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FINAL STATEMENT OF REASONS
The Legislature of the State of California determined that the public health interest requires that the people of this state be protected from excessive and improper exposure to ionizing radiation.  In this regard, the Legislature adopted the Radiologic Technology Act (RT Act), Health and Safety Code sections 106965 - 107111, 114840 - 114896, to establish standards of education, training, and experience for persons who use X-rays on human beings and to prescribe means for assuring that these standards are met. (Health & Saf. Code, § 114840.)

The RT Act authorizes the Department of Public Health (Department), successor to the Department of Health Services pursuant to Health and Safety Code sections 131050 and 131051, to promulgate radiologic technology regulations for the protection of the health and safety of the public and radiation workers.  (Health and Saf. Code, 
§ 131200.)  Radiologic technology means the application of X-rays on human beings for diagnostic or therapeutic purposes. (Health & Saf. Code, § 114850, subd. (c).)  

Pursuant to the RT Act, the Department:

· Certifies individuals as radiologic technologists in diagnostic, therapeutic, and mammographic X-ray use;

· Permits individuals as limited permit X-ray technicians in specific permit categories;

· Certifies and permits licensed medical, osteopathic, podiatric, and chiropractic doctors for the use of diagnostic or therapeutic X-rays within the scope of their professional license, and

· Approves schools that provide training courses required for obtaining a certificate or permit.

The RT Act also created the Radiologic Technology Certification Committee (RTCC) to assist, advise, and make recommendations for the establishment of rules and regulations necessary to insure the proper administration and enforcement of the RT Act. (Health & Saf. Code, § 114855.)

The RT Act is structured such that individuals can be certified as a radiologic technologist or granted a limited permit.  An individual certified as a radiologic technologist is called a certified radiologic technologist (CRT).  Except for mammography and the use of fluoroscopic X-ray equipment, a certificate authorizes the individual to perform X-ray procedures without limitation.  To perform mammography or use fluoroscopic X-ray equipment, the CRT must obtain additional education and training and pass an additional examination.  

Limited permits are permits authorizing the holder to conduct radiologic technology limited to the performance of certain procedures or the application of X-ray to specific areas of the human body, except for a mammogram. (Health & Saf. Code, § 114850, subd. (e).)  An individual granted a limited permit is called a limited permit X-ray technician (XT).  Limited permits are issued in the following permit categories and the scope of each permit is indicated as defined in title 17, California Code of Regulations, sections 30442 & 30443 (17 CCR 30442 & 30443)
:

· Chest radiography permit: radiography of the heart and lungs.

· Dental laboratory radiography permit: radiography of the intra‑oral cavity, skull, and hand and wrist, for dental purposes.

· Dermatology X‑ray therapy permit: application of X‑ray to human beings for the treatment of diseases and tumors of the skin.

· Extremities radiography permit: radiography of the upper extremities, including shoulder girdle, and lower extremities, excluding pelvis.

· Gastrointestinal radiography permit: radiography of the esophagus, stomach, small and large intestine, and biliary tract.

· Genitourinary radiography permit: radiography of the kidneys, ureters, urinary bladder, urethra, and internal and external genitalia.

· Leg‑podiatric radiography permit: radiography of the knee, tibia and fibula, and ankle and foot.

· Skull radiography permit: radiography of the bone and soft tissues of the skull and upper neck.

· Torso‑skeletal radiography permit: radiography of the shoulder girdle, rib cage and sternum, vertebral column, pelvis and hip joints.

· X-ray bone densitometry permit:  radiography of the total skeleton or part thereof, using X-ray bone densitometry.

Under the RT Act, the Department approves schools as:

· Diagnostic Radiologic Technology (RT) Schools (17 CCR 30421);

· Therapeutic RT Schools (17 CCR 30422);

· Radiologic Technologist Fluoroscopy Permit Schools (17 CCR 30423); and

· Limited Permit XT Schools (17 CCR 30424, 30425, 30427, & 30427.2).  Approval is granted for specific limited permit categories indicated above.

The Governor, during the 2005-2006 legislative session, signed into law Senate Bill (SB) 1670, which amended the RT Act.  SB 1670 took effect January 1, 2007 and:

· Requires the Department to, upon recommendation of the RTCC, require CRTs and XTs who operate digital radiography equipment to devote a portion of his or her continuing education credit hours to continuing education in digital radiologic technology. (Health & Saf. Code, § 114870, subd. (b)(2) & (c)(3).)

· Requires the Department to provide a mechanism whereby XTs holding specific permit categories, after completion of 20 hours or more of instruction in digital radiologic technology approved by the Department, may perform digital radiography within their respective scopes of practice. (Health & Saf. Code, § 114870, subd. (c)(2).)
· Requires the Department to ensure applicants for specific permit categories have at least 50 hours of education in radiological protection and safety. (Health & Saf. Code, § 114870, subd. (c)(1)(B).) 
· Authorizes the Department to exempt, as deemed appropriate, a school from the mandate to include in the school’s curriculum 20 hours of approved instruction in digital radiography. (Health & Saf. Code, § 114870, subd. (d).)
The purpose of these proposed regulations is to implement SB 1670 except as it relates to the continuing education (CE) requirement as specified in Health and Safety Code section 114870, subdivisions (b)(2) and (c)(3).  The CE requirement will be presented to the RTCC for consideration as indicated in SB 1670. 

Implementation of SB 1670 requires the Department to differentiate application and document issuance processes because SB 1670 results in movement of current permitting standards to a new, more stringent standard (e.g. increased training requirements).  Thus, during this transition, individuals meeting the current standard (i.e. prior to SB 1670 implementation) will, upon passage of the required examinations, be issued authorizing documents that exclude performance of digital radiography.  These individuals will then be able to complete the additional 20-hour requirement proposed in section 30410.2 should they wish to perform digital radiography.  Individuals meeting the new standard will be issued documents authorizing performance of digital radiography.  This system will remain in place until all individuals have become authorized to perform digital radiography.  However, this proposal does not require all individuals to complete the digital radiography instruction proposed in section 30410.2.  Only individuals who wish to use digital X-ray equipment must complete the proposed instruction.

The authority and reference citations are being amended, resulting in nonsubstantial changes pursuant to 1 CCR 100, to reflect the following: 

· The numbering system implemented by the 1995 recodification of the Health and Safety Code. 

· The reorganization of the Department of Health Services into the Department of Healthcare Services and the California Department of Public Health, pursuant to SB 162. (Stats. 2006, ch. 241.)
The regulations interpreting, specifying, or implementing the RT Act are in 17 CCR 30400 et seq.  The proposed changes are as follows:

Article 8, Authorization to X-ray Technicians to Perform Digital Radiography, is proposed to be added for structural purposes and is nonsubstantial.

Section 30410 is proposed to be adopted to inform the XT community how and what instruction must be completed and from whom received to be eligible for authorization to perform digital radiography as specified in Health and Safety Code section 114870, subdivision (c)(2).  

Subsection (a) informs the community as to what is authorized under the specific authorization and that the authorization does not expand the limited permit scope they possess.  An individual may only perform X-ray procedures that fall within the scope of the limited permit category they possess. 

Subsection (b) specifies what an individual must submit to be eligible for authorization to perform digital radiography.  Subsection (b)(1) is needed to identify the individual applying for authorization.  Further, since the individual must already possess a limited permit, the number of that permit is needed to verify the individual’s permit status.  Failure to ensure they are already permitted to take X-rays could result in allowing a person to expose patients to X-rays without being properly trained.  

Subsection (b)(2) informs the applicant of those entities that are acceptable instruction providers.  To ensure applicants obtain instruction from entities whose instructors have knowledge and skills pertaining to X-ray use and digital radiography in particular, it was necessary to limit such entities.  Under the RT Act, the Department also provides for the approval of schools (Health & Saf. Code, § 114870, subd. (d).) that provide the required training in the use of diagnostic and therapeutic X-rays.  These schools are categorized as either diagnostic or therapeutic Radiologic Technology (RT) Schools or Limited Permit X-ray Technician (XT) schools.  Pursuant to SB 1670, the Department is required to ensure these schools include the proposed digital radiography instruction within their curriculum so students can adequately use digital X-ray equipment.  Therefore, because these schools will provide this training and the Department has already approved the school, these schools are proposed to be an acceptable providers as specified in subsections (b)(2)(A) and (B).

Subsection (b)(2)(C) identifies an additional acceptable provider of the instruction specified in section 30410.2.  The American Registry of Radiologic Technologists (ARRT) is a national organization that recognizes, through a certification process, individuals who are qualified in the use of ionizing radiation for the purposes of diagnostic medical imaging, interventional procedures, and therapeutic treatment.  For an individual to maintain current registration with the ARRT, they must obtain 24 continuing education (CE) credits every two years.  Acceptance of such credits by ARRT is structured such that the provider of the CE activity must be approved by an organization deemed by the ARRT as a Recognized Continuing Education Evaluation Mechanism (RCEEM).  The CE credit is also categorized as either Category A or B, however, ARRT, on January 1, 2008, will no longer allow Category B CE credits to be used to meet its CE requirements.  

Thus, because ARRT already has a CE approval process that addresses instruction and instructor qualifications, the Department deemed those providers as acceptable for providing the proposed instruction.  Further, due to the existence of the Department’s approved diagnostic RT schools and the ARRT’s RCEEM approval process, the Department believes it unnecessary to also establish its own equivalent and duplicative approval process for providers.   

Section 30410.2 is proposed to be adopted to specify the Department’s approved instruction in digital radiography.  The Department reviewed national continuing education courses, publications of the radiologic technology and health industry, digital imaging system manufacturers, and radiologic technology schools in other states.  It was noted that digital radiography instruction varied widely from source to source.  Further, there appeared to be inconsistent agreement on what should be addressed for understanding imaging and patient exposure aspects of digital radiography.  

The radiography curriculum
 recommended by the American Society of Radiologic Technologists (ASRT) was also reviewed and found to include relevant instructional material and objectives for understanding the technology, the exposure factor issues, and the radiation protection aspects of digital radiography.  The ASRT, founded in 1920, is the world's largest radiologic science organization serving radiologic technologists internationally including the profession as a whole, other health care providers, patients and the public.  The ASRT is governed by a Board of Directors, House of Delegates, volunteer committee members and staff and establish standards of practice, educational curricula and entry-level standards for the profession.  The ASRT also has affiliate relationships with 54 state or local societies for radiologic technologists.  ASRT's members, radiologic technologists, are the medical personnel who perform diagnostic imaging examinations and deliver radiation therapy treatments.  They may specialize in a specific area of radiologic technology, such as computed tomography, mammography, magnetic resonance, medical dosimetry, nuclear medicine, sonography, cardiovascular- interventional technology, radiation therapy or diagnostic radiography.  Other ASRT members are managers and educators.  Active members of ASRT must be registered as radiologic technologists with the ARRT.  To become registered, an individual must complete an accredited educational program in the radiologic sciences and pass a national certification examination.  Registered radiologic technologists also must earn 24 continuing education credits every two years, ensuring that they stay up-to-date with the technological changes in their profession.

Subsection (a) is necessary to specify the required numbers of hours and the approved curriculum.  The 20-hour requirement is as specified in Health and Safety Code section 114870, subdivision (c)(2).  Because of the ASRT’s international presence in radiologic technology and that its standards are reviewed by working individuals, educators, instructors, and academic researchers, and is recognized by the radiologic technology industry, the Department believes the ASRT recommended curriculum is appropriate for ensuring XTs adequately understand digital radiologic technology.  Therefore, the subject areas specified in subsections (a)(1) through (a)(8) are based on the digital image acquisition and display component of the ASRT’s recommended radiography curriculum.

Section 30421, Diagnostic Radiologic Technology Schools, is proposed to be amended to require these schools to include the instruction specified in section 30410.  Proposed subsection (b)(1) increases the number of hours required in formal classroom instruction and is needed for consistency and clarity with SB 1670 and proposed subsection (c)(18).  Proposed subsection (c)(18) is needed to implement Health and Safety Code section 114870, subdivision (d).
The “note” specifying the authority citations is amended to include Health and Safety Code sections 131050, 131051 and 131200 addressing the Legislature’s reorganization of the California Department of Health Services into the California Department of Public Health and California Department of Health Care Services.  This reorganization was accomplished through SB 162 (Stats. 2006, ch. 241.) and took effect July 1, 2007.

The authority and reference citations are also amended to reflect the numbering system implemented by the 1995 recodification of the Health and Safety Code.
Section 30424, Limited Permit X-ray Technician Schools Teaching the Chest, Extremities, Gastrointestinal, Genitourinary, Leg-Podiatric, Skull, or Torso-Skeletal Categories, is proposed to be amended to require these schools to increase the number of hours for education in radiological protection and safety and to include the instruction and hours specified in section 30410.2.  

Subsection (a)(1) is amended for consistency with the proposed increase in required educational hours.  Subsection (a)(1)(A) is amended to increase the 30-hour requirement in radiological protection and safety to 50 hours as specified in Health and Safety Code section 114870, subdivision (c)(1)(B).  Though SB 1670, as it relates to the 50-hour requirement, places the responsibility of compliance onto the applicant, the Department believes that the Legislature intended the 50 hours to be completed by the applicant while a student in an approved school.  This is based on the following:

· Assembly Health Committee hearing of June 20, 2006 addressing SB 1670.  Hearing participants indicated that XTs only obtained 30 hours of radiation protection and safety as part of their training and CRTs obtained 50 hours in that subject.  The 30-hour XT training requirement is specified in 17 CCR 30424(a)(1)(A) and the 50-hour CRT requirement is specified in 17 CCR 30421(c)(1).  The author accepted amendments made by the Committee Chair specifying that XT applicants should also obtain 50 hours to address concerns regarding education in radiation protection and safety
.  

· Wording of Health and Safety Code section 114870, subdivision (c)(1)(B) in that the phrase “radiological protection and safety” is nearly verbatim to the subject specified in 17 CCR 30424(a)(1)(A); and 

· The last sentence of Health and Safety Code section 114870, subdivision (c)(1)(B) allows the Department to “allocate these hours as it deems appropriate.”  It is unclear how allocation of 50-hours is to occur as it relates to applicants unless it is assumed that the 50-hours was to be completed while the applicant is a student in a school.  
Proposed subsection (a)(1)(K) is added to implement Health and Safety Code section 114870, subdivision (d).

The “note” specifying the authority citations is amended to include Health and Safety Code sections 131050, 131051 and 131200 addressing the Legislature’s reorganization of the California Department of Health Services into the California Department of Public Health and California Department of Health Care Services.  This reorganization was accomplished through SB 162 (Stats. 2006, ch. 241.) and takes effect July 1, 2007.

Section 30445 is proposed to be amended to clarify how initial applicants who have completed the required instruction receive authorization to perform digital radiography and what must be submitted in an application.  

Subsection (a) is amended to clarify what must be submitted in the application.  It is unclear because what form must be used is not identified.  The items in subsections (a)(1) through (a)(3) are necessary to ensure the Department has enough information to uniquely identify and contact the individual, to comply with Family Code section 17520, which addresses child support enforcement, to determine what permit category the individual is applying for, and that they have completed required education.  

Subsection (c)(1) is amended to remove the phrase “and evidence of completion of clinical training” because applicants need only submit the diploma or certificate issued by the school to the student pursuant to 17 CCR 30437(a)(1).  That document provides the evidence necessary to ensure the applicant has completed the required education and clinical training.  Thus, the phrase is unnecessary so it is deleted.  

Subsection (d) is added because of the adoption of section 30410 and to provide clarity for those individuals who have completed initial training, the proposed instructions specified in section 30410.2, and who are initially applying for a permit.

The “note” specifying the authority citations is amended to include Health and Safety Code sections 131050, 131051 and 131200 addressing the Legislature’s reorganization of the California Department of Health Services into the California Department of Public Health and California Department of Health Care Services.  This reorganization was accomplished through SB 162 (Stats. 2006, ch. 241) and takes effect July 1, 2007.

The authority and reference citations are also amended to reflect the numbering system implemented by the 1995 recodification of the Health and Safety Code.

Section 30447 is proposed to be amended to ensure existing regulations are consistent with the proposed authorization mechanism specified in section 30410.  Subsections (b) and (c) are amended to clarify that if a person possesses other limited permits, the 
listed exclusion applies only to the performance of X-ray procedures specific to the scope of the identified limited permit category.  Subsection (c) is amended to correct a grammatical error and is a nonsubstantial change.  Subsection (d) is added for consistency with the proposal to implement SB 1670 and clarifies who is not subject to the specified exclusions.

The “note” specifying the authority citations is amended to include Health and Safety Code sections 131050, 131051 and 131200 addressing the Legislature’s reorganization of the California Department of Health Services into the California Department of Public Health and California Department of Health Care Services.  This reorganization was accomplished through SB 162 (Stats. 2006, ch. 241.) and took effect July 1, 2007.

STATEMENTS OF DETERMINATIONS

The California Department of Public Health (Department) has determined that the regulatory action would have no significant adverse economic impact on California business enterprises and individuals, including the ability of California businesses to compete with businesses in other states.  Thus, there will be no significant adverse economic impact on California businesses.

The Department has determined that the regulation would not impose a mandate on local agencies or school districts, nor are there any costs for which reimbursement is required by part 7 (commencing with Section 17500) of division 4 of the Government Code.

The Department has determined that the regulation would not significantly affect the following:

1. The creation or elimination of jobs within the State of California.  It is likely jobs will be created to meet the training needs created by this regulation.  

2. The creation of new businesses or the elimination of existing businesses within the State of California.  It is likely new businesses will be created to meet the training needs created by this regulation.

3. The expansion of businesses currently doing business within the State of California.  It is likely existing businesses providing training in the State of California will expand to meet the training needs created by this regulation.

The Department has determined that there would be an effect on small business. 

The Department has determined that no reasonable alternative considered by the Department or that has otherwise been identified and brought to the attention of the Department would be more effective in carrying out the purpose for which the action is proposed or would be as effective and less burdensome to affected private persons than this proposed action.

The Department has complied with the provisions of Government Code Section

11346.4(a)(1) through (4) regarding the mailing of notice of proposed action at least 45 days prior to public hearing or close of the public comment period and the date upon which the notice was mailed was August 27, 2007.

The Department provided a copy of the public notice document, including the text of the proposed regulation text and the Initial Statement of Reasons, to members of the Radiologic Technology Certification Committee for review and comment.
� Citations to the California Code of Regulations will employ the format of [Title #] CCR [Section #].  Thus, 17 CCR 30442 refers to section 30442 of Title 17 of the California Code of Regulations.  





� American Society of Radiologic Technologists. Radiography Curriculum (2006). Available at � HYPERLINK "http://www.asrt.org/media/pdf/foreducators/radiographycurrdraft.pdf" ��http://www.asrt.org/media/pdf/foreducators/radiographycurrdraft.pdf�. Accessed February 1, 2007.





� Assembly Health Committee hearing on June 20, 2006. Video available at � HYPERLINK "http://www.calchannel.com" ��www.calchannel.com� under “Webcast Archives.”  � HYPERLINK "http://www.calchannel.com/search.php?date=062006&source=assembly&type=committee&title=&Search=Submit" ��http://www.calchannel.com/search.php?date=062006&source=assembly&type=committee&title=&Search=Submit�. Accessed January 22, 2007.  Bill discussion starts at index 2:29:30.  
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