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Dear Commissioner Skinner: 

I am writing on behalf of the American College of Radiology (ACR) 
to express our deep concern over the proposed disestablishment of the 
Armed Forces Institute of Pathology (AFIP), and in particular the 
Registry of Radiologic Pathology and the Radiologic Pathology 
Training Course. The AFIP is a one-of-a kind institution that is vital 
to the military and nation; the collective knowledge and expertise it 
provides is crucial for reach-back support of military medicine 
worldwide. This type of reach-back support will be impossible to 
duplicate through civilian collaboration. 

In addition to the vital military functions, the AFIP training registries 
and training courses have become an indispensable part of both 
civilian and military medical education. The loss of the Registry of 
Radiologic Pathology and the Radiologic Pathology Training Course 
would devastate the tradition of radiology training in this country and 
sacrifice an important resource within the Department of Defense 
without providing any substantive fiscal savings. We strongly urge 
you to reject the disestablislment of these programs. 

Registry of Radiologic Pathology 
The Registry of Radiologic Pathology spans more than 57 years and 
contains nearly 40,000 cases representing a broad range of diseases 
along with samples of their corresponding microscopic and gross 
pathology. This collection is not only unique; it is nothing short of a 
national treasure. Indeed, Congress recently demonstrated its 
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overwhelming support of this registry by providing an appropriation of 
new dollars to digitize the registry. 

It is our understanding that the registry is considered to be part of the 
'National Medical Museum" or the "Tissue Repository" slated by the 
BRAC Commission to be preserved. Even if, however, the registry is 
to be preserved, we are still concerned that value of the registry will be 
severely diminished if funding for staff to ensure the curation and 
preservation of the samples is discontinued. 

Radiologic Pathology Training Programs 
The Radiologic Pathology training program, which was borne out of 
the registry, has served as a unique and invaluable component in the 
training of an overwhelming majority of the radiologists in our 
country. The program offers a six-week, 200-hour course that fulfills 
the requirement set by the Accreditation Council for Graduate Medical 
Education (ACGME) that residents receive training covering the 
radiologic-pathology correlation in disease identification. To date, the 
radiologic pathology training course has instructed more than 18,000 
radiology residents, fulfilling the radiologic pathology component of 
more than 3 10 residency programs. 

Importantly, the program, which receives $1,500 for each civilian 
resident it trains, is essentially financially self-sustaining. Because 
of its access to the repository and its experience providing this 
specialized training to radiology residents, AFIP is uniquely qualified 
to train radiology residents in this important field of knowledge. The 
loss of this program would severely cripple the educational system for 
radiologists in this country. Currently, there is no comparable program 
available to satisfy this important element of radiologists' training. 
More specific to the DOD, the loss of this program would force the 
DOD to locate and pay for the ACGME-required radiologic pathology 
training component for its own DOD-trained radiology residents. 

The ACR is deeply committed to the preservation of AFIP, 
particularly to the radiologic-pathology programs. We would 
appreciate the opportunity to testify in support of these programs at the 
upcoming Commission hearings. Please do not hesitate to contact 
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Gloria Romanelli, ACR's Director or Legislative and Regulatory 
Relations, at (703)7 16-7550 if we can provide additional information 
or otherwise be of assistance. 

Sincerely, 

Harvey L. Neiman, MD, FACR 
Executive Director 
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The Honorable James H. Bilbray 
2005 Defense Base Closure and Realignment Commission 
2521 S. Clark St., Ste. 600 
Arlington, VA 22202 

American College of Radiology Association 

www. acradvocacy. org 

Dear Commissioner Bilbray: 

I am writing on behalf of the American College of Radiology (ACR) 
to express our deep concern over the proposed disestablishment of the 
Armed Forces Institute of Pathology (AFIP), and in particular the 
Registry of Radiologic Pathology and the Radiologic Pathology 
Training Course. The AFIP is a one-of-a kind institution that is vital 
to the military and nation; the collective knowledge and expertise it 
provides is crucial for reach-back support of military medicine 
worldwide. This type of reach-back support will be impossible to 
duplicate through civilian collaboration. 

In addition to the vital military functions, the AFIP training registries 
and training courses have become an indispensable part of both 
civilian and military medical education. The loss of the Registry of 
Radiologic Pathology and the Radiologic Pathology Training Course 
would devastate the tradition of radiology training in this country and 
sacrifice an important resource within the Department of Defense 
without providing any substantive fiscal savings. We strongly urge 
you to reject the disestablishment of these programs. 

Registry of Radiologic Pathology 
The Registry of Radiologic Pathology spans more than 57 years and 
contains nearly 40,000 cases representing a broad range of diseases 
along with samples of their corresponding microscopic and gross 
pathology. This collection is not only unique; it is nothing short of a 
national treasure. Indeed, Congress recently demonstrated its 
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overwhelming support of this registry by providing an appropriation of 
new dollars to digitize the registry. 

It is our understanding that the registry is considered to be part of the 
'National Medical Museum" or the "Tissue Repository" slated by the 
BRAC Commission to be preserved. Even if, however, the registry is 
to be preserved, we are still concerned that value of the registry will be 
severely diminished if funding for staff to ensure the curation and 
preservation of the samples is discontinued. 

Radiologic Pathology Training Programs 
The Radiologic Pathology training program, which was borne out of 
the registry, has served as a unique and invaluable component in the 
training of an overwhelming majority of the radiologists in ow  
country. The program offers a six-week, 200-hour course that fulfills 
the requirement set by the Accreditation Council for Graduate Medical 
Education (ACGME) that residents receive training covering the 
radiologic-pathology correlation in disease identification. To date, the 
radiologic pathology training course has instructed more than 18,000 
radiology residents, hlfilling the radiologic pathology component of 
more than 3 10 residency programs. 

Importantly, the program, which receives $1,500 for each civilian 
resident it trains, is essentially financially self-sustaining. Because 
of its access to the repository and its experience providing this 
specialized training to radiology residents, AFIP is uniquely qualified 
to train radiology residents in this important field of knowledge. The 
loss of this program would severely cripple the educational system for 
radiologists in this country. Currently, there is no comparable program 
available to satisfy this important element of radiologists' training. 
More specific to the DOD, the loss of this program would force the 
DOD to locate and pay for the ACGME-required radiologic pathology 
training component for its own DOD-trained radiology residents. 

The ACR is deeply committed to the preservation of AFIP, 
particularly to the radiologic-pathology programs. We would 
appreciate the opportunity to testify in support of these programs at the 
upcoming Commission hearings. Please do not hesitate to contact 
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Gloria Romanelli, ACR's Director or Legislative and Regulatory 
Relations, at (703)716-7550 if we can provide additional information 
or otherwise be of assistance. 

Sincerely, 

Harvey L. Neiman, MD, FACR 
Executive Director 
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General Lloyd W. Newton 
2005 Defense Base Closure and Realignment Commission 
2521 S. Clark St., Ste. 600 
Arlington, VA 22202 

American College of Radiology Association 

www. acradvocacy, org 

Dear Commissioner Newton: 

I am writing on behalf of the American College of Radiology (ACR) 
to express our deep concern over the proposed disestablishment of the 
Armed Forces Institute of Pathology (AFIP), and in particular the 
Registry of Radiologic Pathology and the Radiologic Pathology 
Training Course. The AFIP is a one-of-a kind institution that is vital 
to the military and nation; the collective knowledge and expertise it 
provides is crucial for reach-back support of military medicine 
worldwide. This type of reach-back support will be impossible to 
duplicate through civilian collaboration. 

In addition to the vital military functions, the AFIP training registries 
and training courses have become an indispensable part of both 
civilian and military medical education. The loss of the Registry of 
Radiologic Pathology and the Radiologic Pathology Training Course 
would devastate the tradition of radiology training in this country and 
sacrifice an important resource within the Department of Defense 
without providing any substantive fiscal savings. We strongly urge 
you to reject the disestablishment of these programs. 

Registry of Radiologic Pathology 
The Registry of Radiologic Pathology spans more than 57 years and 
contains nearly 40,000 cases representing a broad range of diseases 
along with samples of their corresponding microscopic and gross 
pathology. This collection is not only unique; it is nothing short of a 
national treasure. Indeed, Congress recently demonstrated its 
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overwhelming support of this registry by providing an appropriation of 
new dollars to digitize the registry. 

It is our understanding that the registry is considered to be part of the 
'National Medical Museum" or the "Tissue Repository" slated by the 
BRAC Commission to be preserved. Even if, however, the registry is 
to be preserved, we are still concerned that value of the registry will be 
severely diminished if funding for staff to ensure the curation and 
preservation of the samples is discontinued. 

Radiologic Pathology Training Programs 
The Radiologic Pathology training program, which was borne out of 
the registry, has served as a unique and invaluable component in the 
training of an overwhelming majority of the radiologists in our 
country. The program offers a six-week, 200-hour course that fulfills 
the requirement set by the Accreditation Council for Graduate Medical 
Education (ACGME) that residents receive training covering the 
radiologic-pathology correlation in disease identification. To date, the 
radiologic pathology training course has instructed more than 18,000 
radiology residents, fulfilling the radiologic pathology component of 
more than 3 10 residency programs. 

Importantly, the program, which receives $1,500 for each civilian 
resident it trains, is essentially financially self-sustaining. Because 
of its access to the repository and its experience providing this 
specialized training to radiology residents, AFIP is uniquely qualified 
to train radiology residents in this important field of knowledge. The 
loss of this program would severely cripple the educational system for 
radiologists in this country. Currently, there is no comparable program 
available to satisfy this important element of radiologists' training. 
More specific to the DOD, the loss of this program would force the 
DOD to locate and pay for the ACGME-required radiologic pathology 
training component for its own DOD-trained radiology residents. 

The ACR is deeply committed to the preservation of AFIP, 
particularly to the radiologic-pathology programs. We would 
appreciate the opportunity to testify in support of these programs at the 
upcoming Commission hearings. Please do not hesitate to contact 
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Gloria Romanelli, ACR's Director or Legislative and Regulatory 
Relations, at (703)716-7550 if we can provide additional information 
or otherwise be of assistance. 

Sincerely, 

Harvey L. Neiman, MD, FACR 
Executive Director 
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June 8,2005 

The Honorable James V. Hansen 
2005 Defense Base Closure and Realignment Commission 
2521 S. Clark St., Ste. 600 
Arlington, VA 22202 

American College of Radiology Association 

Dear Commissioner Hansen: 

I am writing on behalf of the American College of Radiology (ACR) 
to express our deep concern over the proposed disestablishment of the 
Armed Forces Institute of Pathology (AFIP), and in particular the 
Registry of Radiologic Pathology and the Radiologic Pathology 
Training Course. The AFIP is a one-of-a kind institution that is vital 
to the military and nation; the collective knowledge and expertise it 
provides is crucial for reach-back support of military medicine 
worldwide. This type of reach-back support will be impossible to 
duplicate through civilian collaboration. 

In addition to the vital military functions, the AFIP training registries 
and training courses have become an indispensable part of both 
civilian and military medical education. The loss of the Registry of 
Radiologic Pathology and the Radiologic Pathology Training Course 
would devastate the tradition of radiology training in this country and 
sacrifice an important resource within the Department of Defense 
without providing any substantive fiscal savings. We strongly urge 
you to reject the disestablishment of these programs. 

Registry of Radiologic Pathology 
The Registry of Radiologic Pathology spans more than 57 years and 
contains nearly 40,000 cases representing a broad range of diseases 
along with samples of their corresponding microscopic and gross 
pathology. This collection is not only unique; it is nothing short of a 
national treasure. Indeed, Congress recently demonstratedits 
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overwhelming support of this registry by providing an appropriation of 
new dollars to digitize the registry. 

It is our understanding that the registry is considered to be part of the 
'National Medical Museum" or the "Tissue Repository" slated by the 
BRAC Commission to be preserved. Even if, however, the registry is 
to be preserved, we are still concerned that value of the registry will be 
severely diminished if funding for staff to ensure the curation and 
preservation of the samples is discontinued. 

Radiologic Pathology Training Programs 
The Radiologic Pathology training program, which was borne out of 
the registry, has served as a unique and invaluable component in the 
training of an overwhelming majority of the radiologists in our 
country. The program offers a six-week, 200-hour course that fulfills 
the requirement set by the Accreditation Council for Graduate Medical 
Education (ACGME) that residents receive training covering the 
radiologic-pathology correlation in disease identification. To date, the 
radiologic pathology training course has instructed more than 18,000 
radiology residents, fulfilling the radiologic pathology component of 
more than 3 10 residency programs. 

Importantly, the program, which receives $1,500 for each civilian 
resident it trains, is essentially financially self-sustaining. Because 
of its access to the repository and its experience providing this 
specialized training to radiology residents, AFIP is uniquely qualified 
to train radiology residents in this important field of knowledge. The 
loss of this program would severely cripple the educational system for 
radiologists in this country. Currently, there is no comparable program 
available to satisfy this important element of radiologists' training. 
More specific to the DOD, the loss of this program would force the 
DOD to locate and pay for the ACGME-required radiologic pathology 
training component for its own DOD-trained radiology residents. 

The ACR is deeply committed to the preservation of AFIP, 
particularly to the radiologic-pathology programs. We would 
appreciate the opportunity to testify in support of these programs at the 
upcoming Commission hearings. Please do not hesitate to contact 
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Gloria Romanelli, ACR's Director or Legislative and Regulatory 
Relations, at (703)7 16-7550 if we can provide additional information 
or otherwise be of assistance. 

Sincerely, 

Harvey L. Neiman, MD, FACR 
Executive Director 
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June 8,2005 

General James T. Hill 
2005 Defense Base Closure and Realignment Commission 
2521 S. Clark St., Ste. 600 
Arlington, VA 22202 

Reston office: 
1891 Preston Wh~te  Dr~ve 
Reston, VA 201 91-4397 
[703] 648-8900 

DC office: 
1701 Pennsylvania Ave , N.W., 
Su~te 610 
Washington, DC 20006-5805 
18881 295-8843 

Philadelphia office: 
1101 Market Street, 14th Flr. 
Ph~ladelph~a, PA 19107 
[2 1 51 574-3 1 50 

Dear Commissioner Hill: 

I am writing on behalf of the American College of Radiology (ACR) 
to express our deep concern over the proposed disestablishment of the 
Armed Forces Institute of Pathology (AFIP), and in particular the 
Registry of Radiologic Pathology and the Radiologic Pathology 
Training Course. The AFIP is a one-of-a kind institution that is vital 
to the military and nation; the collective knowledge and expertise it 
provides is crucial for reach-back support of military medicine 
worldwide. This type of reach-back support will be impossible to 
duplicate through civilian collaboration. 

In addition to the vital military functions, the AFIP training registries 
and training courses have become an indispensable part of both 
civilian and military medical education. The loss of the Registry of 
Radiologic Pathology and the Radiologic Pathology Training Course 
would devastate the tradition of radiology training in this country and 
sacrifice an important resource within the Department of Defense 
without providing any substantive fiscal savings. We strongly urge 
you to reject the disestablishment of these programs. 

Registry of Radiologic Pathology 
The Registry of Radiologic Pathology spans more than 57 years and 
contains nearly 40,000 cases representing a broad range of diseases 
along with samples of their corresponding microscopic and gross 
pathology. This collection is not only unique; it is nothing short of a 
national treasure. Indeed, Congress recently demonstrated its 

 Coalition Correspondence 
DCN 1841



overwhelming support of this registry by providing an appropriation of 
new dollars to digitize the registry. 

It is our understanding that the registry is considered to be part of the 
'National Medical Museum" or the "Tissue Repository" slated by the 
BRAC Commission to be preserved. Even if, however, the registry is 
to be preserved, we are still concerned that value of the registry will be 
severely diminished if funding for staff to ensure the curation and 
preservation of the samples is discontinued. 

Radiologic Pathology Training Programs 
The Radiologic Pathology training program, which was borne out of 
the registry, has served as a unique and invaluable component in the 
training of an overwhelming majority of the radiologists in our 
country. The program offers a six-week, 200-hour course that fulfills 
the requirement set by the Accreditation Council for Graduate Medical 
Education (ACGME) that residents receive training covering the 
radiologic-pathology correlation in disease identification. To date, the 
radiologic pathology training course has instructed more than 18,000 
radiology residents, fulfilling the radiologic pathology component of 
more than 3 10 residency programs. 

Importantly, the program, which receives $1,500 for each civilian 
resident it trains, is essentially financially self-sustaining. Because 
of its access to the repository and its experience providing this 
specialized training to radiology residents, AFIP is uniquely qualified 
to train radiology residents in this important field of knowledge. The 
loss of this program would severely cripple the educational system for 
radiologists in this country. Currently, there is no comparable program 
available to satisfy this important element of radiologists' training. 
More specific to the DOD, the loss of this program would force the 
DOD to locate and pay for the ACGME-required radiologic pathology 
training component for its own DOD-trained radiology residents. 

The ACR is deeply committed to the preservation of AFIP, 
particularly to the radiologic-pathology programs. We would 
appreciate the opportunity to testify in support of these programs at the 
upcoming Commission hearings. Please do not hesitate to contact 
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Gloria Romanelli, ACR's Director or Legislative and Regulatory 
Relations, at (703)716-7550 if we can provide additional information 
or otherwise be of assistance. 

Sincerely, 

Harvey L. Neiman, MD, FACR 
Executive Director 
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June 8,2005 

The Honorable Anthony J. Principi, Chairman 
2005 Defense Base Closure and Realignment Commission 
2521 S. Clark St., Ste. 600 
Arlington, VA 22202 

Dear Chairman Principi: 

I am writing on behalf of the American College of Radiology (ACR) 
to express our deep concern over the proposed disestablishment of the 
Armed Forces Institute of Pathology (AFIP), and in particular the 
Registry of Radiologic Pathology and the Radiologic Pathology 
Training Course. The AFIP is a one-of-a kind institution that is vital 
to the military and nation; the collective knowledge and expertise it 
provides is crucial for reach-back support of military medicine 
worldwide. This type of reach-back support will be impossible to 
duplicate through civilian collaboration. 

In addition to the vital military functions, the AFIP training registries 
and training courses have become an indispensable part of both 
civilian and military medical education. The loss of the Registry of 
Radiologic Pathology and the Radiologic Pathology Training Course 
would devastate the tradition of radiology training in this country and 
sacrifice an important resource within the Department of Defense 
without providing any substantive fiscal savings. We strongly urge 
you to reject the disestablishment of these programs. 

Registry of Radiologic Pathology 
The Registry of Radiologic Pathology spans more than 57 years and 
contains nearly 40,000 cases representing a broad range of diseases 
along with samples of their corresponding microscopic and gross 
pathology. This collection is not only unique; it is nothing short of a 
national treasure. Indeed, Congress recently demonstrated its 
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overwhelming support of this registry by providing an appropriation of 
new dollars to digitize the registry. 

It is our understanding that the registry is considered to be part of the 
'National Medical Museum" or the "Tissue Repository" slated by the 
BRAC Commission to be preserved. Even if, however, the registry is 
to be preserved, we are still concerned that value of the registry will be 
severely diminished if funding for staff to ensure the curation and 
preservation of the samples is discontinued. 

Radiologic Pathology Training Programs 
The Radiologic Pathology training program, which was borne out of 
the registry, has served as a unique and invaluable component in the 
training of an overwhelming majority of the radiologists in our 
country. The program offers a six-week, 200-hour course that fulfills 
the requirement set by the Accreditation Council for Graduate Medical 
Education (ACGME) that residents receive training covering the 
radiologic-pathology correlation in disease identification. To date, the 
radiologic pathology training course has instructed more than 18,000 
radiology residents, hlfilling the radiologic pathology component of 
more than 3 10 residency programs. 

Importantly, the program, which receives $1,500 for each civilian 
resident it trains, is essentially financially self-sustaining. Because 
of its access to the repository and its experience providing this 
specialized training to radiology residents, AFIP is uniquely qualified 
to train radiology residents in this important field of knowledge. The 
loss of this program would severely cripple the educational system for 
radiologists in this country. Currently, there is no comparable program 
available to satisfy this important element of radiologists' training. 
More specific to the DOD, the loss of this program would force the 
DOD to locate and pay for the ACGME-required radiologic pathology 
training component for its own DOD-trained radiology residents. 

The ACR is deeply committed to the preservation of AFIP, 
particularly to the radiologic-pathology programs. We would 
appreciate the opportunity to testify in support of these programs at the 
upcoming Commission hearings. Please do not hesitate to contact 
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Gloria Romanelli, ACR's Director or Legislative and Regulatory 
Relations, at (703)716-7550 if we can provide additional information 
or otherwise be of assistance. 

Sincerely, 

Harvey L. Neiman, MD, FACR 
Executive Director 
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June 8,2005 

Brigadier General Sue E. Turner 
2005 Defense Base Closure and Realignment Commission 
2521 S. Clark St., Ste. 600 
Arlington, VA 22202 

Dear Commissioner Turner: 

I am writing on behalf of the American College of Radiology (ACR) 
to express our deep concern over the proposed disestablishment of the 
Armed Forces Institute of Pathology (AFIP), and in particular the 
Registry of Radiologic Pathology and the Radiologic Pathology 
Training Course. The AFIP is a one-of-a kind institution that is vital 
to the military and nation; the collective knowledge and expertise it 
provides is crucial for reach-back support of military medicine 
worldwide. This type of reach-back support will be impossible to 
duplicate through civilian collaboration. 

In addition to the vital military functions, the AFIP training registries 
and training courses have become an indispensable part of both 
civilian and military medical education. The loss of the Registry of 
Radiologic Pathology and the Radiologic Pathology Training Course 
would devastate the tradition of radiology training in this country and 
sacrifice an important resource within the Department of Defense 
without providing any substantive fiscal savings. We strongly urge 
you to reject the disestablishment of these programs. 

Registry of Radiologic Pathology 
The Registry of Radiologic Pathology spans more than 57 years and 
contains nearly 40,000 cases representing a broad range of diseases 
along with samples of their corresponding microscopic and gross 
pathology. This collection is not only unique; it is nothing short of a 
national treasure. Indeed, Congress recently demonstrated its 
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overwhelming support of this registry by providing an appropriation of 
new dollars to digitize the registry. 

It is our understanding that the registry is considered to be part of the 
'National Medical Museum" or the "Tissue Repository" slated by the 
BRAC Commission to be preserved. Even if, however, the registry is 
to be preserved, we are still concerned that value of the registry will be 
severely diminished if funding for staff to ensure the curation and 
preservation of the samples is discontinued. 

Radiologic Pathology Training Programs 
The Radiologic Pathology training program, which was borne out of 
the registry, has served as a unique and invaluable component in the 
training of an overwhelming majority of the radiologists in our 
country. The program offers a six-week, 200-hour course that fulfills 
the requirement set by the Accreditation Council for Graduate Medical 
Education (ACGME) that residents receive training covering the 
radiologic-pathology correlation in disease identification. To date, the 
radiologic pathology training course has instructed more than 18,000 
radiology residents, fulfilling the radiologic pathology component of 
more than 3 10 residency programs. 

Importantly, the program, which receives $1,500 for each civilian 
resident it trains, is essentially financially self-sustaining. Because 
of its access to the repository and its experience providing this 
specialized training to radiology residents, AFIP is uniquely qualified 
to train radiology residents in this important field of knowledge. The 
loss of this program would severely cripple the educational system for 
radiologists in this country. Currently, there is no comparable program 
available to satisfy this important element of radiologists' training. 
More specific to the DOD, the loss of this program would force the 
DOD to locate and pay for the ACGME-required radiologic pathology 
training component for its own DOD-trained radiology residents. 

The ACR is deeply committed to the preservation of AFIP, 
particularly to the radiologic-pathology programs. We would 
appreciate the opportunity to testify in support of these programs at the 
upcoming Commission hearings. Please do not hesitate to contact 
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Gloria Romanelli, ACR's Director or Legislative and Regulatory 
Relations, at (703)7 16-7550 if we can provide additional information 
or otherwise be of assistance. 

Sincerely, 

Harvey L. Neiman, MD, FACR 
Executive Director 
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June 8,2005 

The Honorable Philip Coyle 
2005 Defense Base Closure and Realignment Commission 
2521 S. Clark St., Ste. 600 
Arlington, VA 22202 

Dear Commissioner Coyle: 

I am writing on behalf of the American College of Radiology (ACR) 
to express our deep concern over the proposed disestablishment of the 
Armed Forces Institute of Pathology (AFIP), and in particular the 
Registry of Radiologic Pathology and the Radiologic Pathology 
Training Course. The AFIP is a one-of-a kind institution that is vital 
to the military and nation; the collective knowledge and expertise it 
provides is crucial for reach-back support of military medicine 
worldwide. This type of reach-back support will be impossible to 
duplicate through civilian collaboration. 

In addition to the vital military functions, the AFIP training registries 
and training courses have become an indispensable part of both 
civilian and military medical education. The loss of the Registry of 
Radiologic Pathology and the Radiologic Pathology Training Course 
would devastate the tradition of radiology training in this country and 
sacrifice an important resource within the Department of Defense 
without providing any substantive fiscal savings. We strongly urge 
you to reject the disestablishment of these programs. 

Registry of Radiologic Pathology 
The Registry of Radiologic Pathology spans more than 57 years and 
contains nearly 40,000 cases representing a broad range of diseases 
along with samples of their corresponding microscopic and gross 
pathology. This collection is not only unique; it is nothing short of a 
national treasure. Indeed, Congress recently demonstrated its 

 Coalition Correspondence 
DCN 1841



overwhelming support of this registry by providing an appropriation of 
new dollars to digitize the registry. 

It is our understanding that the registry is considered to be part of the 
'National Medical Museum" or the "Tissue Repository" slated by the 
BRAC Commission to be preserved. Even if, however, the registry is 
to be preserved, we are still concerned that value of the registry will be 
severely diminished if funding for staff to ensure the curation and 
preservation of the samples is discontinued. 

Radiologic Pathology Training Programs 
The Radiologic Pathology training program, which was borne out of 
the registry, has served as a unique and invaluable component in the 
training of an overwhelming majority of the radiologists in our 
country. The program offers a six-week, 200-hour course that fulfills 
the requirement set by the Accreditation Council for Graduate Medical 
Education (ACGME) that residents receive training covering the 
radiologic-pathology correlation in disease identification. To date, the 
radiologic pathology training course has instructed more than 18,000 
radiology residents, fulfilling the radiologic pathology component of 
more than 3 10 residency programs. 

Importantly, the program, which receives $1,500 for each civilian 
resident it trains, is essentially financially self-sustaining. Because 
of its access to the repository and its experience providing this 
specialized training to radiology residents, AFIP is uniquely qualified 
to train radiology residents in this important field of knowledge. The 
loss of this program would severely cripple the educational system for 
radiologists in this country. Currently, there is no comparable program 
available to satisfy this important element of radiologists' training. 
More specific to the DOD, the loss of this program would force the 
DOD to locate and pay for the ACGME-required radiologic pathology 
training component for its own DOD-trained radiology residents. 

The ACR is deeply committed to the preservation of AFIP, 
particularly to the radiologic-pathology programs. We would 
appreciate the opportunity to testify in support of these programs at the 
upcoming Commission hearings. Please do not hesitate to contact 
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Gloria Romanelli, ACR's Director or Legislative and Regulatory 
Relations, at (703)716-7550 if we can provide additional information 
or otherwise be of assistance. 

Sincerely, 

I t 

Harvey L. Neiman, MD, FACR 
Executive Director 
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June 8,2005 

Admiral Harold W. Gehman, Jr. 
2005 Defense Base Closure and Realignment Commission 
2521 S. Clark St., Ste. 600 
Arlington, VA 22202 

American College of Radiology Association 

www, acradvocacy. org 

Dear Commissioner Gehman: 

I am writing on behalf of the American College of Radiology (ACR) 
to express our deep concern over the proposed disestablishment of the 
Armed Forces Institute of Pathology (AFIP), and in particular the 
Registry of Radiologic Pathology and the Radiologic Pathology 
Training Course. The AFIP is a one-of-a kind institution that is vital 
to the military and nation; the collective knowledge and expertise it 
provides is crucial for reach-back support of military medicine 
worldwide. This type of reach-back support will be impossible to 
duplicate through civilian collaboration. 

In addition to the vital military functions, the AFIP training registries 
and training courses have become an indispensable part of both 
civilian and military medical education. The loss of the Registry of 
Radiologic Pathology and the Radiologic Pathology Training Course 
would devastate the tradition of radiology training in this country and 
sacrifice an important resource within the Department of Defense 
without providing any substantive fiscal savings. We strongly urge 
you to reject the disestablishment of these programs. 

Registry of Radiologic Pathology 
The Registry of Radiologic Pathology spans more than 57 years and 
contains nearly 40,000 cases representing a broad range of diseases 
along with samples of their corresponding microscopic and gross 
pathology. This collection is not only unique; it is nothing short of a 
national treasure. Indeed, Congress recently demonstrated its 
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overwhelming support of this registry by providing an appropriation of 
new dollars to digitize the registry. 

It is our understanding that the registry is considered to be part of the 
'National Medical Museum" or the "Tissue Repository" slated by the 
BRAC Commission to be preserved. Even if, however, the registry is 
to be preserved, we are still concerned that value of the registry will be 
severely diminished if funding for staff to ensure the curation and 
preservation of the samples is discontinued. 

Radiologic Pathology Training Programs 
The Radiologic Pathology training program, which was borne out of 
the registry, has served as a unique and invaluable component in the 
training of an overwhelming majority of the radiologists in our 
country. The program offers a six-week, 200-hour course that fulfills 
the requirement set by the Accreditation Council for Graduate Medical 
Education (ACGME) that residents receive training covering the 
radiologic-pathology correlation in disease identification. To date, the 
radiologic pathology training course has instructed more than 18,000 
radiology residents, fulfilling the radiologic pathology component of 
more than 3 10 residency programs. 

Importantly, the program, which receives $1,500 for each civilian 
resident it trains, is essentially financially self-sustaining. Because 
of its access to the repository and its experience providing this 
specialized training to radiology residents, AFIP is uniquely qualified 
to train radiology residents in this important field of knowledge. The 
loss of this program would severely cripple the educational system for 
radiologists in this country. Currently, there is no comparable program 
available to satisfy this important element of radiologists' training. 
More specific to the DOD, the loss of this program would force the 
DOD to locate and pay for the ACGME-required radiologic pathology 
training component for its own DOD-trained radiology residents. 

The ACR is deeply committed to the preservation of AFIP, 
particularly to the radiologic-pathology programs. We would 
appreciate the opportunity to testify in support of these programs at the 
upcoming Commission hearings. Please do not hesitate to contact 
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Gloria Romanelli, ACR's Director or Legislative and Regulatory 
Relations, at (703)716-7550 if we can provide additional information 
or otherwise be of assistance. 

Sincerely, 

Harvey L. Neiman, MD, FACR 
Executive Director 
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