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How much should we accept to spend?

nNo market price

nPrices = costs = Soviet Union

nPrices set to control total 
spending

nPrices reflect social utility
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What are the relevant endpoints?

nTest performance

nCosts: to whom?
lHospital (given prospective payment 

system)

lPayer

lPatient

nTransfer of competence

nPatient empowerment, satisfaction



Costs data

nPoint of care more expensive (PTH 
surgery) : $550 vs $ 130
nThe cost of the external quality 

assurance program is Euro 150 per 
instrument (HbA1C).
nNo difference (influenza)
nCost effective (HIV)
nCost saving



Cost-effective

n107-151 dollars per HIV infection 
averted if the POC tests cost 2 dollars 
and 58-81 dollars if they cost 1 dollar. 



Cost saving: integrated care for anticoagulation 
treatment

n decision support software, point-of-service testing, and 
workflow redesign. 

n moving from usual care to anticoagulation clinic testing 
would result in a total of: 
l 1.7 thromboembolic events and 
l 2.0 hemorrhagic events avoided per 100 patients over 5 years. 

n Another 4.0 thromboembolic events and 0.8 hemorrhagic 
events would be avoided by moving to patient self-
testing.

n for every dollar spent on clinic implementation and 
maintenance, over 25 US dollars was returned from cost 
containment and new revenue production.  



Cost-saving? : retrospective comparison 
for troponin monitoring

n 24/7 testing by the nursing staff in cardiology
n 7 months, 271 patients
n charges per patient: $17,163 vs. $12,882; NS
n The direct charge of reagents to the laboratory for 

testing of cTnI was lower in the Pre-POC group, 
n Unit  cost: $3.8 vs. $10.5 per reportable result, 

respectively. 
n additional $1850 increase in laboratory charges due 

to POC reagents.



Useful theories in political economy
M Goddard et al. Health economics, policy and law, 2006

nRationality

nMajority voting models

nInterest groups

nBureaucratic decision making

nRent seeking models



Health policy: stakeholder analysis

nPolicy makers

nPayers, hospital managers

n Professionals, clinicians & nurses

nManufacturers

nPatients

nBureaucracies



Conclusion: strategic decision-making

n Costs are useful for budgeting purposes but 
cannot alone provide decision rules
n POC is probably more expensive because of high 

reagent + QA costs
n Non monetary benefits are: 
l Involvement of other professionals (physicians / 

nurses..)
l Involvement of patients
lDevelopment of  innovative technologies
lRaise payers’ awareness on the need to adapt 

financial incentives & payment mechanisms
lRaise managers’ awareness about the contribution of  

laboratories to overall revenues


