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MEMORANDUM IN OPPOSITION
A2685-A, Tapia/ S684-A, Martinez
Establishment of Limited-Scope Radiographers in the Urgent Care Setting

The New York State Radiological Society is opposed to A2685-A, Tapia/ S684-A, Martinez, which would establish limited-scope radiographers in the urgent care setting, authorizing them to practice radiography under direct supervision by a licensed practitioner or licensed radiologic technologist. The Society is primarily concerned that this legislation will compromise patient safety by allowing individuals who undergo significantly less training than a radiologic technologist to position patients and apply radiation to obtain X-ray images. This legislation also proposed a definition of urgent care that would fail to limit their application to the urgent care setting.

Radiologic technologists, commonly referred to as RTs, are medical professionals specially trained to operate diagnostic imaging equipment. This includes using tools like X-rays, magnetic resonance imaging (MRI), and computed tomography (CT) scans. Their primary role is capturing clear and accurate images of the human body, aiding physicians in diagnosing ailments ranging from broken bones to complex diseases. RTs typically receive an associate or bachelor’s degree, which includes detailed curriculum focused on anatomy, physiology, medical terminology, radiation protection, and radiographic procedures. 

RTs receive specialized training that prepares them for the responsibilities of their role and provides them with the knowledge and skill necessary to minimize the radiation dose to the patient. In other states where they are authorized, limited scope radiographers need only a high school diploma or equivalent. Unlike RTs, limited radiographer training programs can be as little as 6 weeks conducted entirely online. This significant discrepancy increases the risk of delayed or inaccurate diagnosis. The safe and effective use of radiologic imaging requires specialized education and hands-on experience to ensure that patients receive the highest standard of care. Introducing lesser trained individuals poses a direct risk to patient health and safety. 

Patients may be exposed to unnecessary radiation if imaging studies must be repeated due to poor image quality or improper technique. This risk is particularly concerning in the context of limited scope radiography, due to the significantly reduced education, clinical training, and competency requirements compared to those required of fully licensed radiologic technologists. Repeat imaging directly undermines ALARA (As Low As Reasonably Achievable), the foundational principle of radiation safety, which requires minimizing radiation exposure to the greatest extent possible. Because any incremental exposure carries some level of risk, including increased cancer risk over time, avoiding unnecessary repeat scans is critical. Numerous regulatory bodies require adherence to ALARA as a fundamental standard, and the NYSRS is concerned that this legislation may increase the likelihood of repeat imaging and, in doing so, run counter to that standard.

In addition, states that authorize limited-scope radiographers have implemented a patchwork of inconsistent regulations overseeing the practice of limited scope radiography, stemming from the lack of a national certification and licensure standards for this role. The American Society of Radiologic Technologists (ASRT) has indicated that it will release a formal framework for limited scope radiographer education and credentialing in the coming year. Until such standard exists, authorizing this role in New York would create further variability in qualifications and patient safety protections.

Notably, this proposal is being driven by urgent care centers themselves, with no evidence of support from any individuals or entities seeking limited scope radiographer licensure. This highlights the clear financial motives behind this proposal, as urgent care centers aim to cut costs by paying less for this important service, rather than prioritizing patient safety and high-quality imaging standards. Such cost-cutting measures in radiologic imaging go against what is in the best interest of the patient. 

U.S. Bureau of Labor Statistics’ latest data from 2024 demonstrates that New York continues to rank among the top states nationally for employment of RTs. Workforce distribution data from the ASRT consistently show that RTs are concentrated in hospital and health system settings that offer competitive compensation, benefits, and opportunities for career advancement. While some outpatient clinics, including urgent care clinics, face challenges attracting RTs, these staffing dynamics are closely tied to compensation and career advancement factors. These challenges do not justify reducing education, training, or credentialing standards, which are essential to ensuring patient safety, accurate imaging, and high quality care across all clinical settings. Taken together, this demonstrates that current workforce challenges affecting availability of RTs reflect distribution and compensation dynamics, rather than solely by a lack of qualified professionals. 

Further, New York State does not have a clearly defined designation or regulatory framework for urgent care centers and the definition provided in this proposal is overly broad. This proposal opens the door for unintended utilization of limited scope radiographers, inconsistent standards of care, and significant compromises to New York’s current patient safety standards.

Rather than lowering standards for radiologic imaging, New York should prioritize policies that maintain current training and credentialing requirements to protect patients and ensure high-quality medical imaging. For this reason, we are opposed to A2685-A, Tapia/ S684-A, Martinez and urge its defeat. 
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