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SUMMARY OF THE RECOMMENDATIONS OF THE RADIATION TECHNOLOGY
TECHNICAL COMMITTEE ON THE PROPOSAL OF THE RADIATION TECHNOLOGISTS

The committee recommends the regulation of Radiologiﬁa]
Technologists using a two-tiered system of licensure. Under this system
tﬁere would be fﬁll scope Radiologic Technologists who would undergo
formal academic training in their field. The passage of an examination
approved by the ARRT would be the culmination of the process leading to
a full license. Those practitioners currently doing x-ray work but who
lack formal education would be allowed to take a minimum competency
test, which, if passed, would give them a license as a limited scope
radiographer. Their scope of practice would be limited to x-rays of the
chest and extremities.

A majority of the committee was convinced that the applicant group
had presented sufficient evidence to prove‘that thefe is actuai harm
béing done to the public assocfated with the improper application of
x-ray technotogy. Dramatic examp]eslof this harm were presented to the
committee by the applicant group in the form of radiographs. These
radiographs provided anécdota] evidence of the harmful effects of
inappropriate x~rays on patients. Information provided by Harold
Borchert of the Division of Radiological Health of the Hebraska State
Health Department was also an influence on the committee's
recommendation. He stated that x-ray machine violations could be
reduced ffqm thirty percent to five percent if a way were found to
ensure the competence of the operators of the machines. In addition,
the Radiation Advisory Council recommended the licensure of radiologic |

technologists. The committee was also concerned by what it perceived as



inadequate supervision of x-ray procedures by those entrusted with this
fask. The fact that the patient cannot choose his radiographer was not
lost upon the committee, | _

A majdrity of committee members expresséd concern that those who
supervise radiographers, namely physicians, are not adequately trained
in-x-ray technology to ensure the kind of quality control peeded to
protect the public from harm.

The committee perceived real danger td the public from people who
administer x-rays who are not trained. In their view, bnly the
establishment of appropriate educational standards can assure the
protecfion_df the public. '

The committee also supports the applicant group's request that
dental hygienists, dental assistants, those involved in nonhuman health
care and research, nuclear medicine technicians, radioisotope
technicians, radiotherapy technicians, and ultrasound technicians be
exc]udéd from the provisions of the applicatidn. The committee also
recommended that those who take the exam for Timited scope practitioner
must be currently engaged in radiography, and that they must take the
exam within two years of the date that a legislative version of the
'proposal goes info effect.

The committee recommended that the issue of physician competency in
the area of radiography be expliored.

The committee emphasized that its support of licensure is not to be
interpreted as support for independent practice on the part of
radiographers.

The cbmmittee wished to stress the importance of continuing

education as a means for assuring ongoing competence of providers. Also



stressedrwas the fact that the committee i3 concerned only with jonizing
radiation and that its recommendations should not be considered as
‘applying to any other types or uses of radiation.

The committee requested that there be a study of the relative costs
associated with licensure of_personnei on the one hand, and the costs of
strengthening the regulations of x-ray machines on the other. The
recommendation of licensure—for.radio1ogic technologists is based partly
on the belief that such reguiation is less expensive than making
extensive improvements in the system of machine regulation currently
employed by the Department of Health, even though actual dollar values

were not presented to the committee.






INTRODUCTION

The Nebraska Credentialing Review Program, established by the
Nebraska‘ReguIatfon of Health Professions Act (LB 407) is a review
ﬁrocess advisory to the Legis]atdre which is designed to assess the
necessity of the state regulation of health pfofessions in order to
protect the public health, safety, and welfare.

The law directs those health occupations seeking credentialing or a
change in scope of practice to submit an application for review to the
Director of health. At that time, an appropriate technical committee is
formed to review the application and make recommendations after a public
hearing is held. The recommendations are to be made on whether the
‘hea1th bccupation should be c;edentialed according to the three criteria
contained within Section 71-6221 Nebraska State Statutes; and'if
credentijaling is necessary, at whét level. The relevant materials and
recommendations.adﬁpted by the technical committee are then sent to the
Board of Health and the Director of‘Hea]th for their review and
recommeﬁdations. -A11 recommendations are then forwarded to the

Legisiature.






SUMMARY OF THE APPLICANT PROPOSAL

The Nebraska'Society of Radiologic Technologists is proposing that
the State of Nebraska license Radiologic Technologists such that only
thdse people who have successfully completed the ARRT certification
“examinations would be allowed to operate radiation emitting equipment in
Nebraska.

The proposal provides for credentialing at two levels - (1) the
highést level is that of a fully qualified Radiologic Technologist; (2)
the second level is that of a Timited scope radiographer. The latter
level would be allowed to do work on. chest and extremities only, while
the former tevel would have no such restrictions on scope of practice.

Competency is acquired by attending and successfully completing
course work in radiologic technology from AMA approved schools, and by
successfully completing the ARRT examination for fully qualified
practitioners. Limited 1icense holders would not be required to attend
such schools, but would be required to complete successfully the limited
scope examination provided by the ARRT. Continued competency would be
provided by continuing education requirements. The mechanism for this
already exists through the Education Foundation in the ASRT.

The applicants enQision that the provisions of licensure would be
enforced.by the Division of Radiologic Health of the Department of
Health. A1l complaints and disciplinary actions as wé]] as the
inspections upon which these actions are based‘would'be handled by this
division rather than by the Bureau of Examining Boards. The Bureau of
Examining Boards would be used solely for the levying and collection of

fees,



The proposal h;s no grandfather clause, but current practitioners
~ have the opportunity to take the limited license examination
administered by thé ARRT. The applicants also expect the regulatory
entity to recognize a credential issued by the American Registry of
Radiq1bgic Technologists fof a Radiologic Technologist és it is
recognized in all 50 states. The applicants a];b expect the state to
recognize the credential of a limited scope practitioner that has been '
attained in the same manner. ' | |

| The applicants Specifica]ly exempted dental assistants from the

provisions of their proposal.



OVERVIEW OF COMMITTEE PROCEEDINGS

The Radiation Technology Technical Committee held its first meeting
on July 25, 1986, in Lincoln at theVState Office Building. An
orientation session given by the staff focused specifically on the role,
duties, and responsibilities of the conmittee under the credentialing
review process. Other areas discussed were the three criteria for
credentia]ing contained in the Nebraska Regulation of Hea]th'Professions
Act, and the potential problems that the committee might -confront while
proceeding through the review.

The second meeting of the committee was held on August 7, 1986, in
Lincoln at the State Office Building. After studying the proposal and
relevant material compiled by the staff, the comnittee formulated a set
of questions and issues it felt needed to be addressed at the public
hearing. Contained within these questions and 1ssﬁes were specific
requests for information that the committee felt was needed before any
decisions could be made.

The committee reconvened on August 28, 1986, in Lincoln at the
‘State Office Building fﬁr the public hearing. Proponents, opponents,
and neutral parties were given the opportunity to express their views on
the proposal, and to discuss the questions and issues raised by the
committee at the second meeting. Interested parties were given ten days
to submit final comments to the committee.

The fourth meeting of the committee convened on September 18, 1986,
in Lincoln at the State Office Building. After studying all of the
relevant jnformation concerning the proposal, the committee formulated
its recommendations. These recommendations were based upon the three
criteria found in the Nebraska Regulations of Health Professions Act.

9






SUMMARY OF EVIDENCE AND FINDINGS

Criterion 1
Unregulated practice can clearly harm or endanger the heaitﬁ,
safety, or weifare of the public, and the potential for the harm is .

easily recognizable and not remote or dependent upon tenuous argument.

Information Provided by the Applicant Group

In their application, the applicant group stated thét there is
potential harm inherent in a-situation where the person exposing the
public to radiation lacks the knowledge and training to produce a good
diagnostic radiograph using the minimum exposure factors necessary.
Unnécessary repeat x-rays caused by incompetent practitioners increased
the possibility of permanent damage to the patient because of
unnecessary- exposure. Such repéats also increase costs to the consumer.
(p. 24 of the application)

Other potentiafiy harmful impacts on public health identified by
the applicants as being related to incompetent or inappropriate
radiography include wrong or missed diagnoses of a patient's problem due
to a non-diagnostic radiograph, and the overexposure of the patient to
radiation resulting from the failure to use appropriate shielding and
state-of-the-art technologies by poorly trained radiographers. Only the
well-trained radiograﬁher can be trusted to know how to use x-ray
technologies so as to protect the patient from unnecessary exposure to
radiation. {p. 25 of the application)

The applicant group stated that although radiographers do not

practice without supervision, this supervision is not adequate to
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protect the public. The applicants argue that most emp]oyer§ and
supervisors, including physicians, have no more knowledge about the
proper use of radiation than does the untrained operator, EQen when
supervised by a radiologist, there is no direct monitoring of the actual
conduct of x-ray procedures. The supervisor sees only the results of
7 thé-process, not the process itself.. The supervisor has no way of
~ knowing how many retakes there were, or what kind of shielding, if any,
was used to protect the patient. (pp. 20 and 31 of the application)

ﬁt the public hearing, the applicant group presented examples of
inappfopriate x-fays supposedly taken by poorly trained radiographers.
The app]icants claimed that these x-rays were sampled from medical
facilities all over Nebraska, and therefore, prove that real harm is
being done to the public. (pp; 14-22 of the transcript of the public
hearing)

Information from other Sources

The Nebraska Academy of Family Physicians and the Nebraska
Radio]ogié Society‘presented'testimony at the public hearing which
stated that the proponents had not proven that the current practice
.situation of radiography constituted clear harm to the public health and
welfare. They argqued that all x-rays are Qrdered by a physician.
Physicians are liable for all x-ray procedures under their supervision.
They disagreed with the proponents' charge that most health
professionals cannot distinguish the qualified from the unqualified
- operators of x-ray machines. The phyéician who js responsible for the
procedure would reéognize the inadequate work of the radiographer
because of the increased time involved in delayed diaghosis of the

patient's condition. If there are many repeat x-rays, the increased
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cost associated with these inappropriate procedures would not go
unnoticed by the physician in charge. The Nebraska Academy of Family
Physicians also argued that licensing radiographers would increase costs
and might resd?t in shutting down a number of #-ray units in Nebraska.
They also noted that the Department of Health already has the
responsibility for regulating x-ray machines so that they meet certain
standards and function properly. They added that the licensure of
personnel will not guarantee that a machine is functioning properly.
(pp. 44-50 of the transcript of the public hearing)

The Nebraska Hospité] Association testified that they had conducted
a survey of hospitals throughout the state and that they had found very
few problems with either machines or personnel, and that additional
regulatory statutes were not necessary. Additional legislation would
not in their opinion eliminate the problems that were identified.
Instead, a voluntary association like the NHA should monitor equipment
to see tﬁat any problems are idertified and brought to the attention of
the appropriate institution. They stated that licensure of
radiographers might cause problems in clinics in rural Nebraska because
there are not enough credentialed radiographers to go around. They
added that credentialing would not solve problems in institutions that
were flawed in their standard operating procedures. (pp. 53-59 of the

transcript of the public hearing)

Analysis and Final Committee Findings

E1lis moved that credentialing radiographers is not necessary
because uﬁregu]ated practice of this occupation_poSes no danger to
public health and welfare. Voting nay were Kendle, Robinson, Smith, and

Schuster. Voting aye were El1lis and McGreer. Adickes abstained from
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voting. By this action the committee agreed that the unregulated
practice of this profession does pose a danger to public health and
welfare.

. The committee's decision was influenced by information provided by
Harold Borchert of the Division of Radfologic Health of the Nebraska
State Health Department. He stated that x-réy machine violations could
be reduced from thirty percenf to five percent if a way were found to
ensure the competence of the operators of the machines. Dramatic
examples of'actua] harm to the public stemming from inappropriate or
improper x-ray procedures was presented to the committee 5n the form of
-radiographs. These radiographs provided anecdotal evidence to support
the applicant's case for credentialing.

A majority of committee members expressed concern that the
supervision of radiographers is not adéquate to ensure the kind of
quality contrbl needed to protect the public from harm. A majority of
the committee was concerned that there is no on-site supefvision by
physicians of the actual conduct of x~ray procedures. Inradditfon, the
committee expressed concern about what it perceived as the lack of
qualifications of many physicians whose responsibility it is to
supervise radiographers. Information presented by the applicant group
concerning the reIative.lack of formal training in radiography in the
education of most physicians (other than Radiologists) weighed heavily

on the committee's deliberations.
Criterion 2
The publiic needs, and can reasonably be expected to benefit from an

assurance of initial and continuing professional ability.
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Information Provided by the Applicant Group

The principal concern of the applicant group is the fact that
current Nebraska law does not require that radiographers have formal
education in their field in order to become practitioners. The
applicants believe that this situation is a threat to public health,
even though all radiographers are supervised by doctors. In their view,
this supervision has proven to Be inadequate to maintain appropriate
quality control in x-ray procedures. In their judgment the only way
that the public can be protected from poorly supervised and poorly
trained radiographers is by the passage of a law which requires
radiographers to get formal training in their field and then
subsequently to take an examination designed to meagure minimum
competency to do x-ray work on ﬁatients. (pp. 21-25 of the application)

The applicant group presented a series of radiographs at the public
hearing that was intended to show the coﬁnection between inappropriate 7
x-rays on the one hand, and poorly trained operators on the other. The.
radiogfaphs were intended to demonstrate that the inappropriate x-rays
were caysed by the bad judgment of operators, not by any probiem with
the machines themselves. (pp. 14-22 of the transcript of the public
heéring)

Information from other Sources

The Nebraska Academy of Family Physicians and the Nebraska
Radiologic Society presented testimony at the public hearing which
sought to demonstrate that the public does not need any additional
assurance of initial and continuing professional ability on the part of
radiographers. In their view, the supervision of physicians alone is

adequate protection for the public. Physicians have maintained good
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quality control through the prescription process, and by their
ihspection of the'fina] product. The physician can be trusted to know
the difference between a good radiographer and a bad ohe. In their
judgment, the fact that an occasional x-ray may be repeated is more
Tikeiy the result of the need for a current analysis of the anticipated
disease process than because of incompeténce on the part of operators or
because of defective machines. In short, the current situation as it
pertains to the training of radjographers is sufficient to protect the
public without the imposition of mandatory educational requirements by
the State of Nebraska. (ppf 44-50 of the transcript of the public
hearing) '

'Ana1ysis and Final Committee Findings

Robinson moved that the public needs and cén reasonably be expected
to benefit from an assurahce of initial and continuing professional
ability. Voting aye were Ellis, Kendle, McGreer, Robinson, Schuster,
and Smith. Adickes abstained from the vote. By this action, the
committee agreed that the public needs an éssurance of initial and
continuing professional ability.

The committee perceived real danger to the public inherent in the
current training situation of radiographers. Committee members
expressed concern ovef what they perceived to be the inadequacy of
physician supervision of this profession. In their view, only the
establishment of appropriate educational standards can aséure the

protection of the public.
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Criterion 3
The public cannot be effectively protected by other means in a more

cost-effective manner.

Information Provided by the Applicant Group

The Applicant group claimed that it hasrexhausted all alternatives
to credentialing. There was an effqrt to use Medicare regulaticns in
the State of New Yofk to correct the problems identified by the
application, although this assertion was not well substantiated. This
involved the denial of Medicare reimbursement to institutions which did
not comply with the regulations of the Nebraska State Health
Department's Division of Radiological Health. However, Medicare
reimburses only a very small percentage of those institutions which use
x-ray equipment. The applicants a]sq stated that they have attempted to
get the cooperation of the Nebraska Hospital Association-in order to
correét these problems. This approach also failed to correct the
probiems identified by the applicant group.

Private certification tﬁrough the ARRT has facilitated the
upgrading of the profession, but has not solved the problems associated
with untrained practitioners; since private certification is an entirely
voluntary process and since such a certificate fs not required for
employment in the sfate.

The applicant group also stated that the federal government might |
take action in the area of radiation safety, and that this legislation
could be very restrictive. However, the applicants added that if states

act on their own to improve radiation safety, they would be exempt from
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the terms of such legislation. State action to credential radiographers
would be one way in which this could be done.

Information from Other Sources

The Nebraska Hospital Association has stated that-it agrees with
the Nebraska Society of Radiologic Technologists that there is a problem
. associated with the overexposure of the public to ionizing radiation.
However, they do not agree with the proponents on the issue of
credentialing. The Nebraska Hospital Association has stated that the
credentialing of operators will not solve this problem. Credentialing
would not address problems associated with the operating procedures or
facilities of institutions. These can better be dealt with by an
ongoing monitoring device, possibly in the form of a voluntary
association such as the Nebraska Hospital Association. In this way
problems can be brought to the attention of the institution in question
and solved on a case-by-case basis. The Hospital Association believes
that most probiems in this profession are related to malfuﬁttioning
equipment, not to poorly trained operators. (pp. 53~59 of the
transcript of the public hearing)

The Nebraska Academy of Family Physicians and the Nebraska
ﬁadiologic Society stated that for Nebraska to take the alternative of
credentia?ing radiographers is not only unnecessary, but would actually
harm the public. They stated that restricting the physician's choice of
operators would drive up the cost of health care in Nebraska. They
suggested that since we are under a Médicare freeze, the increased cost
ﬁou]d be péssed on to those under Medicare age. They claim that this
might produce a two-fold increase in x-ray costs to those patients. In

addition, the establishment of licensure for x-ray technologists might
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cause the shutting down of some x-ray units, especially in rural areas.
This would be an increased cost and an inconvenience to the affected
popuiations.  They also stated that the passage of such an‘act could
severely restrict services evén where no machines are shut down. This
is because many small clinics might only be able to afford limited scope
practitioners on their staff, and under the proposal in question these’
practitioners would not be allowed to do x-rays of the head, neck or
abdomen. If a patient needed these services he or she would have to be
transported elsewhere. This wod1d not only be costly and inconvenient,
but could also put the_patient'at great risk because a deiayrin
treatment would result from this. They noted that this concern is not a
tenqbus argument because this is precisely what would happen in many
traumé cases; and these are very common types of cases in small clinics
in rural Nebraska.

Lastly, the Nebraska Academy of Family Physicians implied that most
problems with radiography in Nebraska pertain to problems with the x-ray
machines themse]veé, not the operators. They stated that the State of
Nebraska already has the statutory basis upon which it cah effectively
regulate x-ray machines. This is already being done in the State
Department of Health, although a need exists for stronger enforcement.
The 1icensure of x-ray'personne] wou]d'be'irrelevant to these probliems.
In their judgment no further legislation in this area is needed.

Analysis and Final Committee anding;

Robinson moved that state regulation was the most cost effective
means of protecting the public. Voting'aye were Smith, Kendle, McGreer,
Robinson, and Schuster. Ellis voted nay, and Adickes abstained. By

this action, the committee had decided to recommend the credentialing of

18



this profession, since after this vote all three of the criteria had
been upheld by the committee.

" The discussion which took place on this criterion focused around
possible costs of the proposal if it were to become law, as apposed to
the coét of alternative approaches to fhe problems identified by the
. applicént group. Some committee members stated that if might be cheaper
and more effective to expand the inspection powers and staff of the |
Division of Radiologic Health than to credential operators of x-ray
machines. Other members suggested that it might make more sense to
recommend upgrading -the education of physicians so that they are better
able to sﬁpervise radiographers than it wbuid be to credential all x-ray
technologists.

The committee was impressed by statements which c]aimed'fhat it
would be cheaper to credential x-ray operators than it would be to
expand the Division of Radiologic Health for the purpose of improﬁing
the regulations of x-ray machines. Based on these statements the
committee decided that regutation of operators was the most
cost-effective method of coping with the problems identified by the

applicant group.
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DISCUSSION OF THE APPROPRIATE LEVEL OF CREDENTIALING

In their initia] application, the Nebraska Society of Radiologic
Technologists stated that licensure was the approbriate level of state
reguiatfon. They argued that less restrictive levels of credentialing
would not protect the public from unqualified, improperly supervised
radiographers. (p. 33 of the Application)

The technical committee discussed all of the levels of
credentialing established by the Nebraska Regulation of Health
Professions Act in order to determine which one was most appropriate for
Radiologic Technology. The discussion on registration indicated that
the committee did not believe that this level of regulation would
provide any protection of the public. The discussion on certification
revealed that the committee disliked the voluntary aspect of this level
of regulation. As one committee member put it, certification has no
_”teeth" in it. The committee believed that only licensure could
adequately protect the public from untrained radiographers., Only
licensure could adequately address issues associated with the training
of radiographers since it alone requires minimum competency .standards
for ai] practitioners, as well as providing loss of practice privileges
for violators.

Committee Findings

Rdbinson moved that licensure is the only appfopriate level of
credentialing for Radio]ogié Technologists. Voting ayé were Kendle,
Smith, Robinson, Schuster, and McGreer. Ellis voted nay, and Adickes
abstained from the vote. The committee also voted in favor of an

amendment to make the licensure of radiographers a two-tiered process,
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whereby there would be fully qualified radiographers with an unlimited
scope of practice, and limited scope practitioners who would be
qualified to do x-rays only of the chest and extremities. The training
and minimum requirements for these two levels would be as defined by the
ARRT.

Other Recommendations

The committee recommended fhat minimum competency requirements be
established for limited scope practitioners, and that such competency be
determined by an examination. The committee also recommended that those
who take the exam for limited scope practitioners must be currently
engaged in radiography, and that they must take the exam within’two
years of the date that a legislative version of the proposal goes into
effect.

The committee expressed concern over the lack of some heaith care
professionals fraining in the area of radiologic technology.

The committee also wanted to make it clear to the_pubTic that its
recommendation in favor of the 1icensure of Radiologic Technologists is
not to be interpreted to mean that the committee is in favor of
radiographers setting themselves up as independent practitioners.

‘The committee members wanted to make it clear that their concern is
with ionizing radiation, and that there is no intent to include such
enterprises as suntan parlors under the provisions of the proposal.

The commitiee wished to stress the importance of continuing
education in order to maintain the competence of practitioners.

The committee requested that the}e be a study of the relative costs
associated with the regulation of x-ray machines as opposed to the

reguiation of the personnel that operate the machines.
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