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The ASCLS Legislative Symposium is an annual 2 day session to educate members of the clinical 
laboratory profession on current pertinent legislative issues. The first day was a full of instructional 
sessions with participants learning the important issues, how Washington DC really works, and tips to 
effectively lobby their representative.  Please note that several of the Powerpoint presentations are 
available on the ASCLS.org website, https://ascls.org/advocacy-issues/legislative-symposium. 

The Second day was spent taking the Metro Subway System to Capitol Hill, where the knowledge learned 
on the issues were presented to the Congressional and Senate Representatives.  In the Morning I visited 
the offices of Congressman Ed. Case, and Senator Brian Schatz.  After a quick navy bean soup lunch and 
burger in the Senate Basement concession, I met with aides from Senator Brian Schatz’s office.  The 
week of the Legislative Symposium was “states” week where our representatives were out of Washington 
DC and back in Hawaii.  See also the post on Facebook with pictures of the trip to Capitol Hill. 

The Legislative Symposium, while sponsored by ASCLS, is a joint effort by ASCLS, AMT, ASCP, 
CLMA & NSH (Nat. Society for Histotechnology) covering issues of vital importance to almost every 
lab.  Moderated by ASCLS’ executive vice president Jim Flanigan, speakers included lobbyists Patrick 
Cooney (ASCLS), Rob Forsman (CLMA), Michael McCarty (AMT), Sharon Kneebone  (NSH), Thomas 
Sparkman (ACLA-American Clinical Laboratory Association) and Matthew Schultz (ASCP) .  

In discussing the Clinical Laboratory Workforce, a new very attractive website was unveiled from the 
Coordinating Council on the Clinical Laboratory Workforce, http://www.laboratorysciencecareers.com/ 
Check it out.   

Jim Flanigan started the day’s presentation with an overview of Congress, as a contentious gridlocked 
Senate and Congress, citing the unprecedented 34 day Federal Government shutdown in early 2019, and 
the current large diverse freshmen Congressional Class.  The sheer numbers and diversity will take time 
for the caucuses to become aligned into effective groups.  What is projected is that members will start 
positioning themselves for the 2020 election, and while some popular topics will be aired, as Medicare for 
All (single payer), not much will actually happen.  The audience was encouraged to “tell their story” (why 
did I become a clinical laboratory scientist?) when meeting with their respective congressional 
representatives for authenticity and effectiveness. 

Growing Crisis in the Clinical Laboratory Workforce 

Barbara Caldwell: ASCP Laboratory Workforce Report (powerpoint available) 

Barbara reported on the 2016 & 2017 ASCP workforce surveys to Clinical Laboratory Personnel. 
Highlights:    

 There is a shortage of personnel in all areas of the laboratory, spanning from IT (11%) to 
Anatomic Pathology (4.7%) 

 Every Laboratory specialty is anticipating shortages to increased retirements, as those who may 
have held off retiring in previous years, now will actually retire,. 

 In rural laboratories lag in staff retainment,  recruitment, and pay increases 

Jim Flanigan continued with an overview of the economies of the clinical laboratory profession.  Overall, 
health care spending has become “inverted”, comparing 1960 with 5% of the GDP (all goods and services 
spending in the US) to 1916, with 16% of the GP being spent on healthcare.  Part of this is the overall 



aging of America, projected to be 21% by 2030 (1 in 5 Americans).  This has a direct effect on the 
clinical laboratory profession, with the Clinical Laboratory Profession was listed by the VA Office of 
Inspector General (OIG) as one of the five largest critical need occupations in their system, which is 
echoed thought the United States. 

Causes to The Laboratory Workforce shortage includes: 

 The aging of America and the aging of the clinical laboratory workforce, with many retirements 
anticipated in the next five years 

 Increased demand for a dramatically larger menu of laboratory services 
 Changes in the practice of clinical laboratory science due to technology advances.   
 Automation making some testing easier and less demanding though additional sophisticated 

testing requires highly skilled laboratory professionals 
 Vacancy rates exceeding the number of new clinical laboratory professionals entering the field.  

Congress is urged to expand Title VII Authorization to include Laboratory Science in funding for allied 
health professionals, including 

 Scholarships and Loan repayment in exchange for service in designated health professional 
shortage areas 

 Establish a demonstration program that would provide payment to hospitals that provide clinical 
training for new clinical laboratory science students 

 Have HHS (Health and Human Services)  identify which allied health occupations are short 

Laboratory professionals are encouraged to support STEM, school career information, or other outreach 
events to promote awareness of the clinical laboratory profession as a career.  As Past ASCLS president 
Mary Ann McLane would say, “Put a Face on the Profession”. 

 

PAMA: Protecting Access to Medicare Act of 2014 is Flawed; Needs Additional Recourse 

 

New Medicare Fees set by PAMA (PAMA: Protecting Access to Medicare Act of 2014)were based on a 
flawed survey of current laboratory fees, skewing responses from more efficient labs sic: reference labs in 
place of a more balanced survey that would have included smaller labs from Physician Offices or 
Hospitals of any size.  

Congress is asked to mitigate PAMA and: 

 Adjust the current CFS (Clinical Laboratory Fee Schedule) payments to provide short term 
relief and allow time to repeat the rate setting process in a fairer manner. 

 Ensure that the new survey is fair and balanced to properly represent laboratories from all 
aspects of American Medical Care. 

 Data collection requirements should be streamlined and genuinely reflect data specific to the 
private market.  Data from federal or state budgetary or statutory requirements are not 
reflective of market rates and should not be part of the survey. 

 PAMA fee changes should be reflective as to laboratory type, market share and geography.  
They should also be spread over a 10 year period, not abruptly announced and enacted. 



The PAMA - Protecting Access to Medicare Act of 2014 was a flawed overdue attempt to update the 
Clinical Laboratory Fee Schedule.  It was quickly apparent that the definition of the labs that were 
allowed to respond to this survey was heavily weighted towards the larger, more efficient by volume (and 
apparently cheaper) Reference labs.  Hospital and physician office laboratories which provide 44% of the 
laboratory services under Medicare, were just 8.5% of the reporting entities.   

New Reimbursement fees were so low that many small physician laboratories and hospital laboratories 
are harshly impacted, although they provide services for patients requiring frequent and quick laboratory 
TAT’s, as well as round the clock laboratory services for nursing homes.  For some small labs, this could 
be the final straw, possibly leaving small remote communities with even less access to laboratory 
services. 

Thank you to ASCLS and ASCLS-Hawaii for supporting the Legislative Symposium.   
          


