November 26, 2011
Honorable Legislator:

We are writing you representing Clinical Laboratory Scientists of Alaska (CLSA), a constituent society of the American Society for Clinical Laboratory Sciences (ASCLS). In 2005 CLSA members voted to pursue occupational licensure.  Representatives Crawford and Kertula and Senator Davis have sponsored bills for an Act relating to the licensing of medical laboratory science professionals during past legislative sessions. A survey conducted by our organization last year found that more than half the laboratory professionals surveyed in Alaska wanted licensure. At the April meeting, CLSA members voted to continue pursuing licensure and recommended that the licensure committee form a task force to revise the draft bill to address issues cited by laboratory professionals for not supporting the bill. Attached is a copy of the previous draft bill and the revised draft bill.
It is well known that 70% of medical decisions are based on laboratory test results. Laboratory professionals use invasive procedures to collect blood samples and perform tests that will help to determine if a patient has an infection, anemia, leukemia, diabetes, cancer and other diseases. They also help monitor drugs to prevent overdoses, find compatible blood for transfusions and perform tests to identify agents used in bioterrorism.  Laboratory tests performed by unqualified practitioners may result in errors that can lead to inaccurate diagnosis, improper treatment and even death. 

The justification given by advocates of occupational licensure laws is that it protects the public from significant harm caused by incompetent or poorly trained members of an occupational group. Currently there is inconsistency in occupational licensing in Alaska. Barbers, hairdressers, veterinary technicians, dispensing opticians, geologists, and most health care professionals are licensed in Alaska. Medical laboratory science professionals and radiologic technologists are two of the health care professions not licensed by the state. We do not understand why the state requires a license for the veterinary technician who takes care of our animals and the barber who cuts our hair but does not require one for the person testing our blood for HIV or diabetes.
Those against licensure of medical laboratory science professionals believe that licensure will increase the shortage of laboratory personnel and raise wages when health care costs are already out of control. There are currently 13 states that require licensure and many more have submitted bills to their legislature. Wage and vacancy surveys comparing states with and without licensure do not support their beliefs. There is currently a critical shortage of most health care professionals in Alaska and the United States. If legislators believe that licensure limits access to healthcare then they should consider suspending licensure laws for all health care professionals until the shortage is over.
Another argument used against licensure of our profession is that it is not necessary because of CLIA’88. When he was president of the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), Dennis O’Leary, MD gave the following testimony during a hearing in the House of Representatives Subcommittee on Criminal Justice, Drug Policy and Human Resources which was hearing testimony on the GAO study, Clinical Lab Quality: CMS and Survey Organization Oversight Should Be Strengthened

 “…while the GAO’s lengthy and detailed review addresses many issues associated with laboratory quality, it does not address a long-acknowledged shortcoming of CLIA requirements – the qualifications of laboratory personnel. The Joint Commission believes that the personnel standards currently required by CLIA are insufficient to adequately protect patients and public health.  For example, CLIA requires only an Associate Degree and minimal laboratory training to perform tests of high complexity, and lacks personnel requirements for waived tests which account for 81 percent of the testing that takes place in the nation’s laboratories.”  (NOTE:  A number of states have higher eligibility requirements than CLIA as part of their licensure programs.) 


In a dramatic moment at the hearing, O’Leary warned of the dangerous 
combination of a laboratory personnel shortage coupled with the low level of CLIA personnel standards as a “disaster waiting to happen.”  O’Leary stated that, “Today, the problems underlying failures in laboratory performance most commonly cited by experts in the field are the growing shortage of laboratory technologists and the inadequacy of their training. These shortcomings become especially glaring in the face of the expanding array and increasing complexity of laboratory tests in hospitals.”  

We agree with Dr. O’Leary’s belief that CLIA personnel standards are insufficient to adequately protect patients and public health. The licensure bill that we drafted addresses those shortcomings.
The time has come for the legislative bodies of the State of Alaska to look at the big picture and assure there is consistency in the health care professions relative to licensure. As voters in this state we look to you as experts on law making to craft a bill that require licensing of medical laboratory science professionals to protect patient and public safety.
We are looking for sponsors in both the House and Senate to format the Bill and introduce it at the next legislative session. Please contact Heidi_Mannion@hotmail.com if you are willing to sponsor the bill or if you have any questions concerning the bill. Position papers on licensure from professional organizations representing medical laboratory science professionals and articles on wage and vacancy surveys are available upon request. 
Regards,

Heidi Mannion, PhD MLS (ASCP)
Chair, CLSA Licensure Committee

