WORKSHEET FOR SELECTION OF TESTS FOR OFFICE LAB
MEDICAL NEEDS



Need for immediate diagnosis or therapy?
Yes___
No___




TECHNICAL
Office staff able to perform test?
Yes___
No___




Supervision needed?
Yes___
No___




New equipment needed?
Yes___
No___




Alternative test available?
Yes___
No___




Adequate workload for proficiency?
Yes___
No___




Adequate workload for economy?
Yes___
No___




Problem in transporting specimen to referral lab?
Yes___
No___




Problem in transporting patient to referral lab?
Yes___
No___




LEGAL
Able to comply with CLIA '88?
Yes___
No___




Other licensing necessary?
Yes___
No___




Personnel certification required?
Yes___
No___




Malpractice exposure by performing test?
Yes___
No___




FINANCIAL
Cost to perform test $____

Referral laboratory price $____

Your charge per test $____

HMO accepts use of lab
Yes___
No___

Third party reimbursement policy and fees favorable?
Yes___
No___




Need to renovate office to accommodate lab? 
Yes___
No___




Need to purchase equipment?
Yes___
No___




Necessary to subscribe to additional proficiency survey?
Yes___
No___





MANAGERIAL
Availability of: 

   Consultation
Yes___
No___




   Staff training 
Yes___
No___








   Supervision
Yes___
No___




   Trouble‑shooting
Yes___
No___




CONVENIENCE
Need for patient return visit or phone call?
Yes___
No___




