N

«s American Society for

i% dent 6s Cc

As your ASCLS-MO president, | our ASCLS-MO membership. If
would like to thank you, the mem- each member could recruit one
bership, for your support of our pro- laboratory professional to obtain

fessional society and the profession ~ ASCLS membership, we would

of Medical Laboratory Science. It is double our ASCLS-MO member-
important to have organizations like  ship. Increased membership
ASCLS and ASCLS-MO to lead our  would go a long way in helping us
profession into the future and to rep-  accomplish our goals of bringing

resent laboratory professionals continuing education to all labora-
through continuing education, gov- tory professionals in Missouri, ad-
ernment advocacy, and professional  vocacy in Jefferson City - includ-

networking. ing increased support behind our

campaign for licensure, and
As members of ASCLS-MO, itisim- strengthening our |

SoShowN.

portant that each of us continue to ties to represent and serve.
support our profession, which can
be done by supporting and growing | am eager to hear from both our
our professional society. If we want membership and all Missouri
to accomplish our goals as a soci- laboratory professionals with your

Inside this issue- ety, we need strong leadership and ideas and suggestions of how
membership. First, | would like to ASCLS-MO can better serve you.

b . R ask those members in roles of lead-

residento6s 1 umn_ . .

ership in our society to provide re- Regards,
5 Reasons to be Involved in sponsible and strong leadership;
ASCLS-MO and secondly, to ask from all mem- John Koenig

bers of the society, to help increase  2015-2016 ASCLS-MO President

Nominations and Awards
Committee

A Case for Licensure 4

New Medicare Laboratory

Tests Fee Schedule 45 Check out our website! www.ascls -mo.org
2015 Unive_rsity of lllinois 5.6 .
Alumni Awards Like ASCLS -MO on Facebook here'!
What is Cystatin C and

Should We Be Measuring it? &/ y Follow us on Twitter! #ASCLS-MO

New Tools, New Frontiers,

New Viruses 7

Page 1 SoShowMe


http://www.ascls-mo.org
https://www.facebook.com/Mocls.org/
https://twitter.com/ascls_mo

5 Reasons to be Involved in ASCLS-MO

Submitted by Jordyn Huston
ASCLS-MO Student Director

Have you been on the fence about renewing your membership? Are you a new professional or stu-
dent who is not sure what the future may bring?
Here are five reasons why you should be a member of ASCLS-MO:

5. Continuing Education
ASCLS hosts many continuing education events and opportunities for you to stay up-to-date in the
latest technologies and developments in the clinical laboratory field.

4. We Have Your Back

ASCLS-MO is currently working on proposing a bill to the state legislature that would ensure that all
clinical laboratory professionals are properly trained and certified to perform the tests. This
Alicensured is reassuring not only for health
provide a higher level of patient care and quality of work.

3. Promotion of the Profession

Medical Laboratory Professionals Week is April 24-30, 2016! This week is full of events that help
raise awareness of what laboratory scientists do and who we are. Help organize events at your
workplace to promote laboratory professionals. Take some time and tell a non-laboratory coworker
about what you do and why you are passionate about being a laboratory professional.

2. Networking
Meet new people from all over Missouri and the United States at the various meetings and confer-
ences hosted by ASCLS.

1. Enjoy Yourself!

Catch up with and meet colleagues, classmates, and friends from across the state at the ASCLS-
MO meeting April 5-7, 2016 in St. Louis, MO. Travel to Minneapolis, MN, for the Clinical Laboratory
Educatordos Conf er e27,2&6, orno PRiladelphia,aA, yor tRe5Annual Meeting on
July 31-August 4, 2016. You will enjoy yourself while socializing with others in the profession and
learning from those who are leading the way in research and innovation. Mark your calendars now!

ASCLS-MO/STL CLMA Spring Conference
April 5 -7, 2016
Doubletree by Hilton Hotel St. Louis  -Chesterfield

Register at www.ascls -mo.org

See the full page ad at the end of this newsletter!
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Nominations and Awards Committee

Submitted by Deborah Baudler
Past President ASCLS-MO

WE NEED YOU! ASCLS-MO is always looking for members to get involved in the organization, and
now is the time to think about how you can serve your profession by joining ASCLS-MO at the State
level. We have many ways you can become involved. You can start small by serving on one of our
committees and then move up to committee chair. There are various board positions too. If you
want a short-term assignment, we are looking for volunteers to serve on various committees such
as program, registration, publicity, and vendors for the State Meeting in April 5-7, 2016 in St. Louis.
The time commitment is minimal and the rewards last forever.

Some of the benefits of volunteering to serve on an ASCLS-MO committee or as a board member
include:

- Networking with other professionals from around the State, Region, and National ASCLS.

- Participating in discussions at the State, Region, and National levels concerning laboratory is-
sues.

- Leadership opportunities, skill development, and continuing education credits.

- Making new and long-lasting friends.

Every year awards are also given out at the State, Regional, and National levels:

Omicron Sigma : is the President's Honor Roll for Outstanding Service. It provides lasting
recognition of those dedicated members who volunteer their personal resources, time,
and energy to ASCLS.

Keys to the Future : recognizes and rewards an ASCLS member who has demonstrated
their leadership potential to the organization and provides this member with structured
mentoring.

New Professional of the Year : recognizes a member who has contributed significantly to
the field of clinical laboratory science and to ASCLS in their first five years in the profes-
sion.

Member of the Year : recognizes a member who has contributed significantly to the field of
clinical laboratory science and to the state and/or national ASCLS in the past 5-10 years;
and who has, by outstanding example, inspired others over that time as an active member
in the organization.

Please visit our website at www.ascls-mo.org or contact our current President, John Koenig at
koe41322@yahoo.com to find out more about ASCLS-MO and how we can match your time and
talents to our volunteer positions. Will you join us?
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A Case for Licensure

Submitted by By Joseph Boyer
ASCLS-MO Licensure Committee

Currently in the United States, there are only twelve states that require licensure to work in a medical
laboratory setting. Technological advancement of Medical Laboratory Science in the past 30 years
demands for higher education requirements, stric
tory Improvement Amendments (CLIA), and greater quality and safety for our patients. It is clear that
laboratory operations and testing have a major role in diagnosing and managing patient health, nev-
ertheless; most states do not license laboratory practitioners.

To license is to authorize by legal permit, or give formal permission from a constituted authority.

Hospitals are not required to hire certified laboratory practitioners. Rather than relying on hospitals to
validate education, certification / licensure status, continuing education requirements, or any other
requirements; such as fingerprints or competency certification of its employees; it would be the em-

pl oyeebds responsibility to satisfy the requireme
scope of practice to set guidelines for which certificate can perform what complexity of testing. The

level of competence for laboratory professions is strongly influenced by academic education and

clinical training.

A great misconception for licensure is that hospitals will experience a greater shortage of laboratory
personnel due to stricter requirements for hiring laboratory personnel. History has shown the ad-
vancement, achievements, and mistakes in the field of medical laboratory science. Leveraging what
we have learned from the past, it is clear to see that licensure would have a positive impact on our
current shortage of laboratory personnel by promoting professional growth. This growth will lead to
incentives that will attract the finest professionals in the field of science, encourage laboratory pro-
fessionals to further their education in specialization programs, and also aid in employee retention.

Tests are becoming more complex with the advancement of DNA analysis, molecular, and genetic
testing. With the advancement of these high comp
tional requirements are becoming obsolete. As testing complexity increases, state licensure aims to
increase accuracy and competency standards for staff performing testing.

CMS Proposes New Medicare Laboratory Tests Fee Schedule

Proposed initiative would begin data collection process to set new payment rates

2015-09-25: The Centers for Medicare & Medicaid Services (CMS) today announced its next step in
implementing the Protecting Access to Medicare Act of 2014 (PAMA), requiring clinical laboratories
to report on private insurance payment amounts and volumes for lab tests. This data will be used to

determine Medicarebs payment for | ab tests begin
AModerni zing Medicarebés payment for clinical Il ab
spending health care doll ars more wisely, o0 said
cer, Patrick Conway, M. D. , M. S. AThi s demonstr at

payors to improve the delivery system. 0
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(Fee Schedule, continued from page 4)

Medi careds current fee schedule for | ab tests wa
unchanged except to establish payments for new tests or implement across-the-board statutory pay-

ment updates. Medicare pays approximately $8 billion a year for clinical diagnostic laboratory

tests. The new system will be updated every three years for clinical diagnostic laboratory tests

(CDLTSs) and every year for advanced diagnostic laboratory tests (ADLTS) to reflect market rates

paid by private payers.

Medicare-enrolled laboratories are a mix of national chains that perform a large menu of tests and
small regional operations that concentrate on a specific population, such as nursing home residents.
Physician offices also perform certain tests that are paid by Medicare.

Under the proposed rule, certain laboratories would be required to report private payor rate and vol-
ume data if they receive at least $50,000 in Medicare revenues from laboratory services and more
than 50 percent of their Medicare revenues from laboratory and physician services.

Laboratories would collect private payor data from July 1, 2015 through December 31, 2015 and re-
port it to CMS by March 31, 2016. CMS will post the new Medicare rates by November 1, 2016;
these rates will be effective on January 1, 2017.

Tests that meet the criteria for being considered new ADLTs will be paid at actual list charge for a
minimum of three quarters. ADLTSs are tests that are furnished by only one laboratory and that either
include a unique algorithm and are at a minimum an analysis of RNA or DNA, or are cleared or ap-
proved by the U.S. Food and Drug Administration (FDA).

The proposed rule will publish in the Federal Register on October 1, 2015 and can be downloaded
from the Federal Register at https://www.federalreqgister.gov/public-inspection.

2015 University of Illinois Alumni Awards

The University of lllinois Springfield honored the
significant contributions of Wenguang Huang, De-
linda Chapman, and Tim Randolph during the uni-
versityods annual Al umni
6, 2015 at the Abraham Lincoln Presidential Mu-
seum. Tim Randolph was honored with the Alumni
Humanitarian Award for significant contributions of
leadership or service to improve the lives of others
and the welfare of humanity.

)

Randol ph received a bac
technology 1983. He is a tenured associate profes-
sor and chairman of the department of Biomedical
Laboratory Science, Doisy College of Health Sci-
ences, at Saint Louis University Health Sciences Center. He is also founder and President of
Randolph World Ministries, Inc., a medical mission ministry that establishes and develops medical
services in existing clinics in Haiti. (continued on page 6)
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(Alumni Awards, continued from page 5)

Randolph World Ministries provides a full range of medical services to over 20 Haitian clinics by of-
fering training, materials, consultation, and personal visits to each facility; conducting mobile clinics
in remote areas of Haiti where healthcare is unavailable; developing and implementing small busi-
ness start-up companies to elevate individual families and grow a local economy; providing emer-
gency relief following natural disasters and other types of urgent needs.

Prior to his work with Randolph World Ministries, Randolph was employed as a medical technologist
at Memorial Medical Center in Springfield. While earning his doctorate degree from Warnborough
University, he developed a new diagnostic test for sickle cell anemia to be used in developing coun-
tries i a test which earned a U.S. patent.

What is Cystatin C and Should We Be Measuring it?

Submitted by Monica Stumpf
ASCLS-MO First Year Professional Director

Cystatin C is an endogenous low molecular weight cysteine protease inhibitor that is freely filtered at
the glomerulus and not secreted or reabsorbed. Serum concentration is not dependent on age, sex,
race, or muscle mass. Thus, its levels are mainly dependent on glomerular filtration rate (GFR). Cys-
tatin C can be readily quantified by automated standardized immunoassays and it has been FDA ap-
proved for diagnostic use, but it is not widely available or commonly used in the clinical setting. Many
studies have demonstrated the superiority of using Cystatin C over serum creatinine in the assess-
ment of kidney function by glomerular filtration rate. Creatinine does not begin to increase much until
GFR is is below 60 mL/min. Cystatin C detects subtle changes in GFR starting near 80 mL/min mak-
ing it a more sensitive early marker for chronic kidney disease progression. The figure below from
Kumarensan and Giri compares the relationship between creatinine and GFR to the relationship be-
tween Cystatin C and GFR.

Regression between Creatinine and IGFR Regression between Cystatin C and iGFR
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The reluctance to adopt Cystatin C over creatinine despite all of the demonstrated benefits is most
likely due to a higher direct reagent cost. Physician-laboratorian collaboration on the development of
a clinical decision making tool for determining when to use Cystatin C over creatinine would allow us
to provide the most cost effective care at the highest quality to our patients.

(continued on page 7)
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New Tools, New Frontiers, New Viruses

Submitted by Uthayashanker Ezekiel, PhD, MB (ASCP)
ASCLS-MO Scientific Assembly Co-Chair

Recently, a new technique was developed to identify the presence of viruses. The technique uses
approximately 2 million probes that identify genomes of members of 207 viral taxa known to infect
vertebrates. Basically, each probe is baited with distinct DNA sequences for every known group of
viruses. The probe is also biotinylated for capture of the hybridized viral genome. Briefly after mixing
the probes with a clinical sample, the bait specifically hybridizes to virus present in the sample.
Baited virus is then pulled out of the mix, its genome sequenced and the virus is identified. This tech-
nique is called virome capture sequencing platform for vertebrates (VirCapSeq-VERT).

The VirCapSeg-VIRT technique has been used on blood samples collected July 1974-June 1980
from 46 individuals in the Transfusion-Transmitted Viruses Study (TTVS). The purpose of the study
was to identify the presence/absence of viruses in pre- and post-transfusion blood samples as well
as identify novel, previously unknown, viruses. The researchers identified the presence of a variety
of known viruses as well as new and undescribed viruses. The new virus was only present in post-
transfusion samples of two individuals and additional tests revealed that both patients were able to
clear the virus and not suffer disease consequences. Genetic analysis determined that the virus was
related to disease-causing hepatitis C virus (HCV) and non-pathogenic human pegivirus (HPgV: also
known as hepatitis G virus). Additional analysis of different batches of stored blood from blood prod-
ucts used as treatment for 106 hemophilic patients identified that two additional individuals harbored
the new virus and had persistent infection for 5.4 years with no evidence of disease. The new virus
has been named human hepegivirus (HHpgV-1). Even though presence of this new virus has been
identified, it has not yet been isolated in cell culture so detailed studies and antibody assay develop-
ment is not yet possible. Availability of an antibody-based diagnostic assay will allow for the ad-
vancement of virus studies, such as identifying prevalence of virus in different populations and relat-
ing the virus with specific roles in human disease.

References:

Thomas Briese et al. (2015)Viromecapture sequencing enables sensitive viral diagnosis and com-
prehensive virome analysis. doi: 10.1128/mBi0.01491-1522 (Sep 2015)mBiovol 6, no 5, e01491-15.
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journal-press-releases/93757-new-virus-identified-in-blood-supply.

(Cystatin C, continued from page 6)
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2015-2016 ASCLS-MO Board of Directors

President

John Koenig , koe41322@yahoo.com

President -elect

Sharon Duessel, sharon.duessel@gmail.com

Past President
Debbie Baudler, djp368@sbcglobal.net

Executive Secretary

Rita Heuertz, heuertzr@slu.edu

Secretary

Stephanie Godfrey, sasrunr02@gmail.com

Treasurer

Candi Barker, cjbarker@charter.net

First Year Board Director

Sarah Eckelkamp, sarah.n.eckelkamp@gmail.com

Second Year Board Director

Kristine Hayes, kristinh@macc.edu

First Year Professional

Monica Stumpf, monicasabostumpf@gmail.com

Student Director

Jordyn Huston, jhuston5@slu.edu
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Doubletree by Hilton Hotel St. Louis-ChesterField
16625 Swingley Ridge Road
Chesterfield, MO 63017

$135 / night + taxes
Complimentary
http://tiny.cc/ascls-mo-clma-hotel
March 6, 2016

Choose from more than 40 educational sessions
Earn 16+ hours of P.A.C. E. continuing education credits

$250 $125
$350 $150
$60 $30
$90 $45
$225

American Society for Clinical Laboratory Science-Missouri
Clinical Laboratory Management Association-St. Louis Chapter
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