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*Messagefrom Dr. Sundwall:
We are committed to improving
rembursement by public payers
for clinicd |aboratory services.

*Environmental and Occupa-
tional Health: OSHA published
final rules implementing the
Needlestick Safety and Preven-
tionAct.

*ESRD: HCFA daed that they
plan to diminate the 50 percent
rule and set up anew system for
paying for non-composite rate
teds.

*Federal Affairs: Ourfirstleg-
idativepriority should berestora
tion of the CPI for 2002.

L ab Personnd Shortages.
ACLA participated in the“ Sum-
mit on the Shortage of Clinica
Laboratory Personnd 117,

«State Issues: ACLA com-
mented on proposed regulaions
in Maryland regarding uniform
damforms.

The new adminigtration has hit the ground run-
ning. ThePresdent hasannounced hiscabinet ap-
pointments (al of whom have dready been con-
firmed). He has proposed sgnificant new legida
tiveinitiativesin education, and hehasaready met
with key members of Congress on both sdes of
theaide. However, the Department of Hedth and
Humean Services(D.H.H.S) hasyet totake shape-
Wiscongn Governor Tommy Thompson hasbeen
gpproved by the Senateto assume the post of Sec-
retary of H.H.S,, but heisnot expected to assume
respongbilities here until sometime next week.
Soon theredfter heislikdly to appoint individuals
to senior positionswithin hisagency, and just who
they are should Sgnd the adminigtration’s priori-
ties These gppointments are particularly impor-
tant in that the Governor has not had dgnificant
background experience in hedith care, per sg, and
hisinteretsssemmorein socid policy asevidenced
by his state'sleadership in welfare reform.

Wed ready have someidesa, however, of what
soon-to-be Secretary Thompson consders most
important from his Senate confirmation hearings
(Jenuary 18 - 19). His prioritiesindude a “thor-
oughexamingtion” of HCFA, improving accessfor
al seniorsto prescription drugs, giving Satesmore
flexibility in serving the health needs of the poor,
and re-authorizing wdfare reform legidation. He
aso expressad optimism about new technologies
andthepromiseof improved productivity and effi-
ciency from emerging medicad science and infor-
meation sysems. We can only hopethat this confi-
dence trandates into more efficient government
mechanismsto review and gpprovenew technolo-
gies, and that streamlined coverage policies will
facilitate their becoming Medicare benefitswhich
improve pdient care.

Washington is a remarkably fluid place and
ACLA continues to explore new dliancesto im+
prove our ability to represent and promote the in-

terests of our members. We recently participated
inanational summit to address growing concerns
about shortagesin the clinical |ab workforce (see
report below). We are conddering joining forces
with other not-for-profit organizationsto Srengthen
our voice in the debate on Medicare reform. And
wecontinuetowork with our colleeguesinthedini-
cd |aboratory industry to seek adoption of congtruc-
tive proposd sfromtherecently published Inditute
of Medicine report on Medicare Laboratory Pay-
ment Policy (some legidative, some regulatory).
And perhaps most important, during this congress
wearecommitted toimproving rembursement by
public payersfor clinicd laboratory services.

Remember - the ACLA Annual Member-
ship MetingisMarch 1-2, 2001, herein Wagsh-
ington. If you haven't already registered, please
do so now (registration form enclosed).

Jueid N Busdirl

Environmental and Occupational
Health

OnJanuary 18,2001, theOccupetiond Safety
and Hedlth Adminigration (OSHA) published fi-
na rulesimplementingtheNeedlestick Safety and
PreventionAct. That act, enacted on November 6,
2000, required OSHA to revise its  bloodborne
pathogen standards within Sx months, stipulated
the language of the revision and exempted OSHA
from procedura requirements under OSHA and
the Adminigrative ProceduresAct. OSHA isso-
liciting comments only on the information collec-
tion requirements attendant totheregulaions. Be-
causethisrule has satutorily mandated deadlines,
ACLA bdlieves it does not fal under the new
Adminidration’s moratorium on new regultions.

Proposed regulations that do fall under the
moratorium are those published on January 22,
2001, by the Research and Specid ProgramsAd-
minigration (RSPA) of the Department of Trans-
portation. As reported in the May 2000 issue of



Results ACLA met with RSPA gt&ff to discuss
our concernsabout proposasfor thetransporta:
tionand packaging of diagnostic specimens. We
stressed the importance of getting specimens
from the patient to the |aboratory as safety and
quickly as possible and the integrd role of the
courier systemin accomplishing that god. We
were gratified to see that the proposed regula
tionsprovidefor acompleteexemptionfromthe
hazardous materids regulations for diagnostic
specimens transported by private or contract
motor carriers. Despite the uncertainty of the
statusof these proposed regulations, ACLA will
submit comments by the stipulated due date of
April 23, 2001

Thefind OSHA rule and proposed DOT
rule are available on the ACLA website,
www.clinical-labsorg.

ESRD

On January 24, 2001, the HHS Inspector
Generd made public a copy of its report, “Re-
view of Separatdly Billed End Stage Rend Dis-
eae Hospital Outpatient Laboratory Tests In-
cluded in the Composite Rate” The review
found that hospital laboratorieswerereimbursed
separatdly for lab sarvicesthat wereincludedin
the dialyss facility’s composte rate.  Further,
and contrary to the “50 percent rule” separate
paymentswere madefor additiond profiletests
performed in conjunctionwith the monthly test-
ing induded in the compositerae. Initscom-
ments on the report, HCFA concurred with the
findings and proposed corrective actions to ad-
dresstheissues. Specificaly, HCFA stated that
they planto diminatethe 50 percent ruleand st
up anew system for paying for non-composite
raetess

A copy of the report is available on the
ACLA website, www.clinica-labs.org.

Federal Affairs

Representativesof ACLA member compa-
niesmet on January 11, 2001, to condder legis:
lative and regulatory issues affecting the mem-
bership and devel opthe ACL A agendafor 2001.
Generd consensuswasreached that our first leg-
idative priority should be restoration of the CHI
for 2002. We aso will seek an increasein the
phlebotomy draw fee, afeethat hasbeen frozen
dnce 1984. Both of the agenda items will d-
mog certainly dsobe2001 prioritiesof thelabo-
ratory Budget Codlition. Other ACLA objec-
tivesincdude fina implementation of two labo-
ratory provisonsof the Baanced Budget Act of
1997 —regiond carriersfor lab damsand pub-
lication of thefind ruleonthe nationa payment
policiesdevel oped by thenegotiated rulemaking
committee.

Lab Personnel Shortages

ACLA participated in the“ Summit on the
Shortage of Clinica Laboratory Personnd 117,
hosted by the American Society for Clinica
Laboratory Sciencein New Orleanson January,
22. Representatives from a dozen dinicd lab
organizationsreviewed thecomponentsof adtra
tegic planto addresswhat isagreedisagrowing
and seriousprobleminmany regionsof thecoun-
try. These componentsinclude: current and ac-
curate data collection, marketing, recruitment,
and optionsfor financing the education of ava
riety of lab personnd and professonds, eg.
scholarships and federa loan forgiveness pro-
grams. ACLA hasoffered to hogt thenext meet-
ing of this group which will likely convene in
Philade phia, concurrent with the CLMA Staff-
ing Shortage Forum (March 30 - 31).

State Issues

OnJanuary 29,2001, ACLA commented
on proposed regulaionsin Maryland regard-
inguniformcdamforms. Under theproposed
regulaions, qudified“cleanclams’ mustin-
clude, among other data dements, the “date
of current illness, injury, or pregnancy.” In
our comments, we pointed out that |aborato-
ries are not likely to know these dates. We
have learned in discussons with officids a
the Maryland Insurance Administration that
they will, infind regulations, exempt labora:
tories from thisrequirement.

Weared so preparing commentson pro-
posed Maryland regulations that would im+-
pose onerous lead reporting requirements.

ACLA welcomes our newest member
Total Renal LaboratoriesInc.,
awholly-owned subsidiary
of DaVita Laboratory ServicesInc.

SAVE THE DATE!

ACLA ANNUAL
MEMBERSHIPMEETING
MARCH 1-2, 2001

THE GRAND HYATT HOTEL
1000 H STREET, NW
WASHINGTON, DC

202-582-1234
(Registration form enclosed)
(HURRY! - Hotel reservation

deadlineis February 14th)

Calendar of Events — February 2001

February 1 Confidentiality Coalition Meeting

February 2 National Exploring Health Careers Committee Meeting
February 6-7  Robert Wood Johnson Health Policy Fellowship Board
February 9 Lab Budget Coalition Meeting

February 9-10 ACLA CPT Editorial AdvisoryBoard Meeting

February 13

ACLA ESRD Committee Meeting

February 23-24 International Seminar on Innovation in Health Care

February 28

ACLA CPT Advisory Committee Meeting

Washington, DC
Washington, DC
Washington, DC
Washington, DC
Chicago, IL
Washington, DC
Toyko, Japan
Washington, DC
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