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Re: Dual accreditation/certification of in-office surgical pathology labs 
 
Dr. Cross: 
 
It has come to my attention that Aetna will soon be requiring in-office surgical pathology labs to 
be accredited through the College of American Pathologists (CAP), American Osteopathic 
Association (AOA), or the Joint Commission, in addition to certification through Clinical 
Laboratory Improvement Amendments (CLIA).  I strongly urge Aetna to reconsider this new 
policy.  
 
As a practicing urologist, I take great pride in the quality of care I provide my patients.  I also 
understand the role of certification in ensuring that quality care is always provided to Aetna 
members.  However, I feel that an Aetna policy requiring in-office surgical pathology labs to 
obtain CAP, AOA or Joint Commission accreditation on top of CLIA certification does nothing 
to increase quality.  Instead, the policy results in unnecessary financial and administrative 
burdens on physician practices, which, in turn, harm patients.  
 
These new requirements will not promote greater quality in in-office surgical pathology labs, as 
these labs are already required to meet high quality standards.  Nearly all pathology labs are 
certified by CLIA as well as subject to state laws and regulations that address quality in in-office 
labs.  As a result, these labs, including mine, are routinely inspected for safety, quality and 
personnel requirements. 
 
I feel that the additional requirement of dual accreditation/certification should not be required for 
the specialty of urology because: 
 
1) Urologists employ College of American Pathology (CAP) Board certified or Board 

eligible pathologists who perform the specimen examination and provide the pathology 
report, act as laboratory director to establish quality control methods on the preparation of 
specimen slides and supervise employees who prepare the specimen slides from the vials 
sent to the pathologist for examination.  Urologists are not performing these services. 

2) Urologists are trained in residency programs on urinary tract and male genital pathology.  
3) Urologists are tested on urinary tract and male genital pathology as part of the American 

Board of Urology certification and recertification examinations.  
 
Additionally, dual certification will place a financial burden on already struggling physician 
offices.  For example, it is estimated that obtaining CAP accreditation would cost nearly $800 for 
the application, plus an additional $1,400-$1,600 per year. For Joint Commission accreditation, 
the annual fee starts at $1,040 for a small lab and the on-site survey fee starts at $2,070. These 
high costs do not include the administrative burden that dual certification/accreditation would 
place on a practice, including more staff time, paper work, and time lost to inspections. For many 
practices, dual certification is simply unaffordable.  In addition, there is major concern that the 
three entities will not be able to handle the influx of applications to meet Aetna’s requirement. 
 



Finally, in reviewing your new policy, I urge you to consider the fact that in-office labs allow 
physician to quickly and easily have quality testing done in a single setting, thereby, allowing a 
patient to receive the results, follow-up,  and treatment promptly. I support efforts by Aetna to 
improve the quality of care for its members; however, I strongly contend that this new policy will 
not advance those efforts.  Instead it will hurt physicians and patients who depend on in-office 
surgical labs for quality and efficient care. 
 
Sincerely, 
 
 
 
 
 
 


