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One Year In, Optum Labs Still Gaining Direction, Partners
Darius Tahir darius.tahir@informa.com

A year ago, UnitedHealth Group Co. announced a new di-
vision, called Optum Labs, in partnership with Mayo Clin-
ic, to investigate some of the key unknown questions in 

health care. The premise was ambitious, and according to Op-
tum Labs CEO Paul Bleicher, the division is still gaining ground.

On Feb. 13, it announced seven new partners: the Ameri-
can Medical Group Association, a trade association repre-
senting multispecialty medical groups; Boston University 
School of Public Health; Lehigh Valley Health Network, a 
health system based in Allentown, Pa.; Pfizer Inc.; Rensse-
laer Polytechnic Institute in Troy, N.Y.; Tufts Medical Center 
in Boston; and the University of Minnesota School of Nursing 
in Minneapolis. 

“We’re the conveners,” Bleicher told “The Gray Sheet,” in 
an interview. “The research agenda is being set by the part-
ners themselves.”

Ortho Still Part Of Expanding Focus
On launch of the project last year, William Crown – Optum 
Labs’ group president for health economics and outcomes 
– said that the initial foci of the Mayo-Optum collaboration 
would be on hip and knee surgeries, and specific devices. (See 
“United Health, Mayo Clinic Collaborating On Comparative Ef-
fectiveness Venture” — “The Gray Sheet,” Feb. 4, 2013.)

That’s still in the works, an Optum Labs spokesman said, 
and Bleicher specifically pointed to “variations of care in hip 
and knee surgeries” as one area of interest. But the areas of 
interest have expanded; Bleicher listed “hospital readmissions 
and emergency department use with diabetes,” as well as pro-
tocols of care for asthmatics as other problems under exami-
nation by researchers.

Bleicher also didn’t rule out potential research into rela-
tively newer paradigms of care, such as telehealth.

The number of areas under research and the number of 
partners interested in conducting research with Optum stems 
from the latter’s “unique type and amount” of data. “It’s a lot 
of data, let’s put it that way,” Bleicher said.

But Bleicher touts Optum’s diverse set of personnel, including 
health economists and actuaries, as well as its powerful research 
tools. “We have a lot of tools. We have some explicit tools that can 
examine cohorts and very rapidly cycle through research ques-
tions. And [then there’s] other analytic tools that have been de-
veloped by the Optum Labs team for predictive models, etc., that 
are of great value for the researchers,” Bleicher said.

The division is also bringing some computer science tech-
niques, such as machine learning, to the table, but Bleicher 
doesn’t think these tools should be overused.

“We talk about putting big science on top of big data,” Ble-
icher said. “It’s very important to have some caution around 
using machine learning with medical data, because [of] the 
need to understand covariance and other factors from a medi-
cal perspective: instead of using unsupervised techniques, us-
ing techniques that enable the expertise to be applied to the 
data is very important to be able to eliminate the effect of 
these various covariates.”

Bleicher doesn’t intend for his group to work from an ivo-
ry tower. “We’re not just a research center,” he noted. “What 
we’re trying to do is we’re trying to bring research to clinical 
translation and innovation.

“Innovation, the word itself, really means that not only has 
a good idea been identified and been shown to actually work, 
but that it has been put in use by a broad swath of the people 
who can use it,” he said. “And in order to be able to do that, 
often you need a commercial vehicle.”

As such, Optum is ready to spin off firms that develop a 
usable insight; or, alternatively, partner with firms wanting de-
identified information in exchange for equity. 
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