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Digital Edition Sponsorship

Promote your brand with our monthly CAP TODAY digital edition banners. These
sponsorship banners frame the pages of our online magazine, ensuring visibility every
time a reader turns the page. Each month, your message will engage a targeted audience
as they explore our content-rich publication. Visit: captodaymag.com/captoday/library

Topical reCAP

Showcase your expertise to 140,000 subscribers with a personalized reCAP on a topic

of your choice. Alongside your two banners—300 x 250 and 160 x 600—you’ll have the
opportunity to feature two CAP TODAY articles that highlight your topic. Plus, enhance your
message with a contributed white paper and/or press release, giving your content even
greater impact.

p eBlast includes:

= Two CAP TODAY articles of your choice

= Two static banners, sizes 300 x 250,
160 x 600, or 600 x 160

= One customer content piece

$5,500 per blast

Choose a laboratory information
system that can streamline your

laboratory workflow and help your
business thrive

» Sponsorship includes:

= Four Desktop banners: 728 x 90 (2) and 300 x 250 (2) N
= Two Mobile banners: 320 x 50 Choose Orchard. sh
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David Grenache, PhD, D(ABCC), chief
scientific officer of TriCore, is breaking
no new ground when he considers the
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- ) — When it comes to what diseases are Evaluation of the BD Onclarity™ HPV Assay on the high Billing/Accounts Receivable/RCM
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The Evolution of Artificial
Intelligence in the Laboratory Euill

Mobile View

The global molecular diagnostic business is expected to grow to an estimated USD 13.8 billion
by 2025 with a compound annual growth rate of 7.1%. In the US that demand is driven, in part,
by increased spending for the detection of infectious agents and the consolidation of testing into
larger, more efficient testing facilities. The BD COR™ system is capable of working completely
unattended with a daily walk-away time for HPV testing of approximately 7 hours. The system is

capable of producing 330 results with just two interventions during the day, the first to load

LDT thoughts offer nuance, and advice primary vials and reagents and the second in the aftemoon to replenish consumables. Review
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have greater implications than we ever thought they could.”
In a session on ancillary testing in gynecologic pathology, Dr.
Sayeed, assistant professor of pathology and director of
cytopathology, Virginia Commonwealth University Health, and
Leslie M. Randall, MD, MAS, Dianne Harris Wright professor at
VCU and division director of gynecologic oncology, VCU Health,
reviewed the molecular classification of ovarian and cervical cancer
and used their cases to highlight evolving practices in molecular e ]
diagnostics and treatment. One example: Treatments for low-grade e w ]

knowledge. “Our results are given with perspective and in context; they then lead to correct
actions. | do not believe that in my lifetime, in the arena of wisdom, human physicians will be
conquered by machines.” The value of augmented intelligence, she added, “is proportional to the
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For sepsis, no solo biomarker but closer to a strategy

For omergoncy physician Chadd Kraus, DO, DrPH, of Lehigh Valley Hoalth Network, Alleniown,
sepsis often goes one of thras ways m-dunk”
(alot was done only to learn it wasn't sepsis), or its a case of
sublle or occult sepsis, is that we don't have a great answer. Its someone in between.”
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Billing headwinds grow stronger for labs

I billing for pathology and laboratory services, the hurdles are only
getting higher. Narrow networks, prior authorizations, claims

and high-grade serous ovarian cancer are diverging, and next-
generation sequencing can determine the grade when the x\_/‘

pathology is equivocal

denials. Payers *have deeper pockets and figure they can outlast
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classify entry and exit wounds on digital color images.
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don't like it they don’t mind if we go out of network, which gives
them the upper hand when it comes to payment. They know it's
time-consuming, laborious, and costly if we want to contest it, go
through the negotiation period, and go to arbitration. They have
deeper pockets and figure they can outiast us.
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