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Initial Statement of Reasons

Summary of the Proposal

This proposal addresses the recommendations of the Radiologic Technology
Certification Committee (RTCC) regarding schools providing training and education in
radiologic technology and makes other numerous regulatory changes regarding the
administration of the Radiologic Technology Act (RT Act) in general.

Policy Statement Overview

Problem Statement: California Department of Public Health (Department) radiologic
technology regulations implementing the RT Act are outdated since they were last
amended in 1985. These outdated regulations hamper the Department’s enforcement
efforts and fail to address recent legislation pertaining to training and school approvals.
RTCC provided numerous recommendations to update X-ray school regulations for
consistency with national education standards.

Objectives: Broad objectives of this proposed regulatory action are to:
e Address RTCC recommendations pertaining to X-ray schools.
e Update existing regulations to coincide with recent legislation.
e Enable the Department to properly enforce the regulations for radiologic
technologist and X-ray technician training and education.

Benefits: Anticipated benefits from this proposed regulatory action are:
e Consistency with national education standards.
e Clear application processes for compliance with the RT Act.
e Updated regulations to provide clarity for schools, students, and applicants.

Evaluation as to whether the proposed regulations are inconsistent or incompatible with
existing state regulations:

The Department evaluated this proposal and determined that it, if adopted, will not be
inconsistent or incompatible with existing state regulations. This evaluation included a
review of the Department’s existing general regulations and those regulations specific to
the implementation of the RT Act. An Internet search of other state agency regulations
determined that no other state regulation addresses the same subject matter.

Background/Authority

The RT Act codified in Health and Safety Code (H&S Code), sections 106965 through
107120 and sections 114840 through 114896, was enacted into California law in 1969
to protect the public and radiation workers from excessive or improper exposure to
ionizing radiation. The RT Act requires that any individual who use X-rays on human
beings meet certain standards of education, training, and experience. The Department
(successor to the Department of Health Services) is authorized under the RT Act, to
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promulgate regulations to implement the Act’s provisions. (H&S Code 131055 &
131200.%

Radiologic technology means the application of X-rays on human beings for diagnostic
or therapeutic purposes. (H&S Code 114850(c).) The term “radiography” is commonly
used by the health industry, and more specifically by the radiology community, to refer
to diagnostic X-ray procedures and the term “radiation therapy” is used to refer to
therapeutic X-ray procedures. “Mammographic X-ray,” which is a subset of
radiography, is usually called “mammography” and generally refers to diagnostic X-ray
procedures of the human breast; however, there are statutory definitions that affect this
terminology. These distinctions are used throughout this document and clarified as
necessary.

Pursuant to the RT Act, the Department:

e Certifies individuals as radiologic technologists in diagnostic, therapeutic, and
mammographic X-ray use. An individual certified as a radiologic technologist is
called a certified radiologic technologist (CRT).

e Permits individuals as limited permit X-ray technicians in specific permit categories.
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. (H&S Code
114850(e).) An individual granted a limited permit is called a limited permit X-ray
technician (XT).

e 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. These individuals are called “licentiates of the healing arts”
(“licentiates”) as defined in H&S Code 114850(h)(1). Once a licentiate is certified or
permitted under the RT Act, they are called a “certified supervisor or operator” as
defined in H&S Code 114850(i); and

e Approves schools that provide the training courses required for obtaining a non-
licentiate 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. (H&S Code 114855.)

As implemented within regulations (Title 17, California Code of Regulations (17 CCR),
sections 304007 et seq.) the overall current structure of certification of individuals and

! This short format “H&S Code 131055” for a given Health and Safety Code section will be used
throughout this document for brevity.

% The short format “17 CCR 30400 for a given regulation will be used throughout this document for
brevity.
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approval of schools under the RT Act is as follows:
1. Certificates & Permits issued to non-licentiates:
e Certificate in diagnostic radiologic technology (17 CCR 30440)
e Certificate in therapeutic radiologic technology (17 CCR 30440)
e Certificate in mammographic radiologic technology (must also possess certificate
in diagnostic radiologic technology) (17 CCR 30455.1)
¢ Radiologic technologist fluoroscopy permit (must also possess certificate in
diagnostic radiologic technology) (17 CCR 30451)
e Limited permits in the following categories (17 CCR 30442 & 30443):
= Chest, Dental X-ray laboratory, Dermatology X-ray therapy, Extremities,
Gastrointestinal, Genitourinary, Leg-podiatric, Skull, X-ray bone
densitometry, and Torso-skeletal radiography.

2. Certificates & Permits issued to licentiates (17 CCR 30466)
Fluoroscopy supervisor and operator permit

Radiography supervisor and operator permit

Dermatology supervisor and operator permit

Radiology supervisor and operator certificate

3. Approved Schools in:
e Radiologic technology
= Diagnostic (17 CCR 30421)
= Therapeutic (17 CCR 30422)
= Technologist Fluoroscopy Permit (17 CCR 30423)

e Limited Permit X-ray Technician categories (17 CCR 30424, 30425, 30427, &
30427.2)
= See item 1 regarding Limited Permit categories.

Private organizations, such as the American Registry of Radiologic Technologists
(ARRT), certify individuals in the use of X-rays for medical purposes and ensure that
schools educating and training the individuals provide the quality training necessary.
Individuals who are certified meet specific didactic coursework content and clinical
competencies in the radiologic sciences. ARRT’s requirements for diagnostic
radiography follow:
 Didactic coursework content specifications (Reference 6a°, p. 1):
Radiation protection;
e Equipment operation and quality control,
e Image acquisition and evaluation;
e Imaging procedures; and
Patient care and education.
e Competence demonstration in (Reference 6, p. 1):

e 6 mandatory general patient care activities;

3 All referenced documents are listed at the end of this document.
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¢ 31 mandatory imaging procedures; and
¢ 15 elective imaging procedures (selected from 35 specific procedures).

The American Society of Radiologic Technologists (ASRT) is a professional association
for the medical imaging and radiation therapy community that advances the medical
imaging (i.e. radiography) and radiation therapy profession and enhances the quality of
patient care, through education, advocacy, and research. ASRT uses ARRT’s
radiography content specifications, in developing, maintaining, and updating the
curriculum to ensure quality radiologic services are provided to patients. Proposed
curriculum is publicly available for review and comment by the public and professional
community. Once formally adopted, the curriculum is used nationally by schools
providing education and training in the radiologic sciences.

The Joint Review Committee on the Education in Radiologic Technology (JRCERT) is a
private organization that is recognized by the U.S. Department of Education as an
accreditation organization for radiologic science educational programs. JRCERT
establishes standards for such programs teaching radiography and radiation therapy,
one of which requires the schools’ adopted curriculum to be the latest version of the
ASRT’s curriculum. (References 8: p. 36; Ref. 9: p. 36; & Ref. 10: p. 14 for “Recognized
and Accepted Curriculum”.) The Department currently considers JRCERT accreditation
sufficient for meeting Department curriculum requirements (17 CCR 30421 & 30422) in
accordance with the authority granted by the RT Act. (H&S Code 107050.)

During the 2009-2010 Legislative session, the Governor signed into law, Senate Bill
(SB) 1332 (Statutes of 2010, chapter 525). SB 1332 mandated the Department to
approve diagnostic or therapeutic radiologic technology schools that are also JRCERT-
accredited as approved schools, provided the Department established an agreement
with JRCERT. This legislation provided an alternative approval process for JRCERT-
accredited schools to maintain the Department-approval while allowing time for the
Department to formally address JRCERT’s standards through regulation. To provide
the time necessary for adoption of regulations, SB 1332 mandated adoption, through a
specific process in lieu of the normal rulemaking process specified in the Administrative
Procedures Act, of JRCERT's standards for diagnostic and therapeutic RT schools.
Those standards were officially adopted on March 3, 2011. However, provisions
enacted through SB 1332 are scheduled to sunset (e.g. be repealed by operation of
law) on January 1, 2015. Therefore, this proposal addresses JRCERT-accredited RT
schools to ensure this alternative approval process remains after SB 1332 sunsets.

In 2007, the RTCC established subcommittees to review and provide advice on current
regulatory requirements including school curriculum. At the March 2010 meeting,
RTCC accepted the subcommittee’s reports regarding radiologic technology (RT)
certification schools and recommended to the Department regulatory changes for both
diagnostic and therapeutic RT schools. At other public meetings, RTCC made other
recommendations addressing administration of the RT Act. Therefore, this proposal
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addresses the following RTCC recommendations and other Department-determined

needs regarding the administration of the RT Act in general.

RTCC Recommendation

Date of Meeting

Discontinue on-the-job training (OJT) program.

See discussion of section 30428.

Require reeducation of an applicant that fails the state test
three times. Recommended this proposal be modified to
follow ARRT’s procedure for exam limitation.

See discussion of section 30440.

Discontinue the dermatology limited permit category.

See discussion of section 30424.

Change the dental X-ray laboratory permit requirements
(Section 30425). Delete the requirement to complete 50
mandible (lateral view) procedures and increase the required
number of panographic procedures to 100. (Reference 1 only.)

See discussion of section 30425.

Discontinue the Gastrointestinal (Gl) limited permit category.

See discussion of section 30424.

November 14, 2000
(Reference 1.)

September 21, 2005
(Reference 2.)

Modify the Genitourinary (GU) limited permit category

(section 30443(f)) as follows (Reference 2 & 18):

e Rename category to “Genitourinary-noncontrast.”

e Authorize performance of a supine abdomen view.

e State that no contrast procedures are allowed.

e Modify current GU number of hours for training in
anatomy and physiology (A&P) and positioning.

See discussion of section 30424.

Recognize the American Chiropractic Board of Radiology for
purposes of section 30467.

See discussion of sections 30466 and 30467.

September 21, 2005
(Reference 2.)
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RTCC Recommendation

Date of Meeting

Require both licentiates and RTs holding fluoroscopy
permits to obtain continuing education (section 30403) of at
least four hours on radiation safety for the clinical uses of
fluoroscopy, as part of renewing their authorization.

See discussion of section 30403.

September 23, 2009
(Reference 4.)

Amend section 30421 as identified in Attachment 1%,

See discussion of section 30421.

Amend section 30422 as identified in Attachment 2.

See discussion of section 30422.

March 17, 2010
(Reference 5.)

Amend section 30427.2 as identified in Attachment 3.

See discussion of section 30427.2.

March 17, 2010
(Reference 5.)

March 16, 2011
(Reference 18.)

Amend section 30452 to allow graduates of JRCERT
accredited RT programs, who have passed the ARRT’s
radiography exam, to be eligible for the fluoroscopy permit
exam.

See discussion of section 30451. Section 30452 is proposed to
be repealed and moved to section 30451.

March 13, 2009
(Reference 3.)

On October 26, 2011, an initial draft proposed regulation addressing the above RTCC
recommendations was presented to the RTCC and the public for review and discussion.
The draft proposal (Reference 25) was also posted on the Department’s website on
October 27, 2011. Based on comments received from RTCC members and attendees,
the draft regulations were revised (Reference 26), sent to RTCC members and school
program directors and posted on the Department’s website prior to, and presented at,
the RTCC’s May 2, 2012 public meeting. This proposal further addresses comments

received at that meeting.

* A list of attachments and references are found at the end of this document.
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The authority and reference citations of sections being amended, resulting in

nonsubstantial changes pursuant to title 1, California Code of Regulations section 100,

reflect the:

e Numbering system implemented by the 1995 recodification of the H&S Code, and

e Reorganization of the Department of Health Services into the Department of Health
Care Services and the California Department of Public Health, pursuant to SB 162.
(Stats. 2006, ch. 241.)

DETAILED DISCUSSION OF EACH REGULATION

The regulations interpreting, specifying, or implementing the RT Act are in 17 CCR,
sections 30400 et seq. The proposed changes are explained as follows:

Adopt section 30400 to both address the problems and realize the benefits as stated
regarding this regulatory action and identify, and define terms used within this proposal
and existing regulations for clarity as follows:

Section 30400 - Discussion

Subsection & Term

(@)(1) — Act This term is necessary to clarify what law is referred to within this
proposal.

(a)(2) — Affiliated This term is necessary to clarify what the Department calls a clinical

clinical site site that accepts a school’s students for completing clinical training.

Currently, such a clinical site is called by a number of generic terms

resulting in confusion. The term and definition are based on

JRCERT’s term “clinical education setting” as found within the

following standards and clarifies the purpose of clinical sites:

e “Standards for an Accredited Educational Program in
Radiography,” April 2010. (Reference 8.)

e “Standards for an Accredited Educational Program in Radiation
Therapy,” April 2010. (Reference 9.)

e “Standards for an Accredited Educational Program in Radiologic
Sciences,” Revised 2001. (Reference 10.)

The purpose of clinical sites is to provide individuals with practical,
hands-on training for gaining experience and skills necessary for
performing X-ray procedures and obtaining quality images. An
affiliated clinical site is a Department-approved clinical site where
the individual becomes competent in performing X-ray procedures
S0 as to meet the cited eligibility requirements.

(a)(3) — Affiliation This term is necessary to ensure uniform interpretation and
agreement understanding of a commonly used, undefined term. In current
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regulations, the term is found only in section 30435(d). The

proposed definition is based on the following JRCERT standards:

e “Standards for an Accredited Educational Program in
Radiography,” April 2010; Standard 6.4. (Reference 8, p. 69.)

e “Standards for an Accredited Educational Program in Radiation
Therapy,” April 2010; Standard 6.4. (Reference 9, p. 67.)

e “Standards for an Accredited Educational Program in Radiologic
Sciences,” Revised 2001; Standard 3.2 and Glossary. (Reference
10, pp. 3&12))

(a)(4) — Approved
continuing education
credit

This term is recodified from section 30400.5 to this subsection so
that all terms used within the RT Act regulations are easily found.
This is a nonsubstantial change.

(a)(5) — Approved
school

This term is necessary for clarity to ensure uniform interpretation
and understanding of a commonly used, undefined term. The RT
Act defines "approved school for radiologic technologists" to mean
“a school that the department has determined provides a course of
instruction in radiologic technology that is adequate to meet the
purposes of this chapter.” (H&S Code 114850(f).) The purpose of
the RT Act is “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.” (H&S
Code 114840.) Based on the RT Act’s term, the term “approved
school” is proposed to be used as a general term to refer to all types
of schools; namely, radiologic technology certification schools,
radiologic technologist fluoroscopy permit schools, and limited
permit X-ray technician schools. These types of schools are
proposed to be defined and are discussed below under each
particular term. Use of a general term will allow staff and industry to
maintain a consistent understanding during communications.

(a)(6) — Approval to
operate & Approval

(a)(7) — Approved to
operate & Approved

These terms are necessary for clarity to ensure uniform
interpretation and understanding of commonly used terms. They
are based on Education Code (EC) sections 94817 and 94817.5.
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(a)(8) — Certified
diagnostic radiologic
technologist

(a)(9) — Certified
radiologic
technologist

These terms are necessary for clarity to ensure uniform
interpretation and understanding of commonly used undefined
terms. They are based on H&S Code 106990, 114850(d), and
114870(b).

(2)(10) — Certified
supervisor and
operator

This term is necessary for clarity to ensure uniform interpretation
and understanding of a regulatory term. The term is based on 17
CCR sections 30460 through 30467, inclusive. It is necessary to
include the phrase “for purposes of this subchapter” in the definition
because the RT Act defines the phrase “certified supervisor or
operator” to mean a licentiate of the healing arts who has been
certified pursuant to H&S Code 114870(e) or 107111 to supervise
the operation of X-ray machines or to operate X-ray machines, or
both. (H&S Code 114850(i).) The phrase “licentiate of the healing
arts” is also defined to mean any licensed doctor of medicine,
osteopathy, podiatry, or chiropractic. (H&S Code 114850(h)(1).)

The proposed term compared to the RT Act term is different in that
the proposed term uses the conjunction “and” whereas the RT Act
term uses the conjunction “or.” The proposed term is used because,
as implemented, the issued authorization (i.e. certificate or permit)
allows the holder to both use X-ray equipment and to supervise the
equipment’s use by lawfully authorized persons. This reduces the
regulatory structure (and burden on the medical industry and CDPH)
of issuing authorizations.

(a)(11) — Certified
therapeutic
radiologic
technologist

This term is necessary for clarity to ensure uniform interpretation
and understanding of a commonly used, undefined term. The
definition is based on H&S Code 114870(b) and 17 CCR 30440.

(2)(12) — Clinical
coordinator

This term is necessary for clarity to ensure uniform interpretation

and understanding of a commonly used, undefined term. The

definition is based on the following JRCERT standards regarding

“clinical coordinator”:

e “Standards for an Accredited Educational Program in
Radiography,” April 2010; Standards 3.8 & 6.3 (Reference 8, pp.
42 & 67.)

e “Standards for an Accredited Educational Program in Radiation
Therapy,” April 2010; Standard 3.8 & 6.3. (Reference 9, pp. 42
& 65.)
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e “Standards for an Accredited Educational Program in Radiologic
Sciences,” Revised 2001; Standards 6.1 & 6.2, and Glossary.
(Reference 10, pp. 6,7 & 12.)

(a)(13) — Clinical site

This term is necessary for clarity to ensure uniform interpretation

and understanding of a commonly used, undefined term. The

definition is based on the following JRCERT standards regarding

“clinical education settings”:

e “Standards for an Accredited Educational Program in
Radiography,” April 2010; Standard 6.4. (Reference 8, p. 8.)

e “Standards for an Accredited Educational Program in Radiation
Therapy,” April 2010; Standard 6.4. (Reference 9, p. 8.)

e “Standards for an Accredited Educational Program in Radiologic
Sciences,” Revised 2001; Standard 3.2 and Glossary. (Reference
10, pp. 3 & 12.)

(a)(14) -
Credentialing
examination pass
rate

This term is necessary for clarity to ensure uniform interpretation

and understanding of a commonly used, undefined term. This

term’s definition is redesignated from 17 CCR 30436(a)(2) and is

also based on EC section 94837 and the following JRCERT

Standards:

e “Standards for an Accredited Educational Program in
Radiography,” April 2010; Standard 5.2. (Reference 8, p. 59.)

e “Standards for an Accredited Educational Program in Radiation
Therapy,” April 2010; Standard 5.2. (Reference 9, p. 57.)

e “Standards for an Accredited Educational Program in Radiologic
Sciences,” Revised 2001; Glossary (Reference 10, p. 12.)

The Department’s definition and JRCERT's definition are different
because the Department also issues limited permits requiring
passage of multiple examinations. Applicants for limited permits (17
CCR 30444 as proposed) must pass a radiation protection and
safety (RPS) examination and, for each permit category applied for,
a radiologic technology (RT) examination. Thus, an applicant for
one permit category takes two exams, for two permit categories,
three exams (i.e. RPS and an RT exam for each category), etc.
JRCERT’s definition is based on the passage of one examination.

(2)(15) — CRT

This acronym is necessary for clarity to ensure uniform
interpretation and understanding of a commonly used, undefined
term. It is based on H&S Code 106990 and 114850(d).

(2)(16) -

This term is necessary for clarity to identify the state organization
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Department

responsible for enforcing and administering the RT Act and its
implementing regulations.

(a)(17) — Diagnostic
radiologic
technology

This term is necessary for clarity to ensure uniform interpretation
and understanding of a commonly used, undefined term. It is based
on H&S Code 114850(c) and 114870(b).

(a)(18) — Digital
radiography

This term is necessary for clarity to ensure uniform interpretation
and understanding of a commonly used undefined term. It is based
on the following:

e H&S Code 114870(c)(2), (c)(3), and (d).

e 17 CCR 30400.85 (recodified to and proposed to be
amended in subsection (a)(36)), 30410, 30410.2, and
30447(a)(6).

e Title 21, Code of Federal Regulations, (21 CFR) section
1020.30(b) for “image receptor.”

e American College of Radiology’s “ACR-AAPM-SIIM Practice
Guideline for Digital Radiography” (Reference 18); and

e ASRT’s Radiography curriculum (Reference 16).

(2)(19) — Direct

This term is necessary for clarity to ensure uniform interpretation

oversight and understanding of the responsibilities between students and
those involved in the training of students. See section 30417 for
discussion.

(a)(20) — This term is necessary for clarity to ensure uniform interpretation

Educational program

and understanding of a commonly used, undefined term. It is based
on EC 94837, H&S Code 114850(f) and usage by JRCERT
(References 8, 9, & 10), ARRT (References 6, & 7), and ASRT
(References 16, 17, & 21).

(2)(21) — Film-
screen radiography

This term is necessary for clarity to differentiate the types of imaging
systems used in radiologic technology; namely, digital imaging (i.e.,
image is visualized through computer algorithms) and film imaging
(i.e., image is visualized through a photographic, chemical process).
It is based on the terms “radiography” as specified in subsection
(a)(36), and the term “image receptor” found in 21 CFR 1020.30(b).

In film imaging systems, the image (e.g., the radiograph) is a plastic
film that is placed on a lighted box (e.g., a light box) to clearly see
the image. This is the typical type of X-ray image seen in many TV
medical shows. The procedure to create such an image requires
the X-ray source, the patient, and the image receptor that contains
the unexposed film to be aligned so the intended body part is
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exposed to X-rays. After the patient is X-rayed, the film is placed
into a chemical processor in which the film travels through the
chemical developer, the chemical fixer, washed, and dried. Once
dried, the radiograph can be viewed on a light box. This is the same
process for developing photographic film.

The word “screen” refers to the fluorescent screen that is inside the
image receptor; the film is also inside the image receptor
sandwiched between, in most cases, two screens. When X-rays hit
these screens, the screens emit light exposing the film. By using
screens to expose the film, much less radiation is needed to create
the image than exposing the film directly to X-rays. The definition
encompasses any imaging method (e.g., use of screens with film or
use of film only) that requires the image to be visualized through
chemical processing but does not include digitization of an X-ray
image.

(a)(22) -
Fluoroscopy

This term is recodified from section 30400.40 to this subsection so
that all terms used within Title 17, Division 1, Chapter 5, Subchapter
4.5 are easily found. This is a nonsubstantial change.

The current definition of the term is proposed to be amended to
address technological changes and for clarity. The existing
definition is based on “fluorescence” of certain inorganic salts (called
phosphors); that is, the giving off of light when the phosphor is
excited by X-rays. However, newer equipment no longer uses
phosphors. Instead, solid-state detectors convert the X-ray energy
to an electronic pulse, which is electronically processed into an
image. Thus, the current definition is amended for consistency with
the U.S. Food and Drug Administrations’ fluoroscopy definition in 21
CFR 1020.30(b).

(a)(23) — Indirect
oversight

This term is necessary for clarity to ensure uniform interpretation
and understanding of the responsibilities between students and
those involved in the training of students. See section 30417 for
discussion.

(a)(24) - Lead
supervising licentiate

This term is necessary for clarity to ensure uniform interpretation
and understanding of the responsibilities between students and
those involved in the training of students. See section 30417 for
discussion.

(a)(25) — Licentiate
of the healing arts

This term is necessary for clarity to ensure uniform interpretation
and understanding of a regulatorily used term. It is necessary to
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include the phrase “for purposes of this subchapter” in the definition
because the RT Act defines the phrase “licentiate of the healing
arts” to mean any licensed doctor of medicine, osteopathy, podiatry,
or chiropractic (H&S Code 114850(h)(1)). The RT Act definition is
very lengthy as it quotes the title of the original chiropractic initiative
act. Thus, the proposed definition is shortened for brevity and clarity
between the RT Act and its implementing regulations and maintains
consistency with common terminology.

(a)(26) — Limited
permit

This term is necessary for clarity to ensure uniform interpretation
and understanding of a regulatorily used term. It is necessary to
include the phrase “for purposes of this subchapter” in the definition
because the RT Act also defines the phrase “limited permit.” It
means “a permit issued pursuant to subdivision (c) of Section
114870 to persons to conduct radiologic technology limited to the
performance of certain procedures or the application of X-rays to
specific areas of the human body, except for a mammogram.” (H&S
Code 114850(e).) Thus, the proposed definition is shortened and
provides clarity between the RT Act and its implementing
regulations, while maintaining consistency with common
terminology.

(2)(27) — Limited
permit X-ray
technician

This term is necessary for clarity to ensure uniform interpretation
and understanding of a regulatorily used term. It is based on
section 30446.

(a)(28) — Limited
permit X-ray
technician school

This term is necessary for clarity to ensure uniform interpretation
and understanding of a regulatorily used term. It is based on
sections 30424 through 30427.2.

(@)(29) - These terms are defined in H&S Code 114985(n) & (0), respectively,

Mammogram and are duplicated in this proposal to provide clarity and consistency
with state law. Duplication is necessary to ensure all terminology

(2)(30) — used in both the RT Act and its regulations can be found in one

Mammaography place.

(@)(31) - This term is recodified from section 30400.60 to this subsection so

Mammographic that all terms used within the RT Act regulations are easily found.

examination This is a nonsubstantial change.

(@)(32) - This term is necessary for clarity to ensure uniform interpretation

Mammographic and understanding of a regulatorily used term. It is based on the

radiologic terminology found in the following provisions:

technology e H&S Code 106965(b) & 114870(b); and
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e 17 CCR 30455.1.

(a)(33) — Outside of
Department
jurisdiction

This term is necessary for clarity to ensure uniform interpretation
and understanding regarding the relationship of the Department to
entities not subject to State law as it pertains to training of students.
See section 30416 for discussion.

(2)(34) — Program
director

This term is necessary for clarity to ensure uniform interpretation

and understanding of a commonly used, undefined term. It is based

on the following JRCERT Standards:

e “Standards for an Accredited Educational Program in
Radiography,” April 2010; Standard 6.3. (Reference 8, p. 67.)

e “Standards for an Accredited Educational Program in Radiation
Therapy,” April 2010; Standard 6.3. (Reference 9, p. 65.)

e “Standards for an Accredited Educational Program in Radiologic
Sciences,” Revised 2001; Standard 6.1. (Reference 10, p. 6.)

(2)(35) — Qualified
practitioner

This term is necessary for clarity to ensure uniform interpretation
and understanding of a commonly used, undefined term. It is based
on the following JRCERT Standards:

e “Standards for an Accredited Educational Program in
Radiography,” April 2010; Standards 4.4, 4.5, & 4.6 (pp. 51-53)
for “qualified radiographer” and Standard 6.3 (p. 68) for “clinical
staff”. (Reference 8.)

e “Standards for an Accredited Educational Program in Radiation
Therapy,” April 2010; Standard 4.4. (Reference 9, p. 51.)

e “Standards for an Accredited Educational Program in Radiologic
Sciences,” Revised 2001; Glossary. (Reference 10, p. 14.)

(a)(36) —
Radiography

This term is recodified from section 30400.85 to this subsection so
that all terms used within the RT Act regulations are easily found.
This is a nonsubstantial change.

The term’s definition is amended for clarity to encompass a broader
meaning that includes the use of digital imaging systems. Currently,
the definition uses phraseology (e.g. “recording of static images on
any suitable medium”) that may exclude digital imaging systems.
The proposal is based on and consistent with the defined term
“mammography” specified in H&S Code 114850(l). The phrase
“procedure for creating an X-ray image” broadens the definition by
including whatever procedure is used to create the X-ray image.

(a)(37) — Radiologic

This term is necessary for clarity even though the term and definition
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technology

are duplicative of H&S Code 114850(c). Although the termis
commonly used, Department staff continually receive inquiries as to
its definition. By placing it in the regulations, industry and staff can
more easily find and understand the term when used in
communications.

(a)(38) — Radiologic
technology
certification school

This term is necessary for clarity to ensure uniform interpretation,
consistency with other proposed terminology, and understanding
regarding types of X-ray schools. It is based on existing regulatory
structure and other proposed terms.

(a)(39) — Radiologic
technologist
fluoroscopy permit
school

This term is necessary for clarity to ensure uniform interpretation
and understanding of a commonly used, undefined term found in 17
CCR 30423.

(2)(40) — This term is necessary for clarity to ensure uniform interpretation

Supervising and understanding of the responsibilities between students and

licentiate those involved in the training of students. See section 30417 for
discussion.

(@)41) - This term is necessary for clarity even though the term and definition

Supervision are duplicative of H&S Code 114850(g). Although the term is
commonly used, Department staff continually receive inquiries as to
its definition. By placing it in the regulations, industry and staff can
more easily find and understand the term when used in
communications.

(2)(42) — This term is necessary for clarity to ensure uniform interpretation

Therapeutic and understanding of a commonly used, undefined term. It is based

radiologic on H&S Code 114850(c) and 114870(b).

technology

(2)(43) — X-ray bone
densitometry

This term is recodified from section 30400.95 to this subsection so
that all terms used within the RT Act regulations are easily found.
This is a nonsubstantial change.

The term is amended for clarity by replacing the word “ganged” with
the word “joined.” Use of the word “ganged” creates confusion
because its grammatical usage is seldom encountered in the
industry.

(a)(44) — XT

This acronym is necessary to provide consistency and brevity. Itis
based on 17 CCR 30446.
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Repeal section 30400.5 and recodify the defined term to section 30400(a)(4).

Repeal section 30400.40 and recodify the defined term to section 30400(a)(22).
Repeal section 30400.60 and recodify the defined term to section 30400(a)(31).
Repeal section 30400.85 and recodify the defined term to section 30400(a)(36).
Repeal section 30400.95 and recodify the defined term to section 30400(a)(43).

Amend the title of Article 3 to reflect the content of sections within the article. This is a
nonsubstantial change.

Amend section 30403 to both address the problems and realize the benefits as stated
regarding this regulatory action and to address RTCC’s recommendation that
individuals who use fluoroscopy X-ray equipment obtains four approved continuing
education (CE) credits in radiation safety for the clinical uses of fluoroscopy and that
four CE credits be devoted to education in digital radiography and to restructure the
section for clarity.

Existing subsections (a) and (c) are combined and reformatted in proposed subsection
(a). RTCC recommended that individuals (licentiates and non-licentiates) who are
authorized to use fluoroscopy X-ray equipment should complete CE training that
focuses on radiation safety while using that equipment. The Department agrees with
RTCC because such equipment emits a much higher radiation dose for purposes of
viewing dynamic X-ray studies. Because of the higher radiation doses present during
such studies, operators must be highly vigilant to protect themselves and others from
unnecessary radiation exposures. Fluoroscopy studies generally require the operator to
be very close to the radiation source and the patient, to wear protective aprons, and
sometimes gloves, since the radiation level in the room, due to scattering of X-rays off
any matter being hit, increases. Thus, radiation safety and protection awareness is a
constant issue. Subsections (a)(2) and (b) (second sentence) address RTCC'’s
recommendation.

RTCC also recommended that individuals using digital radiography equipment should
devote four CE credits to the area of digital radiography. The Department agrees with
RTCC because there are different imaging issues (computerized vs. film-screen image
processing (chemical)) that operators must account for. As specified in H&S Code
114870(b)(2) and (c)(3), the Department is to provide for this requirement upon RTCC'’s
recommendation. Subsection (a) addresses RTCC’s recommendation.
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As proposed, the total number of CE credits remains at 24 but if an individual holds any
of the specific authorizations the individual must apportion those CE credits in specific
categories that relate to the particular authorization. However, because some CE
credits may overlap, it is clarified that CE credits can be applied to any applicable
category so that a person is required to obtain no more than 24 CE credits.

Existing subsection (b) requires licentiates to obtain a total of 10 CE credits. As
recommended by RTCC, the total number of CE credits remains at 10 but, if the
individual holds the fluoroscopy permit, the individual must obtain four CE credits that
focus on radiation safety while using fluoroscopy equipment.

Existing subsection (c) is partially deleted and redesignated to subsection (a).
Subsection (c)(1) is maintained and redesignated to subsection (a)(1). Subsection
(c)(2) is deleted. It was initially adopted in 2001 to address the federal Mammography
Quiality Standards Act of 1992 (MQSA) requirement found in 21 CFR 900.12(a)(2)(iv),
which requires the technologist to have performed, every two years, at least 200
mammographic examinations. However, MQSA applies only to screening and
diagnostic mammography procedures but does not apply to procedures used for
interventional purposes such as biopsying breast tissue or placement of a needle into
possibly cancerous tissue for surgical purposes. The Department issues a
Mammographic Radiologic Technology Certificate pursuant to section 30455.1 that
authorizes the holder to perform such mammographic procedures. A technologist may
also, or only, perform procedures that are not subject to MQSA. EXxisting subsection
(c)(2) places an unreasonable burden on such technologists. By deleting subsection
(c)(2) it removes a burdensome and duplicative requirement. Although, deleting
subsection (c)(2) removes the California renewal requirement that a mammography
radiologic technologist perform at least 200 examinations, the technologist, if performing
screening or diagnostic mammography, still must comply with the federal 200
mammographic examination requirement under MQSA.

Subsection (d) is deleted as it is no longer necessary. It was used for implementation of
the CE credit requirement in 2001. Pursuant to section 30403.5, CE credits must be
submitted during renewal of the authorization.

Amend section 30403.5 to both address the problems and realize the benefits as
stated regarding this regulatory action and to address changes within this proposal,
modify what information must be submitted for approved CE credit, and to require that
when licentiates renew their authorization they include the license number and
expiration date indicated on their healing arts license. The section is restructured to
maintain a coherent structure and is a nonsubstantial change.

Subsection (a) is amended to require licentiates to include, with their renewal

application, the license number and expiration date of their professional license. This
helps to ensure that the individual is legally authorized to practice the particular
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profession in California. During a recent inspection, it was determined that an individual
possessed a current and valid Department-issued authorization but the individual's
professional license was invalid and had been for nearly two years and yet the
individual was still practicing the profession. The problem was reported to the State
licensing agency and a determination was made on whether the Department issued
authorization was valid if the individual’s professional license was invalid.

Based on the following, it was determined that a Department-issued certificate or permit
issued to a licentiate of the healing arts was valid only if the underlying professional
license is valid because the professional license establishes the individual's legal
authorization for obtaining the Department document. Therefore, the Department-
issued document is inextricably tied to the professional license and is addressed
regarding section 30467.

e H&S Code 107110: It is unlawful for any licentiate of the healing arts to
administer or use diagnostic, mammographic, or therapeutic X-ray on human
beings unless specific criteria are met.

e H&S Code 114850(h)(1): “Licentiate of the healing arts” means a person
licensed as a medical, osteopathic, chiropractic, or podiatric doctor.

e 17 CCR 30468(c), redesignated to section 30466(a)(1)(C), requires evidence the
applicant hold’s a valid California healing arts license.

Subsection (b) is amended to address changes proposed regarding section 30403. The
phrase “subsections (a), (b), and (c)(1)” is deleted as unnecessary because section
30403 is proposed to be restructured. Subsection (b)(1) is amended for clarity by
ensuring the identity of the referenced group can be found because the defined term is
proposed to be redesignated from section 30400.5 to section 30400(a)(4). Subsection
(b)(2) is amended to require submittal of the CE provider’s contact information. This is
necessary to be able to contact the provider during audits of submitted CE information.
Subsection (b)(3) is amended so the Department staff can more easily evaluate the CE
instruction. Subsection (b)(5) is deleted as unnecessary and it reduces confusion for
CE instruction obtained through the Internet or other instruction methods such as mail
order.

Subsection (c) is deleted as unnecessary due to the proposed deletion of the
requirement in section 30403(c)(2).

Subsection (d) is redesignated to subsection (c), without change, and is a
nonsubstantial change.

Proposed subsection (d) is necessary to inform applicants of the Department’s authority
under the RT Act to deny certificates or permits.

Amend section 30403.8 to both address the problems and realize the benefits as
stated regarding this regulatory action and to reduce the record retention requirement
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from five years to four years and make other changes due to changes within this
proposal. Changing the retention period is necessary for clarity and consistency with
authorization processes because the CE requirement is a two-year cycle as specified in
section 30403. Having an odd numbered retention period and an even numbered CE
requirement is confusing. Also, reducing the retention period reduces the number of
documents that must be maintained by both the individual and the Department. The
phrases relating to mammographic examinations are deleted for clarity due to the
deletion of the requirement in section 30403(c)(2). Grammatical corrections are made
for clarity.

Amend the title of Article 4 to reflect the content of sections within the article. This is a
nonsubstantial change.

Amend section 30404 to both address the problems and realize the benefits as stated
above regarding this regulatory action, to require any person who holds a certificate or
permit to provide the facility with a copy of the person’s authorization, and to shorten the
section by combining language. Currently, individuals are required to post their
certificate or permit where they perform activities. However, a facility may not allow an
individual to post the document. Therefore, the section is proposed to be amended to
require the individual to provide a copy of their authorization to the facility. The
Department, in a future rulemaking effort, will require the facility to post the document.
The title of the section is amended for clarity as to the content of the section and is a
nonsubstantial change.

Amend section 30405 to both address the problems and realize the benefits as stated
regarding this regulatory action and to clarify Department actions relating to processing
applications. This section was originally adopted in 1985 to address the former Permit
Reform Act (PRA) that was repealed by the Legislature in 2003 (Statutes of 2003,
chapter 229). Currently, the section addresses processing timelines for any application
as follows:
e Subsection (a) establishes when an application is considered to be received by
the Department, when the application is considered complete, and when a
written notification is considered by the Department to have been received by the
applicant.
e Subsection (b) establishes processing time limits and examination passage
limits.
e Subsection (c) states when the Department deems an application to be
abandoned by the applicant or no longer valid.
e Subsection (d) informs applicants that they may reapply by submitting a new
application.
e Subsection (e) states calculated processing time periods as determined and
mandated under the former PRA.
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An application passes through phases as identified in the below steps. The application
is received (step 1) and reviewed to determine if it is acceptable for filing or not (step 2).
If the application does not contain all required information, the application is not
acceptable for filing (step 2.a). If it is acceptable for filing (step 2.b), the applicant is
informed of what examination they must pass within 180 calendar days. If the applicant
is not required to pass an examination, the application is complete (step 3) and the
certificate/permit is issued. If required to pass an examination, the application becomes
complete only if the applicant passes the examination within the specified time. If the
applicant fails to respond under step 2.a or fails the examination in the specified time,
the application is deemed withdrawn (step 4).
1. A received application (subsection (a)(1)).
2. An application that is:
a. Not acceptable for filing (subsection (b)(2));
b. Acceptable for filing (subsection (b)(3)).
3. A complete application (subsections (a)(2), (b)(1) & (b)(3)).
4. A withdrawn application (subsection (c)).

Implementation and compliance with this section continually create confusion with
applicants and Department staff. Therefore, this section is amended to reduce
confusion, provide clarity on timeframes for different types of applications, and address
changes made within this proposal.

Subsection (a)(1) is amended to clarify the start time of processing the specified
applications. Currently, the subsection is focused on the date any application is
considered to be submitted to the Department and establishes the start time for specific
timeframes within the section. This has created confusion for applicants and staff alike
because the provision mixes the connotations of submitted and receipt (e.g. the
application is submitted when received). Instead, this proposal changes the focus to the
date the application is received, removing the mixed submitted/received connotation.
Thus, as proposed, receipt of an application occurs when the application is received.

Subsection (a)(2) is amended for clarity to address proposed changes to those sections
addressing certification, permitting or approval eligibility. Under the former PRA, this
subsection established when an application was complete, which then established the
historical processing times found in subsection (e). Though the PRA is no longer
effective, the Department believes that the public benefits in knowing what to expect
when applying for a specific authorization. As amended, subsection (a)(2) clarifies
when the application is deemed acceptable and is necessary to establish the start date
of the examination passage limitation specified in proposed subsection (b)(2) and
proposed section 30407(a)(1). Subsections (a)(2)(A) through (C) are necessary for
clarity and to inform each type of applicant what qualification criteria must be met.

Existing subsection (b) is deleted and new subsection (b) is adopted to clarify
Department actions regarding applications. This section addresses processing of
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applications in general to include applications for a certificate or permit, which are
issued to individuals, and applications for an approval, which is issued to schools.
Existing subsection (b) is specific to certificate and permit applications. However, no
other provision in this section addresses school approval applications. Thus, proposed
subsection (b) addresses certificate/permit applications and subsection (c) addresses
school approval applications. As it pertains to certificate/permit applications, the 30-day
application review period is not changed.

Subsection (b)(1) (redesignated from subsection (b)(2)) is necessary to inform an
applicant the maximum length of time the Department may need to review the
application to determine if the application is acceptable. Because applicants and staff
continually request clarification regarding this provision, the existing language is clarified
as to what an acceptable application is. Also, it is proposed to clarify that Department
requests for specific information from the applicant is limited to three submittals;
namely, 1) initial application, 2) first request for additional information, and 3) a second
request for additional information. This limitation is necessary because the Department
often receives applications from applicants whose initial application is inadequate and
then fails to adequately address additional requests for information so the Department
can make a final decision. This back and forth correspondence creates confusion,
lengthens the processing times, increases the risk of loss of documents, and increases
staff workloads. The Department expects applicants to be fully aware of what is
required to ensure the application is adequate to minimize the length of time needed to
review and process an application and issue the certificate or permit in a reasonable
timeframe.

Though an application may be denied for inadequacy (last sentence of proposed
subsection (b)(1)), the applicant may submit a new application because the original
submittal was not denied because the applicant did not qualify for examination but
because the application did not include all required items and qualification could not be
determined.

Subsection (b)(2) (redesignated from subsection (b)(1)) is necessary to clarify what an
acceptable application is and to inform the applicant of examination deadlines. The 30-
day application review period is not changed. The period of time an applicant has to
pass a required examination is increased from 180 calendar days (existing subsection
(b)(3)) to one calendar year. This increase in time reduces the number of applications
that must be processed by staff and reduces a burdensome limitation on applicants.

Subsection (b)(3) (redesignated from subsection (b)(1)) is necessary to inform the
applicant if they have met the applicable eligibility requirement. The 45-day maximum
time for informing the applicant is necessary to allow the Department’s examination
administrator to determine the examination score through psychometric evaluation,
provide finalized scores to the Department, and for staff to prepare correspondence and
initiate certification/permitting issuance.
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Subsection (c) is necessary to address school approval applications by informing
applicants what an acceptable application is and stating specific timeframes. This
proposal is based on the changes made regarding subsection (b) and clarified to apply
to school approval applications. The 120-day review period is necessary to evaluate
submitted information, schedule the required inspection, perform the inspection, and
correspond with the applicant as needed. This review period allows both applicant and
Department staff time to ensure all requirements are met and is based on staff
experience in conducting school inspections.

Subsection (c)(1) is necessary to inform applicants what happens if the applicant fails to
pass the inspection and is based on staff inspection experience. As proposed regarding
subsection (b)(1), subsection (c)(1) limits applicant responses to Department requests
for additional information to three for the same reasons stated regarding subsection
(b)(1). Subsection (c)(2) is necessary so the applicant is aware of the Department’s
determination.

Subsections (d) and (e) (redesignated from subsections (c) and (d), respectively) are
proposed to be amended for clarity due to the proposed changes within this section.
Existing subsection (e) is deleted as it is no longer useful since it is based on
processing activities of the early 1980’s.

Grammatical and punctuation corrections are made throughout the section for clarity
and consistency and are nonsubstantial.

Amend section 30406 to both address the problems and realize the benefits as stated
regarding this regulatory action and to make nonsubstantial changes to the authority
and reference citation note.

Amend section 30408 to both address the problems and realize the benefits as stated
regarding this regulatory action and to make nonsubstantial changes for consistency
with other proposed changes. A change in fees is not proposed. Subsections (g)
through (j), which apply only to schools, are proposed to be redesignated to proposed
section 30409 for clarity. Subsection (k) is redesignated to subsection (g) to maintain a
coherent structure and is amended to clarify that current fees, in addition to being
nonrefundable, are subject, as specified in the cited law, to legislative changes
authorized in any enacted Budget Act.

Adopt section 30409 within Article 7 of Group 1 of Subchapter 4.5 to both address the
problems and realize the benefits as stated regarding this regulatory action and to
specify the schedule of fees applicable to schools as currently found in section 30408
subsections (g) through (k). A change in fees is not proposed. This is a nonsubstantive
change.
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Amend section 30410 to both address the problems and realize the benefits as stated
regarding this regulatory action and to correctly reference that section under which
schools are approved. Due to proposed changes, subsection (b)(2)(A) and (B) are
amended to correctly cite that section under which schools are approved. This is a
nonsubstantive change.

Adopt section 30411 to both address the problems and realize the benefits as stated
regarding this regulatory action and to specify certain restrictions and permissions.
Subsection (a), though duplicative of H&S Code 106965, is necessary to clearly inform
facilities and individuals of the law. Subsection (b) is necessary for clarity because
some schools have been found by the Department providing X-ray training without
being approved by the Department. Subsection (c) is necessary to inform schools that
clinical sites must be evaluated prior to use to ensure student safety and that the facility
operates safely and in accordance with the RT Act. See sections 30412 and 30414 for
additional discussion. Subsection (d) is necessary to ensure that sharing of clinical
sites between schools is done fairly and provides all students sufficient training sites.
See sections 30412 and 30414 for additional discussion. Subsection (e) is necessary to
clearly implement H&S Code 107050 as it relates to the approval of radiologic
technology certification schools. This also addresses Senate Bill 1332 (Statutes of
2010, chapter 525) by deeming those schools that are accredited by JRCERT to be
compliant with the cited provisions. The provision also informs schools that if the school
is no longer accredited by JRCERT they become subject to the cited regulation
sections.

Adopt section 30412 to both address the problems and realize the benefits as stated
regarding this regulatory action and to specify the types of school approvals issued by
the Department, to identify the content of an approval application, to specify the time for
which an approval is valid, and to inform applicants that they are subject to both
announced and unannounced inspections.

Subsection (a) is necessary to clarify the types of schools approvals granted under the
RT Act. Current regulations fail to fully or clearly identify these schools. Clearly
identifying school terminology provides uniform and consistent communication between
Department staff, applicants, school officials, facilities, clinical sites and the public.

Subsection (b) is necessary to state what criteria will be used to determine if approval
will be granted. Subsection (b)(1) is necessary to inform the applicant they must
submit specific information as referenced in section 30413. See section 30413 for
further discussion. Subsection (b)(2) is necessary to inform the applicant they will be
inspected before a final approval decision is made. This inspection will include at a
minimum an evaluation of curricula applicable to the type of school approval requested,
the implementation of the radiation safety program required pursuant to section 30420,
faculty qualifications and responsibilities, clinical sites where students will perform
procedures, qualifications of staff directly working with or supervising students, and
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recordkeeping capabilities required pursuant to section 30437. As it pertains to
commitments made in the application, see the following discussion of subsection (c).

Subsection (c) is necessary to inform applicants that the Department will hold the
applicant responsible for any commitments made in the application. The Department
continues to obtain applications and documents from applicants containing
commitments that the applicant does not follow. These commitments are necessary for
determining the applicant’s ability to provide applicable training and education to the
State’s future workforce and that training and education is of high quality. Failure to
provide quality training and education can increase the public’'s exposure to
unnecessary and excessive radiation. However, to ensure both the Department and the
applicant (and approved school) are aware of changes, the proposal informs the school
that they may change commitments by providing specific information to the Department.
Failure of the school to keep the Department informed of commitment changes results
in unnecessary correspondence and a loss of staff time for both the school and
Department. Subsections (c)(1) through (c)(3) is necessary for disclosing what is
requested and an understanding of the requested change.

Subsection (d) is necessary to state when approval is granted and for how long the
approval is valid. The Department proposes that a school approval be valid for one
year and that approved schools need only re-validate the approval as proposed in
section 30413.5. See section 30413.5 for further discussion. The one-year validity
period was chosen to coincide with the annual fee cycle specified in H&S Code 107095.
The following alternatives were considered but rejected as indicated:

e Follow current practice of renewing school approval every two years. School
fees are billed annually. A school’s clinical site is approved for a one-year period
and pursuant to section 30408(h) (redesignated to section 30409(b)) pays a
school fee and a clinical site fee.

0 Reject current practice due to multiple time periods creating confusion and
burdensome reporting and recordkeeping requirements.

e Establish a three-year period of validity requiring renewal applications every
three years. A school’s clinical site would be approved for the full three-year
period or less, if added during the validity period. Because the school must pay
an annual fee for each clinical site (section 30409(b) as redesignated), allow the
school to not pay a fee if the school informs the Department within a specific
period of time that the site is no longer used by the school.

0 Reject this alternative due to multiple and confusing time periods and
additional documentation burdens.

e Establish some other multi-year renewal process.

0 Reject since similar confusion and burdens as identified above may occur.

Subsection (e) is necessary to inform approved schools they are subject to announced
and unannounced inspections as authorized in H&S Code 107035 and 107055.
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Adopt section 30413 to both address the problems and realize the benefits as stated
regarding this regulatory action and to specify what a school, applying for approval to
provide training and education, must submit before an approval can be issued.
Subsection (a)(1) is necessary to uniquely identify the applicant, to allow contact with
the applicant, and identify where to mail any documents.

Subsection (a)(2) is necessary to identify the school’s responsible person over the
program. Subsection (a)(3) is necessary to determine the type of approval the applicant
school is applying for to ensure staff use the correct criteria to evaluate the applicant
school. Subsection (a)(4) is needed to inform applicants that they need not submit their
school’s curriculum since the cited sections state what the curriculum must be. As
proposed in section 30412(b)(2), the applicant must pass an inspection during which
curricula will be evaluated.

Subsections (a)(5) and (a)(6)(A) are needed to ensure students are provided fair and
equitable opportunities for completing clinical procedures. The total number of students
a school proposes to teach is directly impacted by the total clinical capacity of its clinical
sites that are proposed to be used for clinical training. This capacity is determined
under subsection (a)(6)(A). (See section 30414 