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Where are we headed?

Health Care Reform and Pathology

A

s this newsletter was going to
press, the US Senate had just
passed HR 3590, the “Patient
Protection and Affordable Care Act.”
The bill was set to go to a Conference
Committee to be merged with the
House bill, and the final result of that
process is unknown at this time.
The College of American
Pathologists says the Senate
amended several provisions that

Key Points
• The SGR will be maintained at
its current level until March, 2010
when a permanent solution will
be found.
• A 10 percent bonus for primary
care will no longer be offset by
cuts in other physician services.

directly affect physicians before
passing the bill December 24:
• SGR — After hearing from CAP
and 115 other medical groups, the
House voted to postpone the 21
percent Medicare physician payment
cut set to go into effect in January,
2010 under the controversial SGR
(Sustainable Growth Rate) formula.
The measure will maintain the SGR
at its current level until March, 2010
and gives Congress another 60 days
to address the 21 percent pay cut and
arrive at a permanent solution. The
House passed a separate bill to
replace the SGR by tying physician
payment to the Medical Economic
Index. After amendment, the final
Senate bill also maintains the SGR at
its current level until March, 2010.

Direct Billing Victory Underscores
Need for Strong IAP

P

hysician leaders of the Iowa
Association of Pathologists
have proven beyond a doubt
that a strong state specialty group
can get things done in the Iowa
Legislature.
Dale Andres, DO, Des Moines
and Tom Carroll, MD, Sioux City
took the lead in a campaign to
prevent direct billing by nonpathologists for GI and urology
biopsies provided to Iowans.
“We worked with support from

CAP and the Iowa Medical Society
Executive Committee. The IAP
hired a lobbyist, and we introduced
a bill in the Iowa Legislature,“ says
Dr. Andres. “It was a real learning
experience for the IAP.”
The IAP bill approved by the
legislature mandates that services
provided by specialists must be
billed by those same specialists.
“The legislators agreed that this
Continued page 4

CAP says the extension will give
Congress time to pass Medicare
physician payment reform that can
be signed into law.
• Cost cutting — The Senate bill
establishes a Medicare Advisory
Board charged with reducing costs
and improving quality. The bill
expands the authority of the HHS
Secretary to adjust fee schedules,
including bundling code payments
for rates found to be misvalued or
inaccurate. The bill targets multiple
codes billed in conjunction with
furnishing a single service, codes
with low relative values and codes
which have not been reviewed
since RBRVS was implemented. All
these apply to pathology services.
• In the final Senate bill, a 10
percent bonus for primary care is
no longer offset by cuts in other
physician services.
• Clinical Lab Fees — The bill
reduces the Clinical Lab Fee
Schedule by 1.75 percent annually
from 2011-2015.
Continued page 2
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Health Care Reform from p-1
“The most critical issue has been rendered an
afterthought: The impact on the quality of care.”
• PQRI — The Senate bill proposed
changes to the Physician Quality
Reporting Initiative (PQRI). It
would pay bonuses of .5 percent in
2012-2014, far less than the 2 percent
prescribed under current law. By
2015, the bill would impose
penalties on physicians who don’t
participate in the program. CAP
says this could be a serious issue
for pathologists.

Iowa Congressmen
Senator Charles Grassley (R)
135 Hart Senate Office Building
Washington, DC 20510
Phone: 202.224.3744
515.288.1145
Fax:
202.224.6020
Senator Tom Harkin (D)
731 Hart Senate Office Building
Washington, DC 20510
Phone: 202.224.3254
515.284.4574
Fax:
202.224.9369
Cong. Bruce Braley (D, District 1)
1019 Longworth HOB
Washington, DC 20515
Phone: 202.225.2911
Fax:
202.225.6666
Cong. Dave Loebsack (D, District 2)
1221 Longworth HOB
Washington, DC 20515
Phone: 202.225.6576
Fax:
202.226.0757
Cong. Leonard Boswell (D, District 3)
1427 Longworth HOB
Washington, DC 20515
Phone: 202.225.3806
515.282.1909
Fax:
202.225.5608
Cong. Tom Latham (R, District 4)
2217 Rayburn HOB
Washington, DC 20515
Phone: 202.225.5476
Fax:
202.225.3301
Cong. Steve King (R, District 5)
1131 Longworth HOB
Washington, DC 20515
Phone: 202.225.4426
Fax:
202.225.3193

• Demonstration Project — House
and Senate members have shown
interest in a CAP demonstration
project illustrating the critical role
played by pathologists in
coordinated care systems. It is
unlikely the project will be enacted
as part of health care legislation.
Currently under design, the project
may be carried out under the
direction of policy makers in one of
the regulatory agencies (e.g. CMS).
• Enrollment Fee — The proposed
enrollment fee for physicians who
participate in Medicare and
Medicaid has been eliminated.
CAP took no position on health
care reform bills, but says “our
members share many concerns.”
CAP sent a letter to the Senate
Finance Committee stating support
for replacement of SGR, ceilings on
non-economic damages for medical
liability and adherence to Stark anti
self-referral laws. CAP will also
continue to advocate for the
Pathology Demonstration Project.

A Glance at IAP History
Doctor, Send Us Your Fees
In a letter dated December 24,
1953, Dr. R.F. Birge, IAP Secretary,
asked pathologists to complete
and sign a survey regarding their
specific fees for tissue and frozen
section work, “it being understood
that this information will be held
confidential.”
According to Dr. Birge, the IAP
had voted unanimously to set
minimum fees for tissue and frozen
section work and was polling
members with the goal of
implementing the new fees in
January of 1954.

Leaders of CAP and PathPAC
strongly urge pathologists to stay
involved in the process.
“Finance has dominated the
debate so far," says Richard Bernert,
MD, chairman of PathPAC. “The
most critical issue has been
rendered a mere afterthought: The
impact on the quality of
professional care delivered by
practitioners to patients.”

*

Q&A

What is ISO 15189 Accreditation?

T

he ISO program accredits
laboratories using the 15189
standard of the International
Organization for Standardization.
Among other things, this standard
emphasizes requirements in the
quality management program and
competency. It is mandatory in
several countries, including
Australia and some European
nations.
In 2008, ISO 15189 accreditation
became an option through the
College of American Pathologists
under the name CAP 15189,
focusing on operational systems

improvement, risk mitigation and
quality management. In the U.S.,
it is an optional enhancement
through the CAP, allowing
laboratories to set themselves apart
in terms of quality.
Other benefits include the ability
to maintain gains made through
Lean or similar programs, root
cause analysis investigation of
problems and elevated status of the
laboratory in terms of contribution
to patient care and quality.

*

Is there a question you would like
answered in a future IAP Update? Email
your question to: meservices@q.com.
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A Message from Your President
“We must mitigate the risk of being edged out of Medical
Home and Accountable Care Organization Discussions.”

G

rim of the patient care system. We,
reetings, and welcome to the
as a specialty, were dropped
IAP Update, the Iowa
entirely off the page unless the
Association of Pathologists
newsletter.
paper was perfectly aligned on the
Today, we are looking at
fax machine! There is a place for
unprecedented changes in our
intelligent utilization of pathology
profession, and now is
and laboratory services,
the time to come
and we are ideally situated
together as a profession
to play a decision-making
with a single voice.
role in patient care. We do
We must mitigate the
not know what the final
risk of being edged out
version of health care
of the Medical Home
reform will entail at this
and Accountable Care
point. But we do know
Organization
that we must remain
discussions. One copy of
Dr. Ellerbroek
vigilant, stay involved in
a Medical Home model that
the political landscape and continue
circulated around Washington
to ask questions. I urge you to
placed pathology on the far outer
contact your senators and
representatives on a regular basis
Renee R. Ellerbroek, MD is president of
and share your concerns.
the Iowa Association of Pathologists and
practices at Iowa Pathology Associates
Communications from home state
in Des Moines.
area and zip codes do matter to our

The Transformation of Pathology

T

he College of American
Pathologists (CAP) has
launched a campaign to
transform the practice of pathology.
The campaign's goal? To create an
enhanced role for pathologists and
greater recognition of pathologists
as being actively involved in the
patient care team.
CAP Past President Jared
Schwartz, MD says transformation
is a reality.
“By contributing routinely as
active members of the patient care
team, pathologists can enjoy
rewarding new dimensions of their
work. Each of us must recognize
that our health care system is about

elected officials. Their contact
information can be found on page 2.
This speaks directly to one of the
most important goals of this
presidency: To build on a long
tradition of excellence in pathology
in the state of Iowa and to play a role
in the continued health of our
profession through a vibrant state
society. A newsletter will provide a
vehicle for continued and effective
communication between pathologists
on relevant professional and political
topics. I strongly urge you to join IAP
if you are not already a member and
hope you will encourage your
colleagues to do the same.

*

Please forward questions or topics you
would like to see addressed in future
issues of IAP Update. Send inquiries and
comments to meservices@q.com.

IAP Officers and Board
President

Renee R. Ellerbroek, MD
Des Moines
Past President

Steven P. Goetz, MD, Mason City
Secretary Treasurer

Christopher J. Johnson, MD, Ames
CAP Delegates

to change in fundamental ways.
Each of us must adopt the attitudes,
behaviors, passions and beliefs
of transformational pathology.”
As health care changes, CAP
hopes to help pathologists embrace
transformation, pursue new roles in
the workplace and reposition
themselves as the center of the
clinical care team. In other words,
pathologists must understand their
changing role. They must not be
defined by the tools they use.
CAP has launched a new web site
to promote its campaign. Go to
www.cap.org and click on the
Transforming Pathologists icon at the
bottom right of the screen.

*

Ashok R. Pradhan, MD, Des Moines
Steven P. Goetz, MD Mason City
Thomas Carroll, MD, Sioux City
CAP Alternates

John J. VanRybroek, MD, Iowa City
Jared J. Abbott, MD, Des Moines
IMS Delegates

Dale F. Andres, DO, Des Moines
Steven P. Goetz, MD, Mason City
IMS Committee on Legislation

Edward F. Loeb, MD, Des Moines
IMS Committee on Medical Services

Dale F. Andres, DO, Des Moines
Members at Large

Jared J. Abbott, MD, Des Moines
Daniel D. Slagel, MD, Dubuque
Resident Delegates

Leana A. Guerin, MD, Iowa City
Benjamin R. Koch, MD, Iowa City
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Update from the University of Iowa

UI Pathology Residency Program
prepares tomorrow’s pathologists
by Robert Robinson, MD, PhD

T

he University of Iowa
Department of Pathology
accepts an average of five
new residents annually, the
majority of which are in the fouryear AP/CP program. Twenty
pathology residency positions are
available, with five residents in
each year of training. The number
of residents in straight versus
combined training is flexible. There
are AP only, CP only and Physician
Scientist Training programs.
Fellowship programs include
cytopathology, hematopathology,
medical microbiology, molecular
pathology, surgical pathology and
bloodbanking/ transfusion
medicine.
Dr. Robinson is on the faculty of the
University of Iowa Department of
Pathology. He specializes in head and
neck pathology.

About 75 percent of our pathology
residents enter a community
practice; the remaining enter
academic medicine. Nearly all
residents in the four-year AP/CP
program who plan to enter
community practice take at least
one fellowship and many residents
complete two. These fellowships
are typically in hematopathology,
surgical pathology or
cytopathology.
After completing two years of
medical school, up to five medical
students can take advantage of a
strong post-sophomore fellowship
(externship) in pathology.
There are 51 faculty in the
department — 26 MDs, 13 MD/
PhDs and 12 PhDs.
Research is underway into B cell
immunology, dendritic cell

The importance of a strong IAP from p-1
was a continuity of care issue for
Iowans,“ Dr. Andres comments.
“The IAP protected pathologists
and their patients from having
pathology services contracted to
someone else and billed by nonpathologists.”
Dr. Andres continues to be
involved in legislative issues
and says there is reason to be
concerned about what’s ahead
in the 2010 Iowa Legislature.
“No one knows exactly what will
happen, but budget cuts are
potentially coming. Medicaid
reimbursement is a big issue,”

he explains. “I understand they're
proposing a 5 percent cut. That
could be the start of a downward
spiral for the Medicaid program.“
Dr. Andres hopes Iowa physicians
can convince legislators to “uphold
the state’s obligation and keep
Medicaid levels stable.”
Another issue to watch carefully is
pharmacy scope of practice.
“There is speculation that
pharmacists want to begin doing
laboratory test interpretation in their
retail pharmacies,” Dr. Andres says.
Involvement in the political
process is crucial for effective

"A 5 percent cut could be the start of a
downward spiral for the Medicaid program."

Thank you, Dr. Goetz
For the past two years, Dr.
Steven Goetz of Mason
City has served as
president of the Iowa
Association of Pathologists.
For many years, he has
been instrumental in the
success of the IAP. On
behalf of all IAP members,
I thank him for his wise
and dedicated leadership.
Renee R. Ellerbroek, MD
IAP President

biology, T cell function and NK
cell activity. Other areas of
research include investigation of
papillomavirus, apoptosis, prostate
tumor biology, neurodegenerative
diseases, muscular dystrophy and
antifungal therapies.
For more information about the U
of I Department of Pathology and its
residency program, visit
www.medicine.uiowa.edu/
pathology.

*

Key Points
• IAP physicians led a successful
campaign on direct billing.
• IAP leaders urge pathologists
to talk to legislators about the
potential effect of a 5 percent
Medicaid cut.

advocacy, he adds.
“It doesn't matter if you're a
Republican or a Democrat,” he
concludes. “Get to know your
representative in the legislature.
When he or she has a dinner,
contribute and participate. At the
very least, you'll find out who else
is there lobbying.”

*

