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How Diagnostics Can Break the 
Cycle of Antibiotic Overuse

CLINICAL EVIDENCE & ACCESS STRATEGY



Diagnostics help break the cycle of inappropriate prescribing
Fast & accurate molecular diagnostics enable more timely, targeted, and appropriate therapy
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Breaking the cycle requires aligning stakeholders
Multiple stakeholder alignment is required to enable access to testing

Patients
Faster answers • Accurate 

diagnosis • Affordable access

Payers & purchasers
Better outcomes • Demonstrated value

Providers
Actionable results • Clinical confidence

Health Systems
Safer care • Lower utilization

Test Developers
Relevant evidence • Scalable 
innovation

Regulators & policymakers
Accuracy • Equity • Public health

SHARED OUTCOMES PRIORITIES
• Appropriate treatment 
• Improved patient outcomes 
• Sustainable healthcare value
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Value 
strategy

What evidence will 
the market require?

Pre Year 
1

Sensitivity, specificity, 
precision

Q2

Clinical 
Performance
Accuracy in intended 
populations

Q3

Regulatory 
Clearance
Intended use 
established

Q4

Workflow 
Integration

Actionable results 
delivered rapidly

Year 
2

Treatment 
Optimization
Earlier, targeted therapy

Q1

Stewardship 
Impact
Reduced unnecessary 
antibiotic use

Q2

Real-World 
Effectiveness
Impact in routine 
practice

Q3

Outcomes & 
Utilization
LOS, revisits, 
complications

Year 
3

Economic Value

Costs and budget 
impact

Q1

Value 
Communication
Payer evidence 
requirements 
addressed

Q2

Coverage & 
Reimbursement
Supportive policies 
established

Q3

Adoption & Access

Testing integrated into 
care

Test 
validation
Does the test perform 

accurately?

Clinical 
impact

Does testing change 
clinical decisions?

Breaking the cycle requires value & access
Integrated evidence strategy transforms diagnostic performance into access and adoption
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Generating evidence of value
Translated stakeholder insights into a coordinated integrated evidence plan

Evidence needs assessment

Defined evidence requirements 
• Priority endpoints
• Target audiences
• Data sources
• Potential study concepts

Evidence requirements framework

Stakeholder Insight & Alignment

Validate and prioritize needs with 
external cross-functional leaders:
• Advisory boards
• Payer advisors
• Consultants

Stakeholder-aligned priorities

Targeted literature review

Cataloged existing evidence 
across:
• Clinical
• Economic
• Utilization
• Prescribing behavior

Evidence landscape

Evidence gap analysis

Identify unmet requirements
• Evidence dependencies
• Recurring themes
• Highest-value gaps to address

Prioritized research pathway

Topic Title Journal and year Key finding
Antibiotic prescribing Is Pathogen Molecular Testing Reshaping Outpatient Antibiotic Prescribing? American Journal of Medical Quality, 2025 Testing may reshape prescribing

Provider-reported outcomes Pathogen Molecular Testing and Its Impact on Antibiotic Prescribing and Patient Outcomes: Results of a Provider Survey Journal of Urgent Care Medicine, in revision Testing improves prescribing and outcomes

Antibiotic stewardship Resisting Inappropriate Antibiotics: How Judicious Use of Molecular Testing Helps Clinicians Prevent Overprescription Urgent Caring, 2026 Testing reduces inappropriate prescribing

Ambulatory diagnostics Harnessing the Power of Molecular Diagnostics in Ambulatory Care: Prospects and Pitfalls Journal of Molecular Diagnostics, in review Benefits and implementation challenges

Urgent care diagnostics Role of Rapid Molecular Diagnostics for Lower Respiratory Tract Infections in Urgent Care Journal of Urgent Care Medicine, 2025 Addresses lower-respiratory diagnostic gap

Clinical practice Diagnostics and Decisions: Molecular Test Insights in Shared Decision-Making for Managing Respiratory Infections Journal of Participatory Medicine, 2025 Test insights support shared decisions

Respiratory outcomes Real-World Evaluation of Next-Day Molecular Respiratory Infectious Disease Testing on Healthcare Resource Utilization and Costs ClinicoEconomics and Outcomes Research, 2025 Lower utilization and costs

Respiratory outcomes Healthcare Resource Utilization and Costs Among Patients Receiving Diagnostic Tests for Respiratory Infections American Journal of Managed Care, 2025 Testing affects utilization and costs

Respiratory outcomes Molecular Testing for Respiratory Tract Infections May Have Favorable Impact on Real-World Healthcare Costs American Journal of Infectious Diseases, 2024 Molecular testing may reduce costs

Women’s health outcomes Healthcare Utilization and Costs Following PCR Diagnostic Testing Among Patients With Vaginitis Journal of Comparative Effectiveness Research, 2024 PCR testing reduces utilization and costs

Women’s health outcomes Molecular Testing for Women’s Gynecologic Health: Real-World Impact on Health Care Costs Population Health Management, 2024 Molecular testing lowers care costs

Women’s health outcomes Utilization of Syndromic Vaginitis Diagnostic Testing Reduces 6-Month Follow-Up Outpatient Service Healthcare Costs Healthcare, 2024* Lower six-month outpatient costs

EVIDENCE
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* Commercial Medical Policy

https://member.myhealthtoolkitvt.com/web/public/brands/medicalpolicyhb/external-policies/diagnosis-of-vaginitis/


Translating Evidence |  Utilization & costs
Molecular diagnostics for respiratory infections  were associated with lower healthcare utilization and costs1

Using syndrome-driven RT-PCR tests for patients with 
respiratory tract infections is associated with lower HCRU and 

costs through lower utilization of outpatient services.” 
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1. Evans A, Doshi R, Yeaw J, Coyle K, Goldberg SE, Wang EJ, Fragala MS, Reddy J. Health care utilization and cost of diagnostic testing for respiratory infections. Am J Manag Care. 2025 Sep 1;31(9):e249-e257. doi: 
10.37765/ajmc.2025.89789. PMID: 40966599. Link

• Propensity-
matched

• n= 1,611 per 
group

• IQVIA 
PharMetrics Plus 
claims database

• US commercially 
insured < 65 y

Mean outpatient costs were $425 lower per patient for the RT-PCR group 
($2,796+11,453) than the culture group ($3,221+7873): median $531 vs. $799)

$425 
Lower outpatient 
costs for patients 
who received RT-
PCR

https://www.ajmc.com/view/health-care-utilization-and-cost-of-diagnostic-testing-for-respiratory-infections
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