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Figure 1: Commercial prices for common simple lab tests by setting, 2012

This project explores price variation for common sim-
ple laboratory tests both within and between different
settings of care in Massachusetts.

Note: Tests in the hospital setting were only included if billed as an outpatient service. For each test, pro-
viders are included if they performed at least 15 tests in 2012. Prices are rounded to the nearest dollar.

Source: Massachusetts All-Payer Claims Database, 2012.

FIGURE 2: Variation in commercial prices for common simple lab tests among

physician systems, 2012

variation exists in prices paid for these tests. Particularly
with respect to HOPDs, the magnitude of the variation
likely reflects findings in previous research regarding a
difference in provider leverage to negotiate higher prices
with commercial insurers, supporting a need for attention
to this issue at a state level.
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Furthermore, providers increasingly have incentives to
seek high-value ancillary providers, as adoption of al-
ternative payment methods expands. Particularly in this
context, providers may wish to consider opportunities to
use lower-cost settings for laboratory testing.
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Note: Tests performed by fewer than 10 physician systems were excluded from the display. For
each test, providers are included if they performed at least 15 tests in 2012.

MA, Harvard Pilgrim Health Plan, and Tufts Health Plan.

Source: Massachusetts All-Payer Claims Database, 2012.
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