” and based in Ann
Arbor, Michigan, it is now cdled the
“Lab InfoTech Summit.” Dates are next
month, on March 10-11. The location is
the Venetian Hotel in Las Veges.

“This year, we dready have 24
vendors committed to exhibit, a much
hinger number than in previous years,”
he said. “Early registrations are also
up, because of interest in develop-
ments on lab portals, new enhance-
mentsin LIS, first examples of e-labo-
ratories, and LI1S/I'VD integration.

“Clearly the marketplace is driving
laboratories to become more informa:
tion systems-savvy,” concluded Fried-
man. “It's created an opportunity for
the start-up firms to sell systems. But
it's also pushing lab directors and
pathologists to upgrade their lab’'s IT
capabilities, or lose market share to
competitors.” TR
Contact Bruce Friedman, M.D. at
bfriedma@umich.edu and visit www.
labinfotech.com
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@ THE Dark Report’s 2004 Vendor Directory

More Firms Now Offer
Web Lab Info Products

Growing number of products in the market
for lab test ordering and results reporting

CEO SUMMARY: Since our last vendor directory in winter
2001, the number of companies selling browser-based
systems for laboratory testing ordering and results
reporting has doubled! That’s a sign that laboratories rec-
ognize the need to have an Internet strategy and are tak-
ing steps to deploy these types of Web-based services for

their physicians.

tion by THE DARK RePORT of thefirst

national survey of vendors offering
browser-based systems for laboratory
test ordering and results reporting.

During that time, more laboratories
have introduced Web browser-based
ordering and results reporting to their
physicians. New products have entered
the marketplace, some which incorporate
second and third generation technol ogy.

With so many changes, it's time to
update the nationa survey. On the fol-
lowing pages are listed 26 companies
which currently offer some type of
browser-based system to link laborato-
ries and their physician-clients.

I T'S BEEN THREE YEARS Since publica-

Accurate Information

Acquiring this information was a time-
consuming chore. Many vendors, partic-
ularly the large, traditional HIS/LIS
companies, do not respond rapidly (nor
with honest, accurate information) to
inquiries about the actud status of these
products and which laboratories are pay-

ing customers with live installations. For
that reason, some entries on the pages
which follow indicate that the company
did not provide requested information.

This nationa survey had three objec-
tives. First, to list companies which have
a product for browser-based lab test
ordering and reporting results. Two, to
identify what aspects of each product dif-
ferentiates it from others in the market-
place. Third, to provide names of two
laboratories with live systems in use.
Each listing is condensed from the origi-
nal material provided by those compa
nies which responded. The format
and space available dictated the descrip-
tions which follow.

For clientsand regular readers of THE
DARK REePORT, this nationa survey pro-
videsalook at the breadth of this product
segment, individua companies which
offer such products, and specific labora-
tories which have acquired and put these
systems into use. It is a helpful tool for
several aspects of gtrategic planning.

2004 Web Vendor Directory
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Further, in comparing this national
survey with the one published earlier (see
TDR, February 26, 2001), severd
insghts emerge. First, the number of
companies offering these products has
doubled. This indicates there is more
market demand than just afew yearsago.
Second, the list of customers includes
some of the nation’s most prominent
commercial lab companies and hospi-
tal/health system outreach programs.
Take this as evidence that growing num-
bers of physicians are becoming com-
fortable with using the Internet to order
lab tests and access results.

@ www.4medica.com

4Medica

Los Angeles, CA

AMedica’'s systemis caled Retriever and
was developed by physicians. Retriever
was designed to be robust, yet uncompli-
cated to learn and to implement.

AMedica differentiates its application
from other products in these aress. @)
ability to integrate the services of multi-
ple organizations, providing users with a
single access point for information from
multiple sources; b) unique pathology
ordering and resulting module; and c)
proprietary technologies to optimize
screen management and background data
processing over the Internet.

Two laboratories which hold con-
tracts with 4Medica are Quest Diag-
nostics Incorporated and Stanford
University Medical Center.

@ www.antekhealthware.com

Antek Healthware, Inc.
Reistertown, MD

Antek’s product for browser-based |abo-
ratory test results reporting is the
DAQreporter option. It is used in con-
junction with the LabDAQ Laboratory
Information System. Subscribing physi-
cians have secure accessto laboratory test
results on their patients viathe Internet.

Two accounts now providing this
option to their physicians are Foxhall
Internistsand Valley Medical Group.

@ www.atlasmedical.com

Atlas Medical Software
Calabasas, CA
Atlas Medical Software cdls its system
Atlas LabWorks. The product has beenin
use for severa years and handles both lab
test orders and lab test results reporting.
Atlas LabWorks is differentiated by
its ability to operate in a variety of
modes, including remote dia-up, LAN,
WAN, Internet, distributed, and ASP-
based Web outreach. It can deliver lab
test results to wireless devices and has
the capability to handle pathology orders
and results reporting. A module supports
“front-end data verification, using payer
and billing system-specific criteria.”
Atlas Medical Systems reports that
Spectrum Laboratory Network cur-
rently uses Atlas LabWorks.

www.axolotl.com

Axolotl Gorporation
Tampa, Florida
Axolotl Corporation provides a lab
ordering solution, electronic results
ddivery and a data store. They are the
Elysum Intelligent Ordering, Distribu-
tion Manager, and the Lab Data Store.
Elysum Intelligent Ordering enables
physiciansto order lab and radiology tests
in real time directly from electronic
patient results. It incorporates Medicare
medical necessity rules, ICD and CPT
coding checks, and generates ABNS.
Patient ID, insurance, and demographic
data is automatically included on al
orders. The Elysum Lab Data Store
aggregates lab order information in
the database regardless of where pat-
ients samples are drawn. It tracks orders,
assigns accession numbers (obtained
from the laboratory legacy system
or auto-generated), and can print bar
code labels.

A 2004 Web Vendor Directory



Axolotl has active instdlations at
HealthBridge in Cincinnati, Ohio and
Catholic Health West in San Fran-
cisco, Cdifornia.

@ www.careevolve.com

Careevolve

Elmwood Park, NJ

Careevolve's laboratory solution is
caled LabEvolve, It was developed in-
house a Bio-Reference Laboratories,
Inc. and is designed specificaly to meet
the needs of a laboratory competing for
physicians’ office business.

It can run either as ASP or client-
hosted, thin or thick client, and provides
the full range of services and options
that can be easily customized to the spe-
cific needs of laboratory customers. It
can aso be fully or partialy “branded”
as unique to the laboratory customer.

LabEvolve is in use a Bio-Ref-
erence Laboratories, Inc. (BRLI),
Elmwood Park, NJ and SED Medical
Laboratories, Albugquerque, NM.

@ www.cerner.com

Cerner Corporation

Kansas City, MO
Millenium@ePethLink is Cerner’s name
for its browser-based lab product. It is
designed to be compatible with Cerner’s
LIS products and connect |aboratories
with their outreach customers.

Clients can seamlessy register and
order from remote locations (with the
option to support medical necessity
checking where desired). Information is
captured in the laboratory with no need
to re-enter, re-label or take additiona
action upon specimen receipt.

Two current customers using Mil-
lenium@ePathlink are: North Shore-
Long Idand Jewish Health System and
Anderson Area Medical Center.

@ www.ctcsurge.com

Computer Trust Corporation
Boston, MA

Computer Trust Corporation’s Win-
Surge system is designed for use by
anatomic pathology (AP) laboratories.
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WInSURGE can support multi-site
AP laboratories. It is flexible, scalable
and alows “custom windows’ for data
entry, customer report formats that
include distribution and imaging, and ad
hoc reporting.

The company declined to provide the
name of laboratory customers where
WinSurge is currently in use.

@ WWW.ccainc.com

Calabasa, CA
CCA offers laboratories its CyberLab
(7.0) system.

CCA differentiated its product by
designing the entire system to be brows-
er-based, not just order entry and results
reporting. It aso believesitstota cost of
ownership (TCO) is among the indus-
try’slowest, based on how it incorporates
browser technology.

Two current customers are Spring-
field Clinic, Springfield, IL and Grena-
dalLakeMedical Center, Grenada, MS.

@ www.eclipsys.com

Eclipsys Corporation

Boca Raton, FL

Sunrise XA is the system Eclipsys
Corporation offers to laboratories. No
additional information was provided
about this product or thelaboratories cur-
rently using it.

@ www.healthvision.com

Health Vision

Irving, TX

Health Vision's system is caled
Clinician Desktop (Lab Orders and
Reporting Module).

Clinician Desktop offersfull capabil-
ities expected of a browser-based lab test
order and resulting system. Some differ-
entiationsinclude the ability of the order-
ing module to determine patients’
insurance digibility, medica necessity

2004 Web Vendor Directory
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checking, ABNs, and a module for phle-
botomists. Its reporting module can
alow physiciansto view results received
from multiple labs and consolidate these
into asingle view.

Customers actively using this system
are Yale New Haven Health System,
New Haven, CT and Covenant Health
System, Lubbock, TX.

@ www.healthworksalliance.com

Healthworks Alliance, Inc.

King of Prussia, PA
HealthworksAlliance, Inc. hasasystem
called Compliance Checker All Payer.

This is not an order entry/results
reporting system, but interfaces with
other products when lab test orders are
placed. It features “versatile, front-end,
proactive denia management.” It inte-
grates with all mgor registration and
order entry systems and diminates data
reentry. It can be deployed in point-of-
care or in hospital settings. It screens
orders against Medicare LMRPs, com-
mercia payer edits and generates requi-
stionsand ABNs.

Compliance Checker is currently
used by St. John's Health System,
Detroit, MI and Maury Regional
Hospital in Columbia, TN.

@ www.impac.com

Impac Medical Systems

Mountain View, CA

IMPAC Medical Systems, Inc. offers
Intellilab, a laboratory information sys-
tem with the capability of handling
browser-base laboratory test orders and
results reporting.

IMPAC differentiates Intellilab on
these points: 1) system is based entirely
on Internet technology; 2) it supports
most standard laboratory outreach pro-
gram needs, and 3) it enables secure
transmission of |lab reports via email.

Customers currently using Intellilab
are Slocum-Dickson Medical Group
and Durham Internal Medicine.

Glendale, CA

LabDat, Inc. has a system called
LabDat. The company did not provide
information about its product nor about
laboratories currently using this system.

@ www.labtest.com

Labtest Systems, Inc

Bethlehem, PA

Labtest Systems Inc. was an early
entrant in the market for browser-based
lab test ordering/results reporting sys-
tems. Its products are Lab Valet and Lab
Valet SA.

Labtest Systems differentiates itsalf
by length of time in the market, and
ongoing relaionships with its first labo-
ratory customers. Other differentiators
are pricing structure, hosted or ASP
model, touch screen order entry, capabil-
ity to serve patient service centers and
nursing homes, and ability to interface
with any LIS, APS, or interface engine.

Two active laboratory customers
include William Beaumont Hospital
Reference Laboratory, Roya Oak, Ml
and Continuum Health Partners, New
York, NY.

@ infosolutions.mckesson.com

McKesson Corporation

Alpharetta, GA

McKesson's entry in the browser-based
lab test order/resulting market is Hori-
zon Lab Web Outreach.

This product is capable of the full
range of services and functions using
Internet connectivity. It includes Med-
icare compliance checking, specimen
labeling and routing, and full Web access
to laboratory test data.

Laboratories currently using this
product include Regional West M edical
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Center, Scottsdale, NE and Southeast-
ern Regional Medical Center, Lum-
berton, NC.

@ www.medplus.com

MedPlus, Inc.

Mason, OH

MedPlus, Inc. declined to provide any
information for this listing.

@ www.misyshealthcare.com

Misys Healthcare Systems
Tucson, AZ

Misys Healthcare Systems Hospita
Systems Business Unit offers the Misys
Encompass for outreach use.

Misys Encompass is a client-hosted
Web gpplication. It workswith both Misys
Laboratory and Misys Commercia Lab-
oraory LIS products. It offers online
ordering, rea time diagnosis checking,
ABNSs, and other customizable features.

Customers are Palmetto Health,
Columbia, SC and TriCore Reference
Laboratories, Albugquerque, NM.

@ www.opushealthcare.com

Opus Healthcare Solutions, Inc
Austin, TX

Opus Healthcare Systems, Inc. offers
OpusMD for browser-based laboratory
test orders and results. The company pro-
vided neither information about this
product nor laboratories currently using
OpusMD.

@ www.orchardsoft.com

Orchard Software Corporation
Carmel, IN
Orchard Software Cor por ation hastwo
systems for laboratories in this market
segment. One is Orchard Copia. The
other is Orchard Harvest Webstation.
Harvest Webgtetion is the outreach
component of Orchard Harvest LIS.
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Copia is designed to unite lab networks
under one lab order management and
results delivery system, regardless of
exigting laboratory information systems.
One important differentiation is that both
systems are technically advanced for
interfacing with other systemsand linking
multiple laboratories and remote users
over acommon communication network.
Each is designed to accommodate a broad
range of workflow requirements for labo-
ratory and phlebotomy operations.

Two laboratories with systems in
active use are Piedmont Healthcare,
Statesville, NC and NorDx Laborato-
ries, Scarborough, ME.

@ www.parkcitysolutions.com

Park City Solutions
Park City, UT

Park City Solutions (formerly Chi
Laboratory Systems) offers what it
calls Dx Laboratory Portal.

Strategic differentiations are: 1) abil-
ity to use either a digita pen, conven-
tional order forms, or direct entry of lab
test orders, 2) on-line patient pre-regis-
tration before visiting either the phys-
cian or the patient service center; 3)
patient information/education module; 4)
on-line guidance for test selection; and 5)
assistance in phlebotomy and inventory
control of drawing supplies.

Two customers are Genesis Clin-
ical Laboratories, Berwyn, IL and Uni-
ted Regional Health System, Wichita
Falls, TX.

@ www.cybear.com

Physicians Online

Boca Raton, FL

Physicians Online, a subsidiary of
Cybear, Inc. declined to provide infor-
mation for this listing.

2004 Web Vendor Directory
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@ WWWw.proxymed.com

Proxymed
New Albany, IN
ProxyMed's product is caled Proxy-
Med.net. Its product was developed to
complement the laboratory information
services offered by Key Communi-
cations, its business division that serves
laboratories throughout the United States.

One drategic differentiation is that
ProxyMed.net does not require an HL7
interface, thus saving the time and cost
required to develop such an interface. It
receives results in a print stream format,
much like the Key Communications
remote teleprinters.

Currently using this system are Health
Network Laboratories, Allentown, PA
and Doctors Lab, Vadosta, GA.

@ www.psychesystems.com

Psyche Systems
Milford, MA
Psyche Systems primary laboratory
information (LIS) product is LabWeb,
which includes the capability for brows-
er-based lab test ordering and resulting.
Some features of the product include
advanced rules-based andysis, mobile
access to pathology cases, and a compet-
itive total cost of ownership (TCO).
Two current customers are Huron
Medical Center and Columbus Com-
munity Hospital.

@ www.smed.com

Siemens Medical Solutions
Malvern, PA

Siemens Medical Solutions USA offers
NOVIUS Lab, which supports the out-
reach market via various web-based
options.

For high volume outreach customers,
Siemens HIS or NOVIUS Lab provides
remote order entry. NOVIUS Lab pro-
vides secure web access to results by the

clinician directly from the application.
Siemens aso offers the Health Enterprise
Dashboard, which provides lab results
across the continuum of care, as well as
accessto other information such as patient
history, physicals, radiology, €tc.

Names of two laboratory customers
were not provided.

@ www.specialtylabs.com

Specialty Laboratories

Santa Monica, CA

Asanational reference/esoteric labora-
tory, Specialty Laboratories, Inc.
developed its system, Outreach Ex-
press, as a value-added offering for its
hospital laboratory clients.

Several aspects differentiate
Outreach Express. Because primary
users are hospital laboratories, Out-
reach Expressisdesigned to be flexible
to meet the individual needs of such
labs while connecting outreach clients
to the lab’'s LIS. As an ASP-based sys-
tem it can support multi-entity health-
care systems. It includes medical
necessity checking.

@ www.sia-molis.com

Sysmex Health IT Systems
Tucson, AZ

Sysmex Health I T Systems offersalab-
oratory information system called Molis.
Its product for browser-based laboratory
test orders and resultsis eClair.

Formerly called TLC (tota lab con-
nection), theeClair systemisdifferentiat-
ed by its use of the latest generation Web
technologies of XML and dHTML,
which incorporates Microsoft .net toals.
It provides integrated health systems
with a single portal for lab test ordering
and viewing lab results, radiology
images, pharmacy results, patient history
and physicals, cardiology, and more.

The company did not provide names
of labs currently using this system. ‘wmae

ﬂ 2004 Web Vendor Directory



INTELLIG ENCI%

Changes are &

foot in the na

tional market for
anatomic pathology ser-
vices. At AmeriPath, Inc.,
the search is on for a new
CEO. Current Chairman and
CEOQ, James C. New retired,
effective February 1. The
company has commenced
the search for a new CEO.
New had been with Ameri-
Path since its earliest days.

Meanwhile, over in Nash-
ville, Tennessee, a couple of
ex-AmeriPath executives are
rumored to be launching
another laboratory company.
Brian Carr and Jim Billington
are said to be developing a
new businesswhich will offer
anatomic pathology services.
Prior to working with
AmeriPath, both executives
had formed Pathology Con-
sultants of America (PCA).
This was one of the handful
of pathology physician prac-
tice (PPM) management
companies funded by venture
capitalists during the second
half of the 1990s. PCA
became Inform DX, which
was acquired by AmeriPath
in 2000.
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MORE PHYSICIANS
DECIDE TO DROP
MALPRACTICE
INSURANCE

Pathologists should take note
of this developing trend. With
medical malpractice premi-
ums continuing to climb at
double and triple digit rates,
the number of physicians
choosing to self-insure is
growing. And this phenome-
non is not limited to physi-
cians. In Arkansss, at least
100 of the state’s 237 nursing
homes had no liability insur-
ance of as June 2003. FHlorida
isthe state to watch for physi-
cians “going bare” It has
some of the nation’'s highest
malpractice premiums. But
Florida aso has one factor
which helps physicians in
their decison to self-insure.
By dtate law, assets such as a
home and annuities, are pro-
tected from  creditors.
Statistics from the Florida
Department of Health indi-
cate that 5% of the stat€'s
47,000 physicians currently
lack malpractice coverage.
Last year, the number was 4%.

ADD TO: Malpractice

Even more remarkable, esti-
mates are that one in five
physicians in Miami-Dade
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County are now sdlf-insured
against malpractice claims!
Most physicians making this
choice are in specidties con-
sider high-risk, such as obstet-
ricsand neurosurgery. Florida
state law requires physicians
lacking malpractice insurance
to post a notice in their office
or give patients a statement
informing them of this fact.
Because pathologists do not
see patients directly, giving
patients notice would be more
difficult. Experts believe this
trend will grow in stateswhere
tort reform does not occur.

It's dgja vu in the for-profit
sector of the hospital industry.
OnJanuary 28, Tenet Health-
care Corporation announced
that it would sdll 27 hospitals
and post a $1.4 hillion charge.
Last year it sold 14 hospitds
and announced plans to sl
four more. When completed,
these transactions will leave
Tenet with only 69 hospitals.
The company’ s problemswith
Medicare have weakened its
finances. Tenet's situation
seems a replay of 1997-98.
That year, then-named Col-
umbia HCA ran into prob-
lems with Medicare, lost
money, and divested amost
one-third of the hospitals that
it then owned.

That's all the insider intelligence for this report.
Look for the next briefing on Monday, February 23, 2004
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EXECUTIVE WAR COLLEGE
April 27-28, 2004 « Astor Crowne Plaza Hotel « New Orleans

Medicare Compliance: The Good, Bad, and Ugly
As It Exists in Today’s Laboratory Marketplace

Growing complaints about competitors’ “loose” compliance
practices can be heard with increasing frequency. We've assem-
bled a panel of legal experts which includes the former Chief of
the Industry Guidance Branch within the Office of the Inspector
General (OIG). Here’s your unprecedented opportunity to learn
how the OIG views laboratory compliance, why there is a lack
of detailed guidance, and legal ways your laboratory can cope
with competitors whose compliance practices “cross the line.”

Full program details available now!

visit darkreport.com or call 888.291.2525

about Health of the Laboratory Industry.

e Surprising Reasons Why Some Hospital Labs
Make Money from Molecular Testing.

e Anatomic Pathology’s New Revenue
Opportunity Remains Overlooked & Untapped.

visit us at:
www.darkreport.com




