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Subject: Radiologist assistants

SUMMARY: Establishes a Radiologist Assistant Advisory Committee (RA Committee)
under the Medical Board of California (MBC) tasked with identifying the appropriate
training, qualifications, and scope of practice for individuals providing assistance to
radiologists.

Existing law:

1) Establishes the Medical Practice Act (Act) which provides for the licensing and
regulation of physicians and surgeons by MBC. MBC also has statutory and
regulatory authority over medical assistants (MAs). (Business and Professions
Code (BPC) § 2000 et seq.)

2) Defines a MA as a person at least 18 years of age who may be unlicensed, who
performs basic administrative, clerical, and technical supportive services, as
specified, for a licensed physician and surgeon or a licensed podiatrist, a physician
or podiatrist group, a medical or podiatry corporation, a physician assistant, a nurse
practitioner, a certified nurse-midwife or for a health care service plan. Requires a
MA to have at least the minimum amount of hours of appropriate training pursuant to
standards established MBC. Authorizes a MA to administer medication only by
intradermal, subcutaneous, orintramuscular injections and perform skin tests and
additional technical supportive services upon the specific authorization and
supervision of a licensed physician and surgeon or podiatrist. A MA may also
perform all these tasks and services upon the specific authorization of a physician
assistant, nurse practitioner, or certified nurse-midwife. (BPC § 2069)

3) Permits a MA to perform venipuncture or skin puncture for the purposes of
withdrawing blood upon specific authorization and supervision of a licensed
physician and surgeon, podiatrist, physician assistant, nurse practitioner or nurse-
midwife if the MA has met minimum training requirements established by MBC.
(BPC § 2070)

4) Requires MBC to adopt and administer regulations that establish standards for
technical supportive services that may be performed by a MA. Requires MBC to
receive recommendations regarding these standards from appropriate public
agencies, including, but not limited to, DPH and healing arts licensing boards, as
well as recommendations from professional associations of MAs and healing arts
licensees. (BPC § 2071)
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5)

6)

7)

8)

Provides the Radiologic Health Branch (RHB) within the Department of Public Health
(DPH) with responsibility for administering and enforcing the Radiologic Technology
Act (RT Act). Requires DPH to approve RT schools, to certify RTs who satisfactorily
completed a course in an approved RT school, and prohibits individuals other than
those certified by DPH to use the designation “certified RT.” (Health and Safety Code
(HSC) §§ 106955 et seq.)

Requires DPH to appoint a certification committee (RT Committee) to assist, advise,
and make recommendations on regulations. (HSC § 114855)

Authorizes a certified RT under the direct supervision of a licensed physician and
surgeon, and in accordance with certain facility protocols, to perform venipuncture in
an upper extremity to administer contrast materials, as specified. (HSC § 106985)

Specifies that a healing arts licensees certified by an examining board in radiology
recognized by the DPH shall be granted a certificate to supervise the operation of X-
ray machines and to operate X-ray machines without restrictions. (HSC § 107111)

This bill:

1)

2)

3)

4)

Establishes the RA Committee under MBC until January 1, 2023 tasked with
identifying the appropriate training, qualifications, and scope of practice for
individuals providing assistance to radiologists, defined as MBC licensed physicians
and surgeons certified or eligible for certification by the American Board of
Radiology.

Specifies RA Committee membership and appointing authority, including
representatives from the DPH RT Committee, Department of Veterans Affairs, RT
and RA training programs, and RT profession.

Requires the RA Committee to research and recommend potential statutory
changes to grant expanded practice authority to certified RTs or MAs working under
the supervision of a radiologist. Requires the RA Committee to analyze the
effectiveness MA and RA laws and practice; to determine the appropriateness of
specialty MA licensure; to determine necessary revisions to MBC’s MA regulations
to promote workforce development in the field and ensure patient access to
services; to evaluate, if appropriate, the regulatory recognition of RAs in other
states; and to evaluate where equivalencies in military training and experience exist
and where the transfer of skills gained through military service may be utilized in
determining the requirements for work in radiographic technology, including as a
RA, and in the MA field.

Requires the RA Committee to submit a report on or before January 1, 2022.

FISCAL EFFECT: Unknown. This bill is keyed fiscal by Legislative Counsel.

COMMENTS:

1.

Purpose. This bill is sponsored by the American Registry of Radiologic
Technologists. According to the Author, “many of our veterans transitioning back



SB 480 (Archuleta) Page 3 of 19

into civilian life have training that exceeds a traditional technician’s training. | hope
this advisory committee finds actionable data that California can use to help
veterans and similarly trained civilians obtain licensure in this expanding medical
practice.”

2. Radiologist Assistants. According to information provided by the Sponsors, RAS,
include individuals registered with the American Registry of Radiologic
Technologists (known as RRASs) and individuals certified by the Certification Board
for Radiology Practitioner Assistants (RPAs). According a 2014 article in the journal
Radiologic Technology (the scholarly journal of the American Society of RTs),
compared with the careers of physician assistants and nurse practitioners, the RA is
relatively new to the field of medicine, with the first training programs developed in
the 1970s and the first advanced practice imaging program developed in 1996.
Discussions among the American College of Radiology, the American Society of
Radiologic Technologists, and the American Registry of Radiologic Technologists
culminated in a 2003 consensus statement that defined a RA as an advanced level
RT who works under the supervision of a radiologist by assisting in the diagnostic
imaging setting, including performing patient assessment, patient management, and
certain imaging procedures. RAs do not interpret radiologic examinations. These
are in essence advance practice RTs with additional educational training and
commensurate additional certification beyond that obtained as a RT. Some states
in turn allow for expanded practice authority through licensure of RAs that reflects
this more advanced level of training, experience, and passage of a certification
examination.

3. Medical Assistants. Medical assisting professions have been highlighted as some
of the fastest growing employment categories by entities like the United States
Bureau of Labor Statistics. MAs are unlicensed personnel who work in health care
practitioner offices and are authorized under BPC Section 2069 to administer
medication (only by intradermal, subcutaneous, or intramuscular injections), perform
skin tests and perform basic administrative, clerical and technical supportive
services when conditions regarding supervision, training, specific authorization and
records are met.

A MA must receive training either directly from a physician, surgeon, podiatrist,
registered nurse, licensed vocational nurse, physician assistant or a qualified MA.
Alternatively, a MA may receive training from a secondary, postsecondary or adult
education program in a public school authorized by the Department of Education, in
a community college program, or a postsecondary institution accredited by an
accreditation agency recognized by the United States Department of Education or
approved by the Bureau for Private Postsecondary Education.

While MAs are not required to be licensed or register with MBC like other allied
health professionals within MBC'’s jurisdiction, they may be certified by a national
certifying body

MASs can be supervised by physicians, podiatrists or optometrists. Additionally, they
may work under the direct supervision of a physician assistant, nurse practitioner or
nurse midwife when the supervising physician or surgeon is not on site, only if the
physician or surgeon has created a written protocol for the activities of the MA.
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MAs must receive specific authorization before providing any technical services.
This authorization may be in the form of a specific written order or standing order
prepared by the supervising physician or podiatrist. The order must include an
authorization for the procedure to be performed and it must be noted in the patient's
medical record.

MAs are required to document all technical supportive services in the patient’s
record. In addition, when practicing under the supervision of a physician assistant,
nurse practitioner or nurse midwife, the delegation of supervision from the physician
or podiatrist to the physician assistant, nurse practitioner or nurse midwife, must be
documented in a written standard protocol.

While MBC does not formally oversee MAs as licensees or registrants, the Act
specifies that MAs must be at least 18 years old and meet minimum training as
outlined in standards established by MBC. MBC does approve certifying
organizations that provide certification to medical assistants.

4. MBC Committees. MBC performs a great deal of work in committees and currently
has six standing committees, five two-member task forces or issue specific
committees, two panels and one council that assist with the MBC's work. MBC
committees may meet on an as-needed basis and may meet outside of the cycle of
when quarterly MBC meetings are held, offering an easier pathway for interested
parties to weigh in on a particular issue. The committee structure also allows
committee members to have an expanded discussion on a noteworthy topic and
potentially make a decision that moves forward as a formal recommendation to
MBC for consideration at a MBC meeting. Pursuant to the MBC's strategic plan,
MBC must convene every other year to discuss the purpose of each committee and
reevaluate the need for the committees/subcommittees/task forces created by the
MBC. MBC currently has:

e Application Review and Special Programs Committee. Statutorily mandated,
the committee evaluates the credentials of certain licensure applicants (such
as those claiming postgraduate training hardship or those requesting a
waiver from the written licensing exam waiver to determine their eligibility for
licensure). The committee also provides guidance, recommendations and
expertise regarding special program laws and regulations, specific
applications, medical school site visits, and other issues of concern to the
chief of licensing.

e Special Faculty Permit Review Committee. The purpose of this statutorily
mandated committee is to evaluate the credentials of internationally trained
physicians sponsored by a California medical school to determine if he or
she is academically eminent in his or her field of specialty and should be
issued a Special Faculty Permit under Section 2168 of the Business and
Professions Code (BPC), which authorizes the physician to practice with all
the rights and privileges of a California medical license in the sponsoring
medical school and its formally affiliated hospitals. The committee submits a
recommendation to MBC for each proposed candidate for final approval or
denial.
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e Midwifery Advisory Council. The Council is statutorily defined in BPC
Section 2509 and serves as a formal, permanent body to provide MBC with
input from those in the midwifery profession as well as to develop solutions to
various regulatory, policy and procedure issues regarding the licensure and
regulation of midwives by MBC.

e Panels A and B. Panels created under the MBC's statutory authority in BPC
2008 to appoint panels from its members to evaluate appropriate disciplinary
actions. Panel A considers actions related to physicians with a last name
starting with A-L and Panel B considers actions related to physicians with a
last name starting with M-Z.

e Executive Committee. The Executive Committee's purpose is to oversee
various administrative functions of the MBC such as budgets and personnel,
strategic planning and reviewing legislation.

e Licensing Committee. The Licensing Committee serves as an expert
resource and advisory body to MBC members and the MBC licensing
program by educating MBC members and the public on the licensing
process.

e Enforcement Committee. The Enforcement Committee is an expert resource
and advisory body to MBC members and the MBC enforcement program,
educating MBC members and the public on enforcement processes. It also
serves to identify program improvements in order to enhance protection of
healthcare consumers and review enforcement regulations, policies and
procedures, and the MBC's Vertical Enforcement and Prosecution Model.

e Public Outreach, Education and Wellness Committee. The Public Outreach,
Education and Wellness Committee develops informational materials on
important issues that MBC, develops and monitors MBC's outreach plan,
monitors MBC's strategic communications plan and develops physician
wellness information by identifying available activities and resources that
renew and balance a physician's personal and professional life.

e Editorial Committee. The Editorial Committee reviews MBC's Newsletter
articles to ensure they are appropriate for publication and provides any
necessary edits to the articles.

e Midwifery Task Force. The Midwifery Task Force reviews current laws and
regulations for licensed midwives and acts as a liaison with the Midwifery
Advisory Council on issues that may come before MBC.

e Prescribing Task Force. The Prescribing Task Force's aim is to identify ways
to proactively approach and find solutions to the epidemic of prescription
drug misuse, abuse and overdoses, as well as inappropriate prescribing of
prescription drugs, through education, prevention, best practices,
communication and outreach.
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e Sunset Review Task Force. The Sunset Review Task Force meets with
MBC's executive director and deputy director to review sunset review
guestions and responses.

e Demographic Study Task Force. Established in January 2017, the
Demographic Study Task Force will look into a recent report issued by the
California Research Bureau that found some disparities in MBC disciplinary
actions.

e Compounding Task Force. While it has yet to meet, the goal for the
Compounding Task Force is to work with the Board of Pharmacy on the
issue of physician's performing compounding services.

e Stem Cell and Regenerative Therapy Task Force. This Task Force held one
interested parties meeting in the fall of 2019 to discuss MBC’s authority for
regenerative and stem cell therapy, including consumer protection.
Discussions focused on driving standards for regenerative medicine
treatment, the standard of care when delivering treatment, national policy
recommendations and input from other state medical boards, and whether
MBC should establish guidelines.

5. Arguments in Support. The American Registry of Radiologic Technologists

believes that SB 480 is an important step and notes that in 31 states, RAs have
been a valued member of the medical delivery team as physician extenders for
radiologists.

The California Radiological Society, some 2000 board certified physicians who
provide diagnostic radiology, radiation oncology, and interventional radiology
services, write that RAs have been recognized as valuable physician extenders for
radiologists and a valuable tool to address growing radiology workforce issues. The
organization states that this bill would create a process to identify the appropriate
training for RTs and would help address the growing issue of workforce capability
and the complexity of radiology and imaging practice with the volume of images to
be reviewed.

6. Technical Amendments to Correct Drafting Errors Are Necessary. The
January 9 amendments to this measure establishing the RA Advisory Committee
were intended to replace provisions in the bill establishing RA licensure under a
MBC committee. In order to reflect the Author’s intention that the bill solely
establish an Advisory Committee to explore licensure, the bill should be amended to
strike all reference to licensure and scope of practice other than the investigation on
those matters the Advisory Committee will undertake (see attached mockup
beginning on Page 8 of this analysis).
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SUPPORT AND OPPOSITION:

Support:

American Registry of Radiologic Technologists (Sponsor)
California Radiological Society

Opposition:

None on file as of January 9, 2020.

- END -
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MOCKUP AS PROPOSED TO BE AMENDED

SENATE BILL No. 480

Introduced by Senator Archuleta

February 21, 2019

An act to add and repeal Section 2072 of-and-to-add-Chapter-8.-5(commencing-with
Section-3800)te-Division-2-of-of; the Business and Professions Code, relating to healing

arts.

LEGISLATIVE COUNSEL’S DIGEST

SB 480, as amended, Archuleta. Radiologist assistants. Assistant Advisory
Committee.

Existing law, the Medical Practice Act, provides for the licensure and regulation of
physicians and surgeons by the Medical Board of California.The act authorizes a
medical assistant, as defined, to perform specified treatment activities under designated
conditions, and requires the board to adopt and administer regulations that establish
standards for technical supportive services that medical assistant is authorized to
perform. Existing law, the Radiologic Technology Act, provides for the certification and
regulatlon of radlologlctechnologlsts by the State Department of Public Health

The bill, until January 1, 2023, would require the board to establish the Radiologist
Assistant Advisory Committee for the purpose of identifying the appropriate training,
qualifications, and scope of practice for individuals providing assistance to radiologists.
The bill would require the advisory committee to research and recommend potential
statutory changes to grant expanded practice authority to certified radiologic
technologists or medical assistants working under the supervision of a radiologist, as
specified, and would require the advisory committee to submit a report of the research
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and recommendations of the advisory committee to the board, the Governor, and the
Legislature on or before January 1, 2022. The bill would require the Medical Board of
California and the Department of Public Health to adopt regulations to implement these
recommendations.

reason:
Vote: majority. Appropriation: no. Fiscal committee: yes. State-mandated local

program: yes: no

The people of the State of California do enact as follows:

SECTION 1. Section 2072 is added to the Business and
Professions Code, to read:

2072. (a) The board shall establish the Radiologist Assistant
Advisory Committee for the purpose of identifying the appropriate
training, qualifications, and scope of practice for individuals

providing assistance to radiologists.
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(b) For purposes of this section, “radiologist” means a
physician and surgeon licensed by the board who is certified or
eligible for certification by the American Board of Radiology.
(c) The Radiologist Assistant Advisory Committee shall be

composed of the following:

(1) Two members of the board who shall be appointed by the

board.

(2) One member of the Department of Public Health Radiologic
Technology Certification Committee who shall be appointed by

the Director of Public Health.

(3) One representative from the California Department of
Veterans Affairs with direct experience assisting veterans in
utilizing military training and experience for civilian job and
career opportunities who shall be appointed by the Secretary of

the California Department of Veterans Affairs.

(4) Two radiologists, at least one of whom is representative of
the hospital practice of radiology, who shall be appointed by the

Governor.

(5) Two radiologic technologists who have been certified
pursuant to Section 114870 of the Health and Safety Code for at

least five years who shall be appointed by the Governor.

(6) Two representatives of a radiologic technology training
program or radiologist assistant training program who shall be

appointed by the Governor.

(7) One member who shall be appointed by the Speaker of the

Assembly.

(8) One member who shall be appointed by the Senate

Committee on Rules.

(d) The Radiologist Assistant Advisory Committee shall research

and recommend potential statutory changes to grant expanded

practice authority to certified radiologic technologists or medical

assistants working under the supervision of a radiologist by doing
all of the following:

(1) Analyzing the effectiveness of the practice of medical
assistants authorized pursuant to this chapter and the practice of
radiologist assistants autherized—pursuant-to-Chapter 8.5

(2) Determining the appropriateness of specialty medical

assistant licensure.

Page 10 of 19
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(3) Determining necessary revisions, if any, to regulations
adopted pursuant to Sections 2071 anrd-381+7 to promote workforce

development in the field and ensure patient access to services.

(4) Evaluating, if appropriate, the regulatory recognition of

radiologist assistants in other states.

(5) Evaluating where equivalencies in military training and
experience exist and where the transfer of skills gained through
military service may be utilized in determining the requirements
for work in radiographic technology, including as a radiologist

assistant, and in the medical assistant field.

(e) Members of the Radiologist Assistant Advisory Committee

shall serve without compensation.

(H (1) The Radiologist Assistant Advisory Committee shall
submit a report that includes the research and recommendations
specified in subdivision (d) to the board, the Governor, and the
Legislature on or before January 1, 2022. Any reports submitted
pursuant to this subdivision shall be submitted in compliance with

Section 9795 of the Government Code.

(2) The Radiologist Assistant Advisory Committee shall serve
in an advisory capacity, but the board and Department of Public
Health shall adopt regulations to implement relevant
recommendations and information contained in the report required

by paragraph (1).

(g) This section shall be repealed on January 1, 2023.
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