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The Case for Licensure of Medical Laboratory Professionals in the State of Idaho 

Thesis Abstract – Idaho State University (2021) 

 

The need for state licensure in the medical laboratory profession has been the subject of 

debate for many decades. Major issues include: patient safety, quality of testing, 

appropriateness of qualifications, scope of practice, professional recognition, impact on wages, 

limited state-to-state mobility, and personnel shortages. The majority of laboratory analyses 

are performed in states that do not require a licensure. Many healthcare facilities prefer 

national certification for employment, but, as this is not required, facilities are free to forego 

certification requirements. This thesis provides a review of the literature with evidence for the 

importance of requiring a license for clinical laboratory practice by comparing the quality of 

results in clinical laboratories requiring certification vs. those that do not employ certified 

laboratory personnel. This thesis will also demonstrate the methods and efforts made in an 

effort to obtain licensure for laboratory professionals in the State of Idaho.   
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Chapter 1: Introduction 

Statement of Need 

 Medical Laboratory Scientists (MLS), sometimes referred to as Clinical Laboratory 

Scientists (CLS) or Medical Technologists (MT), are highly trained professionals responsible for 

laboratory testing in clinical settings. They are essential healthcare providers who aid in the 

diagnosis and treatment of disease. Their work spans the areas of hematology, chemistry, 

urinalysis and body fluids, transfusion medicine, immunology, and microbiology. Incompetence 

in the performance of laboratory testing or interpretation of test results leads to increased 

patient morbidity and mortality. Despite the critical nature of their work, laboratorians are 

often overlooked or unrecognized as part of the healthcare team. Lack of understanding of this 

profession may lead to dangerous policies. In the best interest of patients, it is critical that MLS 

professionals are trained and educated effectively. 

One way that healthcare professionals have safeguarded patients is by requiring 

certification and/or licensure in order to work in a clinical setting. “The majority of U.S. health 

professionals are licensed…” (Institute of Medicine, 2003). The majority of the current 

workforce in clinical laboratories across the United States practices without state licensure.  

Many hospitals employ certified laboratory personnel, but, without a requirement for a license 

to practice, this is not universal practice. Non-hospital locations with clinical laboratories (e.g., 

private reference laboratories, clinics, and physician offices) typically do not employ certified 

laboratory personnel, primarily to cut costs.  A major concern for patient safety is the quality of 

laboratory results produced by personnel without certification or a license to practice. 
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Erroneous laboratory results can lead to increased healthcare costs, duplication in testing, 

misdiagnosis, delays in treatment, unnecessary or incorrect treatment, and increased patient 

morbidity and mortality.  

The critical nature of laboratory medicine, combined with insufficient oversight and 

national personnel standards led the investigator to the following questions: 

• Why is licensure for medical laboratory professionals important? 

• Is there evidence to support the need for licensure? 

• Do laboratorians want to be licensed? 

• What are the barriers to implementing licensure in more states? 

• What can laboratory professionals do to promote licensure? 

This paper will address each of these questions in the course of its chapters, and will 

also describe the author’s method and efforts to navigate state legislative requirements, while 

working with state legislators in an effort to gain clinical laboratory workforce licensure in the 

State of Idaho. 
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The following definitions are provided for context and clarity, and to eliminate ambiguity and 

alternative contexts. 

Definitions 

• Certification – a designation earned that validates that a professional has 

the education and training to perform special skilled tasks, usually as 

evidenced by successfully passing an exam  

• License – government authority to perform a specific activity, granted by 

states  

• Proficiency testing (PT) – external quality control using simulated patient 

samples, with results submitted to the PT provider for assessment of 

accuracy 

• Medical Laboratory Scientist (MLS)/Clinical Laboratory Scientist 

(CLS)/Medical Technologist (MT) – professional designation for 

Bachelor’s Degree-prepared and certified laboratory professionals 

• Medical Laboratory Technician (MLT)/Clinical Laboratory Technician 

(CLT) – professional designation for Associate’s Degree-prepared and 

certified laboratory professionals 

• Clinical Laboratory Improvement Amendments of 1988 – the current 

major federal regulations for the oversight of clinical laboratories 
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Assumptions and Limitations 

This review is limited by the number of previous research studies performed to verify 

the assumption that greater personnel education and training yield better quality laboratory 

results. A significant limitation is that there are no recent studies verifying that assumption, 

with the latest study dated 2009. Furthermore, there are only a small number of graduate level 

MLS/CLS programs in the entire country, with the majority of educational programs being 

clinical rather than research-oriented.  Higher education MLS faculty are also typically clinical, 

rather than tenure-track. As a result, there is a major deficit of relevant, published educational 

resources in the profession. An additional hurdle is due to the nature of legal implications and 

healthcare privacy laws. When egregious errors occur in the clinical laboratory that negatively 

affect patient outcomes, they are rarely published or brought to the public’s attention.  With 

this lack of data, combined with the public’s lack of awareness of profession’s roles and 

responsibilities, it is difficult to make a case for state licensure, despite its great importance. 

Significance 

Most members of the general public, and even many members of the healthcare team, 

are surprised to find that laboratory professionals are not licensed. It is generally assumed that 

all healthcare professionals must be licensed in order to practice. Ironically, it is also a common 

belief, again by the general public and some on the healthcare team, that little to no education 

is necessary to perform laboratory tests. Educating the public, as well as other healthcare 

professionals, about the complexity of laboratory testing and the need for advanced education 

and training could be a side benefit of licensure. This thesis will present the author’s method 
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and efforts in attempting to obtain licensure for clinical laboratory professionals in the state of 

Idaho. 
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Chapter 2: Literature Review 

Medical Laboratory Science Profession 

Medical Laboratory Science, as a profession, is defined as those trained scientists who 

perform in vitro diagnostic and monitoring testing in several areas of a clinical laboratory. 

Clinical chemistry, hematology, immunology, immunohematology and microbiology testing 

specimens are analyzed to provide information to healthcare providers for the diagnosis and 

treatment of disease. Approximately 70% of diagnoses in acute care are informed by laboratory 

testing data (Forsman, 1996), and over four (4) billion laboratory tests are performed annually 

in the United States.  

Clinical laboratories have long employed those with a variety of educational and training 

backgrounds, with smaller laboratories typically hiring less qualified individuals and larger 

hospital laboratories having a tendency to hire certified Medical Laboratory Scientists with at 

least a Bachelor’s degree.  As the profession developed over time, with an increasing number of 

analytes being tested and the testing methodologies becoming ever more complex, the need 

for more extensive education and training became apparent. Following that realization, the 

major certification agencies began to require a Bachelor’s degree to qualify for the 

examination, with the primary route to certification being successful completion of an 

accredited Medical Laboratory Science program, and secondary routes allowing appropriate 

experience in a clinical laboratory and a Bachelor’s degree in a related science. With this rapid 

expansion of testing, the scope of practice for Medical Laboratory Scientists has also expanded 

and become more highly complex. Appropriate training and education allow practitioners to 
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communicate with healthcare providers, assisting them in interpreting laboratory tests and 

deciding which additional tests should be performed to get the correct diagnosis.  

Licensure vs Certification 

Certification is defined as a credential earned by an individual that verifies knowledge or 

skill. Most credentials are received from nationally recognized and accredited certifying bodies 

(rather than government entities), and require an applicant to successfully pass an exam 

demonstrating that knowledge or skill. Some employers require employees in certain positions 

to be certified, while others do not require certification, but acknowledge that certified 

individuals are more knowledgeable. 

Licensure is defined as the state-granted right to practice a particular discipline and 

restricts practice to those that are licensed, with the general purpose being public protection. 

Licensure also generally restricts the use of the professional name to those holding a license. 

“The general public does not have adequate information to judge provider qualifications or 

competence; thus professional licensure laws are enacted to assure the public that 

practitioners have met the qualifications and minimum competencies required for practice.” 

(Safriet, 1994)  Licensure occurs on a state by state basis, with no option for a national license.  

Licensure is common in healthcare, with most professionals required to hold a license to 

practice.  Physicians, nurses, pharmacists, dieticians, social workers, and most other allied 

health professionals are required to be licensed to practice. Many of these professions require 

the applicant for licensure to pass a state board examination, similar to the exams required for 

certification. Only when the applicant passes the state examination is he or she allowed to 
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practice in the state. Some states allow reciprocity with other states, meaning that a license 

holder in one state may be allowed to practice in another state with a reciprocity agreement. 

Many states, however, require an applicant to pass that state’s examination. 

Beyond patient safety, licensure allows the professions licensed to know how many 

practitioners there are in the state, to have some control over who practices the profession, 

and allows incompetent practitioners to lose their license. With a requirement for continuing 

education, licensure also attempts to insure that that licensee maintains competency in the 

profession. 

Medical Laboratory Science Licensure vs. Certification 

Medical laboratory tests have been performed since the 1800’s; however, it was not 

until 1928 that a formal process was established for verifying competency to perform those 

tests. In that year, the American Society for Clinical Pathology (ASCP) developed the first 

certification agency for laboratory professionals. The Board of Registry (BOR) was established as 

an “administratively independent certification agency to prepare relevant standards and 

develop procedures that will assure the competence of medical laboratory personnel” 

(https://www.ascp.org/content/board-of-certification/about-boc/#governance), and the 

organization was originally known as the “American Registry of Medical Technicians”. The 

exam, first administered in 1930, consisted of both written and practical examinations, and the 

professional designation Medical Technologist, or MT(ASCP) came about in the 1940’s.  In the 

1960’s, the BOR added a requirement for 3 years of college to qualify for entrance into an 

acceptable school. In the 1970’s, the BOR gained independence from ASCP. In the 1990’s, 
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computer-adaptive exams for certification were developed. In the 2009, the Board of Registry 

and the National Certification Agency for Laboratory Personnel (one of the other major 

certification agencies for laboratory professionals) merged, resulting in a new name for the 

organization: the Board of Certification (BOC). The merger also added a requirement for 

continuing education to renew certification and a new professional designation for Bachelor’s 

degree level certification: Medical Laboratory Scientist (MLS).    By the 2010’s, 23 certifications 

for a variety of laboratory-related healthcare professionals had been developed, and nearly 

600,000 certificates have been awarded in the history of the organization. Currently, the ASCP 

Board of Certification is the gold standard of certification for medical laboratory professionals 

world-wide. Other certification agencies exist, including American Medical Technologists (AMT) 

and AAB Board of Registry. These certification allow lower educational and training standards 

to become certified and are not as well-recognized and well-regarded in the industry. 

Licensure for medical laboratory professionals has been an issue under debate for many 

decades. While a few have required a license to practice for many years, currently only 10 

states and Puerto Rico require laboratorians to be licensed to practice. Despite lengthy and 

costly pursuits for licensure in several states, none have been successful in the last 15 years.  

Interestingly, the Idaho Bureau of Laboratories recognized the need for some type of 

regulation over the performance of laboratory tests in physicians’ office laboratories very early 

on. “Rules and Regulations Governing Quality Control and Proficiency Testing for Idaho Clinical 

Laboratories” were approved in April, 1976. Those regulations required each laboratory, 

including private physicians’ office laboratories, to have a quality control (QC) program; to 

subscribe to a proficiency testing (PT) program and document any corrective action necessary; 
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to maintain records of test results, QC, PT, and personnel performing testing; and, to have a 

quality assurance program that included preventive maintenance to ensure proper functioning 

of instrumentation.  

After implementation of these regulations and collection of data, significant testing 

error rates for a number of analytes were observed. In April, 1977, a formal study was initiated 

to identify problem areas in laboratories. “It was noted, however, that 70% of the technologist-

supervised laboratories maintained an acceptable quality control program and records as 

evaluated by a quality control questionnaire. In contrast, only 26% of laboratories supervised by 

nurses and 42% of those supervised by ‘others,’ including staff trained on the job (OJT), were 

found to have acceptable programs and records.” 

The Laboratory Improvement Section of the Idaho Bureau of Laboratories used these 

results as the basis for a physician office laboratory, on-site consultation program, and a second 

study that prescribed bimonthly consultation visits for one group and consultation visits at the 

beginning of the study period and at the end of the study period for a second group was 

initiated.  Although the group that had more frequent consultation visits was found to have 

fewer deficiencies than the group only visited twice, both groups improved compliance with 

quality assurance. However, improved proficiency testing performance was found only for 

those laboratories visited more frequently, with little change in those laboratories visited only 

twice. For example, technologist-supervised laboratories maintained proficiency performance 

in microbiology, while proficiency testing in laboratories supervised by non-technologists (OJT’s 

and nurses) were found to be unacceptable. (Crawley, R. et al, 1986). 
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These studies demonstrated that nonprofessional laboratorians (nurses and OJT’s) did 

not perform at the same level as educated and trained technologists in several aspects of 

laboratory practice. These findings led to a proposed requirement for consultation for all 

laboratories employing noncertified staff, with consultations to be performed by certified 

laboratory professionals. However, with the passage of the federal Clinical Laboratory 

Improvement Amendments of 1988, this consultation program was never implemented. 

Challenges leading to staffing clinical laboratories with non-certified personnel in Idaho 

include its rural nature, a lack of higher education degrees when compared to other states, a 

perceived need to economize on staffing expenses, and a general non-regulatory environment 

in the state. Hospitals and clinics in small, rural towns are limited in the number of qualified 

healthcare professionals available for employment. Often, when residents leave a small town to 

get the college education needed to practice, they don’t return to that small town. Idaho is 

significantly challenged when encouraging high school students to continue their education: 

Idaho’s “go-on rate” (percentage of Idaho high school students entering college immediately 

after graduation) is only 45%, despite a multi-million dollar campaign to encourage students to 

continue their education.  

Present Status of Medical Laboratory Science Licensure 

As previously mentioned, clinical laboratory licensure varies widely across the country. 

The requirements for licensure are also somewhat diverse. The following is a summary of the 

current status of licensure in the United States, and some of the respective requirements.  

A) States/Territories requiring a license to practice:  
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a. California:  In addition to passing the approved certification exam and the 

online quiz regarding California state law, the applicant must meet 

California education and training standards in order to be eligible for a 

California state license; 24 continuing education hours are required every 

two years 

b. Tennessee: National certification exams recognized. No continuing 

education requirements 

c. Florida: National certification exams recognized. 24 continuing education 

hours required bi-annually 

d. Louisiana: National certification exams recognized.  12 continuing 

education hours required annually 

e. West Virginia: National certification exams recognized. 10 continuing 

education hours required annually. 

f. North Dakota: National certification exams recognized. 20 continuing 

education hours required every two years 

g. Nevada: National certification exams recognized. 10 continuing education 

hours required annually 

h. Hawaii: ASCP BOC certification exams recognized. No continuing 

education requirements 

i. Montana: National certification exams recognized. 14 continuing 

education hours required annually 
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j. New York: National certification exams recognized. Additional education 

requirements must be met. No continuing education requirement 

k. Puerto Rico: National certification exams recognized. 36 continuing 

education hours every 3 years 

B) Georgia, until this year, had clinical laboratory facilities licensure, with a 

personnel component that requires certification. That law was repealed. 

C) Rhode Island’s licensure statutes, in place since the 1980’s, were removed at the 

direction of the Governor in (2015). Efforts to renew this legislation have been 

unsuccessful to date. 

D) All other states do not require a license to practice. Recent efforts (1990’s and 

2000’s) to pass licensure bills have occurred in Minnesota, Texas, Missouri, 

Virginia, and Idaho. None have been successful to date, and most efforts have 

subsided. 

Most states requiring a license to practice use documentation of national certification as 

the means to acquire a license. Only California administers its own licensure examination for 

the Medical Laboratory Science profession.    

Evidence for Licensure 

Studies have documented differences in the accuracy of results based on the level of 

education and training of laboratory personnel (Lunz, 1987; Delost, 2009) and on testing site 

(Stull, 1998). Other studies list licensing or certification of laboratory personnel as a factor in 

the quality of results (Carraro, 2007; Hammerling, 2012).   
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The most direct evidence is documented in two studies that compared accuracy of 

laboratory results in laboratories employing certified laboratory professionals vs. those 

employing only noncertified personnel. Lunz, et al compared the results of College of American 

Pathologist (CAP) proficiency testing (PT) by eight (8) laboratories employing only noncertified 

personnel with twenty-one (21) laboratories employing only certified personnel. Accuracy score 

for those laboratories employing certified personnel was 95% (SD=4%) while that score for 

laboratories employing noncertified personnel was 75% accuracy (SD=30%). The investigators 

concluded “The mean accuracy scores confirm that laboratories employing no certified 

technologists produce unacceptable results on CAP surveys approximately one in four times.”   

A second study (Delost, 2009) also compared proficiency testing errors. After comparing 

PT results from 6 clinical laboratories in northeastern Ohio and western Pennsylvania (3 

hospital laboratories, 2 physician office laboratories, and 1 reference laboratory), conclusions 

included the significance of CLS education.  “These results suggest that to maintain quality and 

minimize laboratory errors, clinical laboratories should hire staff who have completed an 

accredited MT/CLS or MLT/CLT program, rather than laboratory staff with other educational 

backgrounds.”   

Studies have also confirmed differences in accuracy based on testing site. This is 

important because smaller laboratories are more typically staffed by noncertified personnel. 

These would include small clinics, physicians’ office laboratories, and small, private reference 

laboratories. In these facilities, it is much more common to find on-the-job trained 

laboratorians who have been trained by a predecessor, a vendor, a physician partner in the 

clinic, or several other untrained individuals. “The absence of a laboratory professional in a 
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testing site may leave the site in the undesirable position of having the best of intentions, but a 

lack of expertise to carry the intentions to fruition.” (Stull, 1998) Results of this study again 

demonstrate the connection of high quality results at sites with educated and trained personnel 

(typically hospitals and larger reference laboratories) and poorer quality results at sites with 

inadequately trained personnel (typically small clinics, physicians’ offices and small reference 

laboratories). 

Again, these results suggest that to maintain quality and minimize laboratory errors, 

clinical laboratories should hire staff who have completed an accredited MT/CLS or MLT/CLT 

program, rather than laboratory staff with other educational backgrounds. The literature, 

although limited, clearly demonstrates the need for clinical laboratory professional licensure. 

However, in order to obtain licensure, a knowledge of the legal and political processes are 

necessary.  

Legislative Process for Acquiring State Licensure 

Each state has its own process for passing any legislation, including legislation that 

would require a profession to be licensed to practice. Most require draft legislation to be 

sponsored by at least one legislator, who is the chief legislative advocate and presents the bill 

for consideration, with introduction into a Committee of jurisdiction of either the House or 

Senate. Generally, Committee hearings are held, allowing for public testimony by those both in 

favor and opposing the legislation, with a subsequent vote of the Committee either to forward 

the legislation to the full House or Senate for a vote, or to hold the legislation in Committee, 

thus defeating the proposal. In some states, legislation must pass through several committees 
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before the proposed bill is forwarded to the full House or Senate. If proposed legislation is 

passed by both House and Senate, it is generally forwarded to the governor of the state for his 

or her signature, which allows it to become law. Once a new law takes effect, regulations are 

then written on how to enact the law, usually setting up a licensure board, defining the 

requirements to obtain a license, setting fees, and setting conditions for removal of a license. 

The process of getting licensure legislation passed is generally lengthy and expensive. 

Typically for Medical Laboratory Science licensure, a model bill is used as a template for the 

development of legislation, using licensure acts in other states as models that are then adapted 

to fit the state. Finding a legislative sponsor is essential, with bi-partisan sponsors preferred, so 

that the pursuit can be party neutral. Lobbyists have been hired by some states at great 

expense to assist with the process, as they have numerous relationships with legislators and 

others that can further the possibility of obtaining licensure. 

Summary 

Although literature giving evidence that licensure should be required is sparse, the 

studies that do exist are conclusive. Laboratory staff with appropriate education and training 

clearly perform more accurate testing than those that are trained on the job with minimal to no 

post-secondary education.  
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Chapter 3: Methodology 

Study Design 

The study design for this thesis is a combination of a licensure-related categorical meta-

analysis of the literature, combined with legislative action that includes writing legislation, 

educating the workforce, collaborating with stakeholders, obtaining sponsorship for the bill, 

lobbying, and testifying before legislative committees.  

Setting 

The methodology for this thesis was performed in the state of Idaho. It involved 

collaboration from the American Society for Clinical Laboratory Science – Idaho chapter, Idaho 

state legislators, the Idaho State University Medical Laboratory Science Program, and MLS 

professionals in the state of Idaho. 

Ethical Considerations 

All participation in the legislative efforts presented in this thesis were voluntary. 

Participants were aware that they could withdraw their participation at any time with no 

repercussions. Additionally, no monetary incentive was given to any participant for their efforts 

in lobbying for Idaho MLS licensure. No alternative benefit was obtained by the participants. 

The author obtained an IRB waiver as non-research, and no harm was expected for 

participation in these legislative efforts. Due to the nature of sponsoring bills in the state 

legislature, anonymity was not an option for the sponsoring lawmaker. 
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Timeline 

The following presents the outline for this paper’s process (Table 3.1) in creating a 

legislative bill, lobbying and obtaining sponsorship to present licensure to the Idaho state 

legislature: 

Table 3.1 

Timeline and items necessary to introduce a bill to Idaho’s state legislatures 

Year  Month  Action Item____________________________________________ 

YEAR ONE  

Months 1-3 Gather resources: model licensure bill, copies of licensure laws from states with 
licensure, research studies proving the need 

Gather professionals: identify a leader and several others committed to a 
possible lengthy process 

Begin educating the laboratory workforce to gain their support: town hall 
meetings, Zoom meetings, newsletter articles, postings on organization’s 
website 

Communicate via as many routes as possible the reasons for pursuing 
legislation and the timeline for doing so 

Months 4-6 Draft legislation using model bill and other state licensure laws 

  Consider hiring a lobbyist 

  Search for legislative sponsor(s) 

  Continue education of the workforce to gain support 

Continue to communicate with laboratory professionals via as many routes as 
possible 

Search for organizations and persons of influence to support the licensure bill 

Months 6-12 Hire lobbyist 

  Identify legislative sponsor(s) 

  Develop talking points 

  Draft testimony 
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YEAR TWO Months 1-3 Submit draft bill to legislature 

Recruit laboratory professionals to contact their legislators to support the bill 
when it comes up for vote 

Attend committee hearing to testify in support of the bill 

Meet with lobbyist and sponsor(s) if any revisions are needed 

 

Methodology Summary 

 Following a substantive literature review, key stakeholders were gathered in the 

collaboration of assembling all information and gaining the support necessary in drafting a bill. 

Key stakeholders included the author of this paper, the Idaho chapter of American Society for 

Clinical Laboratory Science, the ISU MLS academic program, and the MLS professional body in 

the state of Idaho.  Information about licensure efforts was disseminated through emails, 

meetings, and newsletters provided by these key stakeholders (Appendix A). Education about 

licensure was provided to the MLS professionals throughout the state, with ample opportunity 

to give feedback and/or voice contradiction to the effort.  

 Based on the support and feedback gathered, the stakeholders decided to move 

forward with licensure efforts. Next, sponsorship was obtained with Representative Phylis King, 

a state legislator who was willing to bring a MLS licensure bill before the Idaho State Legislature 

for a vote. Bill RS25148 was drafted and submitted (Appendix B). A motion was made by the 

Idaho House Health and Welfare Committee to hear the bill on February 13, 2017. The bill was 

introduced, the vote was nay. Meeting minutes were recorded and published (Appendix C).  
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Chapter 4: Results and Discussion 

The successful pursuit of licensure for medical laboratory professionals is a difficult 

challenge in the current legislative atmosphere. A tendency for many legislative bodies to shy 

away from implementing new regulations makes adding licensure a significant challenge.  Lack 

of awareness of the profession’s complexities by the public, the healthcare team and legislators 

in particular makes obtaining licensure even more difficult. 

Significant challenges in the medical laboratory science profession contribute to the 

difficulties in obtaining licensure. Most would say that lack of recognition for the complexity of 

the work they do is the most significant challenge in the profession. Lack of recognition leads to 

lower salaries, greater difficulties in recruiting new professionals and retaining current ones, 

and a general feeling that the work of laboratorians is not appreciated or valued. Although 

many professionals have a passion for the work they do helping patients and solving medical 

mysteries, long-term lack of appreciation makes it difficult for some to support licensure or 

even remain in the profession. 

In addition, knowledge about the difference between certification and licensure, as well 

as what is required in which setting is sorely lacking. There is a great deal of confusion about 

the qualifications required to work in a clinical laboratory, with no central location where the 

correct information can be found. Misperceptions about the appropriateness for allowing on-

the-job trained personnel with as little as a high school diploma abound, contributing to a lack 

of consensus in the profession about what the qualifications should be, or if there should be 

any qualifications at all.  
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In order to obtain licensure in the state of Idaho, one must first navigate the legislative 

process. In the early 1990’s, the Idaho chapter (ISMT) of the American Society for Medical 

Technology (ASMT) drafted a licensure bill based on a model bill provided by ASMT and hired a 

lobbyist to assist with passing the legislation. Numerous town halls to educate laboratorians 

about licensure were held across the state, and the bill was accepted by the Idaho House 

Health and Welfare Committee for testimony. Several laboratory professionals and one 

pathologist testified about the need for licensure, citing patient safety as the primary purpose. 

The Idaho Medical Association (IMA) and the Idaho Hospital Association (IHA) both testified 

against the legislation, and the bill died in Committee. However, some members of the 

Committee stated that they could see the reason for licensure, and asked the ISMT group to 

work with the IMA and the IHA, to come up with compromises in the legislation with which all 

groups could agree. ISMT members spent the following year re-drafting the bill after meeting 

with representatives from both IMA and IHA. The bill was re-submitted the following year, but 

was not put on the House Health and Welfare Committee’s agenda. At that time, it was decided 

that the legislative climate in the Idaho legislature was not favorable for the passage of 

licensure bills, and the efforts were tabled. 

In the early 2000’s, several licensure bills passed in Idaho (midwives, genetic counselors, 

massage therapists), and it was felt that it might be a good time to revive licensure efforts for 

medical laboratory professionals. A former certified Medical Technologist and legislator from 

the Boise area, Representative Phylis King (D-District 18) offered to sponsor the legislation and 

assisted ASCLS-Idaho (formerly ISMT) in drafting a licensure bill and getting input from many 

stakeholders in the process. The bill was accepted by the House Health and Welfare Committee 
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in February of 2017, and several laboratory professionals testified about the need for licensure. 

Several patient anecdotes were revealed to the Committee as evidence of the need for 

licensure.  Again, the IMA and the IHA, as well as the Idaho Freedom Foundation, testified 

against the bill, and the bill died in Committee.  

In 2017, acting Governor Brad Little requested a review of all licenses in the state of 

Idaho, a project that would take approximately one year, with the purpose of determining if the 

requirements for licensure for some occupations were too strict and unnecessarily limited job 

opportunities. Each Idaho licensing Board was required to submit information about the 

number of licensees, the cost, requirements to obtain a license, why licensure was necessary, 

and several other factors. At the end of the year of data collection, the data was compiled, and 

The Licensing Freedom Act Report and Recommendations was released in October, 2018. It was 

determined that Idaho has 440 occupational license types, with 204,000 licensees paying an 

average of $161 for a license. Little stated the results would be used by policy makers for 

possible changes in how various occupations are licensed. It was not clear if that would mean 

easing some licensing requirements or making some licenses more difficult to get. 

Not only is it difficult for states without licensure to get new license requirements 

passed, some states that have had licensure for many years are being threatened with the loss 

of the requirement to be licensed or have already suffered that loss. Rhode Island’s licensure 

law was put on a sunset list of several licensing laws in 2015 by the state’s governor, and 

despite ongoing efforts by ASCLS members to regain a requirement for licensure, they have not 

been successful. Tennessee has required licensure for many decades, and is looked at as one of 

the states to emulate when other states pursue licensure. Owners and directors of private 



   

 

24 

 

clinical laboratories have recently asked the legislature to exempt all private laboratories 

(including hospital laboratories) from the requirement to hire only licensed individuals.  Despite 

ASCLS members’ and other professionals’ efforts to defeat the legislation, including a proposal 

granting a temporary waiver for uncertified, but Bachelor’s degree prepared individuals, to 

practice if they are supervised by a licensed practitioner, this legislation is likely to pass. And, 

although Georgia did not have personnel licensure, their facilities licensure laws had a 

personnel component that required certification. That law has been repealed, so there is no 

current requirement for certification in that state. 

A review of the literature, along with personal experiences and anecdotes are the basis 

for this paper. The need for state licensure in the medical laboratory profession has been the 

subject of debate for many decades. Concern about patient safety and the quality of tests 

results has been the major driver for the pursuit of licensure in several states, but without 

significant data to prove there is a problem, it is very difficult to get licensure laws passed. 

Numerous anecdotes of misdiagnosis and incorrect treatment are available, but without studies 

to prove the depth of the problem, legislators don’t see the need for additional government 

regulation. In fact, some states are looking at loosening requirements for licensure or 

eliminating licensure entirely. 

Because of the legislative environment at that time that endorsed less regulation, 

ASCLS-Idaho determined that pursuit of licensure would not be productive, and, with the 

recommendation from a future possible legislative sponsor (the previous sponsor had retired 

from the Legislature), decided to put any further licensure efforts on hold. 
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In order to pursue licensure in the future, ASCLS-Idaho currently joins the Idaho chapter 

of the American Nurses Association for a lobby day in the Idaho Capitol rotunda each February 

during the Idaho legislative session. This gives ASCLS-Idaho members an opportunity to speak 

with legislators about licensure for the profession, and an opportunity to demonstrate some of 

the work laboratorians do by having microscopes, images of cells, and brochures about working 

in a clinical laboratory. 

ASCLS-Idaho also sponsors an Idaho Legislative Symposium each year for laboratory 

professionals. This activity provides an opportunity to learn about current legislative activity at 

both the federal and state levels, as well as to share information that may assist in a future 

pursuit of licensure. 

Another avenue for future assistance in passing licensure legislation is to recruit patient 

advocacy organizations to support the need for a license. Patients who need frequent medical 

care often are much more aware of the need for accurate and reliable laboratory testing. They 

come to value the importance of having the right test done at the right time by someone who is 

trained to perform testing with the highest accuracy and precision. The American Association 

for Retired Persons (AARP) and the Consumer Federation of America have been suggested as 

possible organizations that may support high quality testing performed by licensed and certified 

laboratory professionals. 
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Chapter 5: Conclusions 

 The need for licensure for medical laboratory professionals in Idaho has been under 

debate for many years. Patient safety is the primary concern when citing reasons that licensure 

is important. Anecdotal evidence of compromises in patient diagnosis and treatment is 

relatively easy to find, but generally insufficient to prove the case for licensure.  Available peer-

reviewed research documenting the need for a license to practice medical laboratory science is 

limited, and is likely a primary reason why convincing legislators that licensure is necessary can 

be difficult.  

The few studies available have been discussed in this thesis, and are good evidence that 

education and certification make a difference in the quality of patient testing. However, they 

are not current, generally have small sample sizes, and are based on proficiency testing, just 

one aspect of patient testing.   

Medical laboratory professionals are not always entirely supportive of licensure. Despite 

complaints of lack of recognition and concern about being seen as “button-pushers”, they are 

not in agreement that licensure may at least partially remedy those concerns. As might be 

expected, professionals already holding degrees and certifications, are much more likely to 

favor licensure than those who are on-the-job trained.  

The current political climate for less regulation, both federally and in many states, is the 

major contributor to the difficulty in implementing licensure in more states. Despite evidence 

that patient safety is compromised when unqualified personnel perform laboratory tests, the 

sentiment against adding more regulations outweighs that data.  The lack of public awareness 
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of the medical laboratory science profession and its importance in quality healthcare, is also a 

key barrier.  

Promotion of the profession is key in promoting the need for licensure. Only with 

increased public, healthcare staff, and legislative awareness of the complexity of the work of 

medical laboratory professionals will there be an acknowledgment that licensure is critical to 

the quality of patient healthcare. Laboratory professionals must be ready to explain the 

profession to anyone who asks in a way that helps them understand the critical nature of 

laboratory work.  They must be available to high school science classes and college career fairs 

to increase awareness of the profession. And, they must be willing to develop relationships 

with state legislators, and educate them about the need for greater patient safety by licensing 

medical laboratory professionals.      
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FREQUENTLY ASKED QUESTIONS 
Who will have to be licensed to perform lab tests in Idaho? 

Anyone that performs moderately or highly complex laboratory tests in Idaho will have to be 

licensed to perform those tests. That includes all settings where lab tests are performed, e.g., 

physician offices and clinics, hospitals, reference labs, etc. There will be a few exceptions, e.g., 

federal labs over which the state has no jurisdiction. Those facilities performing only waived 

tests will not have to employ licensed personnel. 

How much will a license cost? 

The fee for the license will be determined by the licensure board (which is established by the 

licensure legislation), and will only be enough to cover the expenses of granting the license, i.e., 

staff for processing, record-keeping and mailing, and periodic meetings of the licensure board. 

There will be no cost to the taxpayer to support the license. 

Why is licensure important? 

Passage of the proposed legislation will be a major step in achieving the quality standards for 

laboratory testing that we all desire. It will insure that patients can rely on their laboratory test 

results to be accurate, regardless of where the tests are performed. An added benefit is reduced 

healthcare costs by having fewer tests repeated to verify results, along with well-trained 

professionals to assist providers in ordering the right tests at the right time, and to assist in 

interpreting the results. 

I’m already licensed in another state, but want to move to Idaho. 
Will Idaho recognize my license? 

The proposed legislation allows for recognition of other state licenses, as long as those licenses 

have the same minimum requirements of a bachelors degree and specific national certification. 

Will I have to take another test? 

Idaho will not develop its own test, but will recognize specific national certification that requires 

a bachelor’s degree. No additional exam will be required. 
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Will I lose my job if I am working in a lab now, but don’t meet the 
qualifications for a license? 

No one will lose their job when licensure is implemented.  A “grandfather” clause, which states 

that those employed in a lab for a yet-to-be determined minimum amount of time, will be 

allowed 1 year to apply for and receive a license. After the first year of implementation, all 

applicants must meet the requirements for the license. 

What’s the problem – hospitals in Idaho have to hire certified 
personnel anyway? 

This is a common misunderstanding. Idaho hospitals are free to hire personnel to do lab work 

that have only a high school diploma and meet CLIA requirements. They are not required to 

have any formal education or training beyond high school. In addition, hundreds of laboratory 

tests are performed every day in settings other than hospitals. 

Will this precipitate a shortage, or make a current shortage 
worse? 

Studies have shown that states with licensure do not have any worse shortages than states 

without licensure. 

Will wages go up? 

Again, studies have shown that wages are not significantly different in states with licensure vs. 

those without it. 

I took a national certification exam – now I’m licensed. Right? 

A national certification exam is a voluntary action that confirms that the certificant has had the 

education, training and experience to perform the activity. Licensure is a state-granted right to 

perform the activity for which you are licensed, while others that are not licensed are not allowed 

to perform that activity. Examples range from acting as a physician or serving as a hairdresser to 

driving a car or going fishing. 
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Licensure for Laboratory Professionals 

Debbie Shell, BS, MLS(ASCP)CM SM,DLM 

National certification for laboratory professionals has been around since the 1930’s, when The American 
Society of Clinical Pathologists first administered an exam for Medical Technologists, with successful 
candidates earning the designation MT(ASCP). A variety of other certification agencies developed 
national certification exams over the years, with varied qualifications to sit for their exams, ranging from 
a high school diploma to a Bachelor’s degree.  Some healthcare facilities required that laboratory 
professionals be nationally certified in order to be employed, while others did not. Because of the 
confusion about qualifications, certifications, and requirements for certification, some states decided to 
license laboratory professionals. 

 

Currently, just eleven states and Puerto Rico require that laboratory professionals hold a license to 
practice laboratory medicine.  A handful of states, including Idaho, have tried over the last several years 
to get licensing legislation passed, but none have been successful. The current environment in many 
states is to decrease the amount of regulation, rather than to increase it. However, most laboratory 
professionals feel strongly that patient safety and outcomes can be critically impacted by laboratory test 
results, and that it is important that the quality of test results be the highest possible. High quality 
results are most often attributed to education, training and experience. 

 

Many hospitals in Idaho have made the decision to hire only nationally certified (or certification-eligible) 
laboratory professionals. However, many laboratory tests are performed in small hospitals and 
clinic/physician office settings that do not hold to this standard, and allow uneducated and untrained 
staff to perform laboratory testing. Our greatest concern, and the primary reason licensure is desirable 
for all personnel performing laboratory tests, is that the results produced by uneducated and untrained 
staff are often faulty and pose a great risk to patient safety and quality outcomes. 

 

Medical Laboratory Scientists and Medical Laboratory Technicians are responsible for as much as 70% of 
the diagnostic information healthcare providers use to diagnose and treat their patients. If this 
laboratory information is inaccurate, patients may receive the wrong diagnosis and/or the wrong 
treatment, resulting in a poor outcome. Although statistical data is difficult to obtain, anecdotal 
information is abundant. The impact of incorrect laboratory test results ranges from the necessity of 
having testing repeated in a facility that employs qualified laboratorians (adding to healthcare costs) to 
serious morbidity and mortality. Many experienced laboratorians have encountered situations where 
patients have endured invasive procedures that were not necessary (e.g., bone marrow aspirates) or the 
stress of believing they have a terminal diagnosis when they did not, all based on faulty laboratory 
testing performed by uneducated and untrained laboratory staff. 

 

Medical laboratory professionals are a key part of the healthcare team, supporting direct care providers 
with much of the information they need to care for their patients. Without standards in place to ensure 
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that laboratory test results are produced only by those that are educated and trained in the proper 
performance of this testing, patient health and safety are in great jeopardy. State licensure would 
require that minimum educational and training standards are met before any individual could practice 
laboratory medicine, ensuring high quality laboratory test results and better outcomes for patients. 

 

For further reading about this issue: 

http://asclsidaho.org/idaho-licensure-information/draft-bill/ 

https://www.elsevier.com/connect/almost-anyone-can-perform-your-medical-laboratory-tests-wait-
what 

Committee on Quality of Health Care in America. Institute of Medicine. Crossing the quality chasm: a 
new health system for the 21st century. Washington DC: National Academy Press; 2001. 

Plebani, M. The detection and prevention of errors in laboratory medicine.  Ann Clin Biochem 2010 Mar; 
47:101-110. 
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Appendix B 

Bill RS25148 
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Appendix C 

Idaho House Health and Welfare Committee Meeting Minutes 
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