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PERIMETER CENTER CONFERENCE CENTER
EMERGENCY EVACUATION OF BOARD AND TRAINING ROOMS
(Script to be read at the beginning of each meeting.)

PLEASE LISTEN TO THE FOLLOWING INSTRUCTIONS ABOUT EXITING
THESE PREMISES IN THE EVENT OF AN EMERGENCY.

In the event of a fire or other emergency requiring the evacuation of the
building, alarms will sound.

When the alarms sound, leave the room immediately. Follow any
instructions given by Security staff

Training Room 2

Exit the room using one of the doors at the back of the room.
(Point) Upon exiting the doors, turn LEFT. Follow the
corridor to the emergency exit at the end of the hall.

Upon exiting the building, proceed straight ahead through
the parking lot to the fence at the end of the lot. Wait there
for further instructions.



ADVISORY BOARD ON RADIOLOGIC TECHNOLOGY
Virginia Board of Medicine
January 31, 2018, 1:00 p.m.

The Advisory Board on Radiologic Technology met on Wednesday, January 31, 2018 at 1:00 p.m. at the
Department of Health Professions, Perimeter Center, 9960 Mayland Drive, Richmond, Virginia.

MEMBERS PRESENT: Joyce O. Hawkins, RT, Chair
Jan Gillespie Clark, RT
Margaret Toxopeus, M.D.

MEMBERS ABSENT: Patti S. Hershey, RT
Citizen Member seat is vacant

STAFF PRESENT: Alan Heaberlin, Deputy Executive Director
Elaine Yeatts, DHP Senior Policy Analyst
Beulah Baptist Archer, Licensing Specialist
Colanthia Opher Morton, Operations Manager

GUESTS PRESENT: None

CALL TO ORDER

Joyce Hawkins called meeting to order at 1:08 p. m.

EMERGENCY EGRESS PROCEDURES - Joyce Hawkins read the emergency egress procedures.
ROLL CALL — Ms. Archer called the roll. A quorum was established.

APPROVAL OF MINUTES OF October 5, 2016 -

Dr. Toxopeus moved to approve the minutes, The motion was seconded and carried.

ADOPTION OF AGENDA

Ms. Gillespie moved to approve the agenda. The motion was seconded and carried.
PUBLIC COMMENT

There was no public comment.



NEW BUSINESS
1. Legislative Update
Ms. Yeatts provided a legislative update for the 2018 Session. No action was required.
2. What Can Be Reported to the Board for Disciplinary Investigation?

Ms. Hawkins requested more information on what can be reported to the Board of Medicine for
potential disciplinary action. Mr. Heaberlin explained that any member of the public can make a

reminded the Advisory Board that the Board of Medicine does not have jurisdiction over unlicensed
radiologic technologists practicing in a hospital. He stated that unlicensed professionals who
commit unprofessional acts could also be reported to the professional organization that certifies
them. Lastly, he reminded the Advisory Board that while the Enforcement Division will accept
anonymous complaints, but anonymity cannot guaranteed.

3. Election of Officers

Dr. Toxopeus nominated Jan Gillespie as Chair. Jan Gillespie nominated Joyce Hawkins as Vice-
Chair. The motions were seconded and carried unanimously.

ANNOUNCEMENTS

Alan Heaberlin provided Radiological Technology licensure statistics.
4,053 licensed Radiologic Technologists

11 licensed Radiologist Assistants

562 licensed Radiologic Technologists-Limited

For the current FY2018 beginning July 1, 2017, the Board has licensed 24 Limited Radiologic
Technologists and 234 Radiologic Technologists.

Mr. Heaberlin informed the Advisory Board about a change that has been made in the application
process regarding employment verifications and the National Practitioner Data Bank.

NEXT MEETING DATE

June 6, 2018, at 1:00 pm.



ADJOURNMENT

Ms. Hawkins adjourned the meeting.

Joyce Hawkins, RT Chair

Beulah Baptist Archer, Recording Secretary

William L. Harp, MD, Executive Director
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Part1. General Provisions.
18VAC85-101-10. Definitions.

In addition to definitions in § 54.1-2900 of the Code of Virginia, the following words and terms
when used in this chapter shall have the following meanings, unless the context clearly indicates
otherwise:

"ACRRT" means the American Chiropractic Registry of Radiologic Technologists.
"ARRT" means the American Registry of Radiologic Technologists.

"Bone densitometry" means a process for measuring bone mineral density by utilization of single x-
ray absorptiometry (SXA), dual x-ray absorptiometry (DXA) or other technology that is
substantially equivalent as determined by the board.

"Direct supervision" means that a licensed radiologic technologist, doctor of medicine, osteopathy,
chiropractic or podiatry is present and is fully responsible for the activities performed by radiologic
personnel, with the exception of radiologist assistants.

"Direction" means the delegation of radiologic functions to be performed upon a patient from a
licensed doctor of medicine, osteopathy, chiropractic, or podiatry, to a licensed radiologic
technologist or a radiologic technologist-limited for a specific purpose and confined to & specific
anatomical area, that will be performed under the direction of and in continuing communication
with the delegating practitioner.

"ISCD" means the International Society for Clinical Densitometry.

"NMTCB" means Nuclear Medicine Technology Certification Board.

"Radiologist” means a doctor of medicine or osteopathic medicine specialized by training and
practice in radiology.

"R.T.(R)" means a person who is currently certified by the ARRT as a radiologic technologist with
certification in radiography.

"Traineeship” means a period of activity during which an applicant for licensure as a radiologic
technologist works under the direct supervision of a practitioner approved by the board while
waiting for the results of the licensure examination or an applicant for licensure as a radiologic
technologist-limited working under direct supervision and observation to fulfill the practice
requirements in 18VAC85-101-60.

18VACS85-101-20. Public Participation Guidelines.

A separate board regulation, 18VAC85-11, entitled Public Participation Guidelines, provides for
involvement of the public in the development of all regulations of the Virginia Board of Medicine.

18VAC85-101-25. Fees.



A. Unless otherwise provided, fees listed in this section shall not be refundable.

B. Initial licensure fees.

1. The application fee for radiologic technologist or radiologist assistant licensure shall be $130.
2. The application fee for the radiologic technologist-limited licensure shall be $90.

3. All examination fees shall be determined by and made payable as designated by the board.

C. Licensure renewal and reinstatement for a radiologic technologist or a radiologist assistant.

1. The fee for active license renewal for a radiologic technologist shall be $135, and the fee for
inactive license renewal shall be $70. For 2019, the fees for renewal shall be $108 for an active
license as a radiologic technologist and $54 for an inactive license. If a radiologist assistant holds
a current license as a radiologic technologist, the renewal fee shall be $50. If a radiologist assistant
does not hold & current license as a radiologic technologist, the renewal fee shall be $150. For
renewal of a radiologist assistant license in 2019, the fee shall be $40 for a radiologist assistant with
a current license as a radiologic technologist and $120 for a radiologist assistant without a current
license as a radiologic technologist.

2. An additional fee of $50 to cover administrative costs for processing a late renewal application
within one renewal cycle shall be imposed by the board.

3. The fee for reinstatement of a radiologic technologist or a radiologist assistant license that has
lapsed for a period of two years or more shall be $180 and shall be submitted with an application
for licensure reinstatement.

4. The fee for reinstatement of a license pursuant to § 54.1-2408.2 of the Code of Virginia shall be
$2,000.

D. Licensure renewal and reinstatement for a radiologic technologist-limited.
1. The fee for active license renewal shall be $70, and the fee for inactive license renewal shall be

$35. For 2019, the fees for renewal shall be $54 for an active license as a radiologic technologist
and $28 for an inactive license.

2. An additional fee of $25 to cover administrative costs for processing a late renewal application
within one renewal cycle shall be imposed by the board.

3. The fee for reinstatement of a license that has lapsed for a period of two years or more shall be
$120 and shall be submitted with an application for licensure reinstatement.

4. The fee for reinstatement of a license pursuant to § 54.1-2408.2 of the Code of Virginia shall be
$2,000.



E. Other fees.

1. The application fee for a traineeship as a radiologic technologist or a radiologic technologist-
limited shall be $25.

2. The fee for a letter of good standing or verification to another state for licensure shall be $10; the
fee for certification of scores to another jurisdiction shall be $25.

3. The fee for a returned check shall be $35.

4. The fee for a duplicate license shall be $5.00, and the fee for a duplicate wall certificate shall be
$15.

18VACS85-101-26. Current name and address.
Each licensee shall furnish the board his current name and address of record. All notices required by
law or by this chapter given by the board to any such licensee shall be validly given when mailed to
the latest address of record provided or served to the licensee. Any change of name or address of
record or the public address, if different from the address of record, shall be furnished to the board
within 30 days of such change.

Part IL. Licensure Requirements - Radiologist Assistants.
18VACS85-101-27. Educational requirements for radiologist assistants.
An applicant for licensure as a radiologist assistant shall be a graduate of an educational program
that is currently recognized by the ARRT for the purpose of allowing an applicant to sit for the
ARRT certification examination leading to the Registered Radiologist Assistant credential.
18VACS85-101-28. Licensure requirements.
A. An applicant for licensure as a radiologist assistant shall:
1. Meet the educational requirements specified in 18VAC85-101-27;
2. Submit the required application, fee, and credentials to the board;

3. Hold certification by the ARRT as an R.T.(R) or be licensed in Virginia as a radiologic
technologist;

4. Submit evidence of passage of an examination for radiologist assistants resulting in national
certification as an Registered Radiologist Assistant by the ARRT; and

5. Hold current certification in Advanced Cardiac Life Support (ACLS).

B. If an applicant has been licensed or certified in another jurisdiction as a radiologist assistant or a
radiologic technologist, he shall provide information on the status of each license or certificate held.



C. An applicant who fails the ARRT examination for radiologist assistants shall follow the policies
and procedures of the ARRT for successive attempts,

Part IlI1. Licensure Requirements - Radiologic Technologist.

18VAC85-101-30. Educational requirements for radiologic technologists.

An applicant for licensure as a radiologic technologist shall be a graduate of an educational program
acceptable to the ARRT for the purpose of sitting for the ARRT certification examination.

18VACS85-101-40. Licensure requirements.

A. An applicant for board licensure shall:

1. Meet the educational requirements specified in 18VAC85-101-30;

2. Submit the required application, fee, and credentials to the board; and

3. Submit evidence of passage of an examination resulting in certification by the ARRT or the
NMTCB.

B. If an applicant has been licensed or certified in another jurisdiction, he shall provide information
on the status of each license or certificate held and verification from that jurisdiction of any cutrent,
unrestricted license.

C. An applicant who fails the ARRT or NMTCB examination shall follow the policies and
procedures of the certifying body for successive attempts.

18VAC85-101-50. (Repealed).
Part IV. Licensure Requirements - Radiologic Technologist-Limited.
18VAC85-101-55. Educational requirements for radiologic technologists-limited.

A. An applicant for licensure as a radiologic technologist-limited shall be trained by one of the
foliowing:

1. Successful completion of educational coursework that is directed by a radiologic technologist
with a bachelor's degree and current ARRT certification, has instructors who are licensed radiologic
technologists or doctors of medicine or osteopathic medicine who are board-certified in radiology,
and has a minimum of the following coursework:

a. Image production/equipment operation —25 clock hours;

b. Radiation protection —15 clock hours; and



¢. Radiographic procedures in the anatomical area of the radiologic technologist-limited's practice
—10 clock hours taught by a radiologic technologist with current ARRT certification or a licensed
doctor of medicine, osteopathy, podiatry or chiropractic;

2, An ACRRT-approved program;

3. The ISCD certification course for bone densitometry; or

4. Any other program acceptable to the board.

B. A radiologic technologist-limited who has been trained through the ACRRT-approved program

or the ISCD certification course and who also wishes to be authorized to perform x-rays in other
anatomical areas shall meet the requirements of subdivision A 1 of this section.

18VAC85-101-60. Licensure requirements.

A. An applicant for licensure by examination as a radiologic technologist-limited shall submit:
1. The required application and fee as prescribed by the board;

2. Evidence of successful completion of an examination as required in this section; and

3. Evidence of completion of training as required in 18VAC85-101-55.

B. To qualify for limited licensure to practice under the direction of a doctor of medicine or
osteopathic medicine with the exception of practice in bone densitometry, the applicant shall:

1. Provide evidence that he has received a passing score as determined by the board on the core
section of the ARRT examination for Limited Scope of Practice in Radiography;

2. Meet one of the following requirements:

a. Provide evidence that he has received a passing score as determined by the board on the section
of the ARRT examination on specific radiographic procedures, depending on the anatomical areas
in which the applicant intends to practice; or

b. Until the ARRT offers an examination for limited licensure in the radiographic procedures of the
abdomen and pelvis, the applicant may qualify for a limited license by submission of a notarized
statement from a licensed radiologic technologist or doctor of medicine or osteopathy attesting to
the applicant's training and competency to practice in that anatomical area as follows:

(1) To perform radiographic procedures on the abdomen or pelvis, the applicant shall have
successfully performed during the traineeship at least 25 radiologic examinations on patients of the
abdomen or pelvis under the direct supervision and observation of a licensed radiologic technologist
or a doctor of medicine or osteopathy. The notarized statement shall further attest to the applicant's
competency in the areas of radiation safety, positioning, patient instruction, anatomy, pathology and
technical factors.



(2) When a section is added to the limited license examination by the ARRT that includes the
abdomen and pelvis, the applicant shall provide evidence that he has received a passing score on
that portion of the examination as determined by the board; and

3. Provide evidence of having successfully performed in a traineeship at least 10 radiologic
examinations on patients in the anatomical area for which he is seeking licensure under the direct
supervision and observation of a licensed radiologic technologist or a doctor of medicine or
osteopathy. A notarized statement from the supervising practitioner shall attest to the applicant's
competency in the areas of radiation safety, positioning, patient instruction, anatomy, pathology and
technical factors.

C. To qualify for limited licensure to practice in bone densitometry under the direction of a doctor
of medicine, osteopathy, or chiropractic, the applicant shall either:

1. Provide evidence that he has received a passing score as determined by the board on the core
section of the ARRT examination for Limited Scope of Practice in Radiography; and

a. The applicant shall provide a notarized statement from a licensed radiologic technologist or
doctor of medicine, osteopathy, or chiropractic attesting to the applicant's training and competency
to practice in that anatomical area. The applicant shall have successfully performed at least 10
examinations on patients for bone density under the direct supervision and observation of a licensed
radiologic technologist or a doctor of medicine or osteopathy; or

b. When a section is added to the limited license examination by the ARRT that includes bone
densitometry, the applicant shall provide evidence that he has received a passing score on that
portion of the examination as determined by the board; or

2, Provide evidence that he has taken and passed an examination resulting in certification in bone
densitometry from the ISCD or any other substantially equivalent credential acceptable to the board.

D. To qualify for a limited license in the anatomical areas of the spine or extremities or in bone
densitometry to practice under the direction of a doctor of chiropractic, the applicant shall provide
evidence that he has met the appropriate requirements of subsection B, taken and passed the
appropriate requirements of subsection C for bone densitometry only, or taken and passed an
examination by the ACRRT.

E. To qualify for a limited license in the anatomical area of the foot and ankle to practice under the
direction of a doctor of podiatry, the applicant shall provide evidence that he has taken and passed
an examination acceptable to the board.

F. An applicant who fails the examination shall be allowed two more attempts to pass the
examination after which he shall reapply and take additional educational hours which meet the
criteria of 18VAC85-101-70.

18VACS85-101-61. (Repealed.)

18VAC85-101-70 to 18VACS5-101-90. (Repealed.)



Part V. Practice of Radiologist Assistants.
18VAC85-101-91, General requirements,
A, A licensed radiologist assistant is authorized to:

1. Assess and evaluate the physiological and psychological responsiveness of patients undergoing
radiologic procedures;

2. Perform patient assessment, and assist in patient management and patient education;

3. Evaluate image quality, make initial observations, and communicate observations to the
supervising radiologist;

4. Administer contrast media or other medications prescribed by the supervising radiologist; and

5. Perform, or assist the supervising radiologist in performing, imaging procedures consistent with
the guidelines adopted by the American College of Radiology, the American Society of Radiologic
Technologists, and the American Registry of Radiologic Technologists.

B. A licensed radiologist assistant is not authorized to:

1. Provide official interpretation of imaging studies; or

2. Dispense or prescribe medications.

18VAC85-101-92. Supervision of radiologist assistants.

A radiologist assistant shall practice under the direct supervision of a radiologist. Direct supervision
shall mean that the radiologist is present in the facility and immediately available to assist and direct
the performance of a procedure by a radiologist assistant. The supervising radiologist may
determine that direct supervision requires his physical presence for the performance of certain

procedures, based on factors such as the complexity or invasiveness of the procedure and the
experience and expertise of the radiologist assistant.

Part V1. Practice of Radiologic Technologists.

18VAC85-101-100. General requirements,

A. All services rendered by a radiologic technologist shall be performed only upon direction of a
licensed doctor of medicine, osteopathy, chiropractic, or podiatry.

B. Licensure as a radiologic technologist is not required for persons who are employed by a licensed
hospital pursuant to §54.1-2956.8:1 of the Code of Virginia.

18VACS85-101-110. Individual responsibilities to patients and to licensed doctor of medicine,
osteopathy, chiropractie, or podiatry.



A. The radiologic technologist's responsibilities are to administer and document procedures
consistent with his education and certifying examination and within the limit of his professional
knowledge, judgment and skills.

B. A radiologic technologist shall maintain continuing communication with the delegating
practitioner.

18VAC85-101-120. Supervisory responsibilities.

A. A radiologic technologist shall supervise no more than four radiologic technologists-limited or
three trainees at any one time. .

B. A radiologic technologist shall be responsible for any action of persons performing radiologic
functions under the radiologic technologist's supervision or direction.

C. A radiologic technologist may not delegate radiologic procedures to any unlicensed petsonnel
except those activities that are available without prescription in the public domain to include but not
limited to preparing the patient for radiologic procedures and post radiologic procedures. Such
nonlicensed personnel shall not perform those patient care functions that require professional
judgment or discretion.

Part VII. Practice of Radiologic Technologist-Limited.

18VAC85-101-130. General requirements.

A. A radiologic technologist-limited is permitted to perform radiologic functions within his
capabilities and the anatomical limits of his training and examination. A radiologic technologist-
limited is responsible for informing the board of the anatomical area or areas in which he is
qualified by training and examination to practice.

B. A radiologic technologist-limited shall not administer contrast media or radiopharmaceuticals or
perform mammography, fluoroscopic procedures, computerized tomography, or vascular-
interventional procedures. The radiologic technologist-limited is responsible to a licensed radiologic
technologist, or doctor of medicine, osteopathy, chiropractic, or podiatry.

18VAC85-101-140. Individual responsibilities to patients and licensed radiologic technologist,
doctor of medicine, osteopathy, chiropractic, or podiatry.

A. The radiologic technologist-limited's procedure with the patient shall only be made after verbal
or written communication, or both, with the licensed radiologic technologist, doctor of medicine,
osteopathy, chiropractic, or podiatry.

B. The radiologic technologist-limited's procedures shall be made under direct supervision.
C. A radiologic technologist-limited, acting within the scope of his practice, may delegate
nonradiologic procedures to an unlicensed person, including but not limited to preparing the patient

for radiologic procedures and post radiologic procedures. Such nonlicensed personnel shall not
perform those patient care functions that require professional judgment or discretion.
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18VACS85-101-145. Registration for voluntary practice by out-of-state licensees.

Any radiologist assistant, radiologic technologist or radiologic technologist-limited who does not
hold a license to practice in Virginia and who seeks registration to practice under subdivision 27 of
§54.1-2901 of the Code of Virginia on a voluntary basis under the auspices of a publicly supported,
all volunteer, nonprofit organization that sponsors the provision of health care to populations of
underserved people shall:

1. File a complete application for registration on a form provided by the board at least five business
days prior to engaging in such practice. An incomplete application will not be considered;

2. Provide a complete record of professional licensure in each state in which he has held a license
and a copy of any current license;

3. Provide the name of the nonprofit organization, the dates and location of the voluntary provision
of services;

4, Pay a registration fee of $10; and

5. Provide a notarized statement from a representative of the nonprofit organization attesting to its
compliance with provisions of subdivision 27 of §54.1-2901 of the Code of Virginia.

Part VIII. Renewal of Licensure.
18VAC85-101-150. Biennial renewal of license.

A. A radiologist assistant, radiologic technologist or radiologic technologist-limited who intends to
continue practice shall renew his license biennially during his birth month in each odd-numbered
year and pay to the board the prescribed renewal fee.

B. A license that has not been renewed by the first day of the month following the month in which
renewal is required shall be expired.

C. An additional fee as prescribed in 18VAC85-101-25 shall be imposed by the board.

D. In order to renew an active license as a radiologic technologist, a licensee shall attest to having
completed 24 hours of continuing education as acceptable to the ARRT within the last biennium.

E. In order to renew an active license as a radiologic technologist-limited, a licensee shall attest to
having completed 12 hours of continuing education within the last biennium that corresponds to the
anatomical areas in which the limited licensee practices. Hours shall be acceptable to the ARRT, or
by the ACRRT for limited licensees whose scope of practice is chiropractic, or by any other entity
approved by the board for limited licensees whose scope of practice is podiatry or bone
densitometry.

F. In order to renew an active license as a radiologist assistant, a licensee shall attest to having

completed 50 hours of continuing education as acceptable to the ARRT within the last biennium. A
minimum of 25 hours of continuing education shall be recognized by the ARRT as intended for
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radiologist assistants or radiologists and shall be specific to the radiologist assistant's area of
practice. Continuing education hours earned for renewal of a radiologist assistant license shall
satisfy the requirements for renewal of a radiologic technologist license.

G. Up to two continuing education hours may be satisfied through delivery of radiological services,
without compensation, to low-income individuals receiving services through a local health
department or a free clinic organized in whole or primarily for the delivery of health services. One
hour of continuing education may be credited for three hours of providing such volunteer services.
For the purpose of continuing education credit for voluntary service, documentation by the health
department or free clinic shall be acceptable.

H. Other provisions for continuing education shall be as follows:

1. A practitioner shall be exempt from the continuing education requirements for the first biennial
renewal following the date of initial licensure in Virginia.

2. The practitioner shall retain in his records the Continued Competency Activity and Assessment
Form available on the board’s website with all supporting documentation for a period of four years
following the renewal of an active license.

3. The board shall periodically conduct a random audit of its active licensees to determine
compliance. The practitioners selected for the audit shall provide all supporting documentation
within 30 days of receiving notification of the audit.

4. Failure to comply with these requirements may subject the licensee to disciplinary action by the
board.

5. The board may grant an extension of the deadline for satisfying continuing competency
requirements, for up to one year, for good cause shown upon a written request from the licensee
prior to the renewal date.

6. The board may grant an exemption for all or part of the requirements for circumstances beyond
the control of the licensee, such as temporary disability, mandatory military service, or officially
declared disasters.

18VACS85-101-151. Reinstatement.

A. A licensee who allows his license to lapse for a period of two years or more and chooses to
resume his practice shall submit to the board a new application, information on practice and
licensure in other jurisdictions during the period in which the license was lapsed, evidence of
completion of hours of continuing education equal to those required for a biennial renewal and the
fees for reinstatement of his license as prescribed in 18VAC85-101-25.

B. A licensee whose license has been revoked by the board and who wishes to be reinstated shall
submit a new application to the board, fulfill additional requirements as specified in the order from
the board, and pay the fee for reinstatement of his license as prescribed in 18VACS85-101-25.

18VACS85-101-152. Inactive license.
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A. A licensed radiologist assistant, radiologic technologist or radiologic technologist-limited who
holds a current, unrestricted license in Virginia may, upon a request on the renewal application and
submission of the required fee, be issued an inactive license. The holder of an inactive license shall
not be required to maintain continuing education hours and shall not be entitled to perform any act
requiring a license to practice radiography in Virginia.

B. To reactivate an inactive license, a licensee shall:
1. Submit the required application;

2. Pay a fee equal to the difference between the current renewal fee for inactive licensure and the
renewal fee for active licensure; and

3. Verify that he has completed continuing education hours equal to those required for the period in
which he held an inactive license in Virginia, not to exceed one biennium.

C. The board reserves the right to deny a request for reactivation to any licensee who has been
determined to have committed an act in violation of §54.1-2915 of the Code of Virginia or any
provisions of this chapter.

18VACS85-101-153. Restricted volunteer license.

A. A licensed radiologist assistant, radiologic technologist or a radiologic technologist-limited who
held an unrestricted license issued by the Virginia Board of Medicine or by a board in another state
as a licensee in good standing at the time the license expired or became inactive may be issued a
restricted volunteer license to practice without compensation in a clinic that is organized in whole or
in part for the delivery of health care services without charge in accordance with §54.1-106 of the
Code of Virginia.

B. To be issued a restricted volunteer license, a licensee shall submit an application to the board that
documents compliance with requirements of §54.1-2928.1 of the Code of Virginia and the
application fee prescribed in 18VAC85-101-25.

C. The licensee who intends to continue practicing with a restricted volunteer license shall

renew biennially during his birth month, meet the continued competency requirements prescribed
in subsection D of this section, and pay to the board the renewal fee prescribed in 18VAC85-101-
25.

D. The holder of a restricted volunteer license shall not be required to attest to hours of continuing
education for the first renewal of such a license. For each renewal thereafter, a licensed radiologic
technologist shall attest to having completed 12 hours of Category A continuing education as
acceptable to and documented by the ARRT within the last biennium. A radiologic technologist-
limited shall attest to having completed six hours of Category A continuing education within the last
biennium that corresponds to the anatomical areas in which the limited licensee practices. Hours
shall be acceptable to and documented by the ARRT or by any other entity approved by the board
for limited licensees whose scope of practice is podiatry or bone densitometry.

18VAC85-101-160. [Repealed]
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Part IX. Standards of Professional Conduct.
18VAC85-101-161. Confidentiality.
A practitioner shall not willfully or negligently breach the confidentiality between a practitioner and

a patient, A breach of confidentiality that is required or permitted by applicable law or beyond the
control of the practitioner shall not be considered negligent or willful.

18VAC85-101-162. Patient records.

A. Practitioners shall comply with provisions of § 32,1-127,1:03 related to the confidentiality and
disclosure of patient records.

B. Practitioners shall properly manage patient records and shall maintain timely, accurate, legible
and complete records.

C. Practitioners shall maintain a patient record in accordance with policies and procedures of the
employing institution or entity.

18VAC85-101-163. Practitioner-patient communication.

A. Except as provided in § F of the Code of Virginia, a practitioner shall accurately
present information to a patient or his legally authorized representative in understandable terms and
encourage participation in decisions regarding the patient’s care.

B. A practitioner shall not deliberately make a false or misleading statement regarding the
practitioner’s skill or the efficacy or value of a medication, treatment, or procedure prescribed or
directed by the practitioner in the treatment of any disease or condition.

C. A practitioner shall refer to or consult with other Liealth care professionals, if so indicated.

D. Practitioners shall adhere to requirements of § 32.1-162.18 of the Code of Virginia for obtaining
informed consent from patients prior to involving them as subjects in human research with the
exception of retrospective chart reviews.

18VAC85-101-164. Practitioner responsibility.

A practitioner shall not:

1. Perform procedures or techniques or provide interpretations that are outside the scope of his
practice or for which he is not trained and individually competent;

2. Knowingly allow subordinates to jeopardize patient safety or provide patient care outside of the

subordinate’s scope of practice or their area of responsibility. Practitioners shall delegate patient
care only to subordinates who are properly trained and supervised;
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3. Engage in an egregious pattern of disruptive behavior or interaction in a health care setting that
interferes with patient care or could reasonably be expected to adversely impact the quality of care
rendered to a patient; or

4. Exploit the practitioner/patient relationship for personal gain.

B. Advocating for patient safety or improvement in patient care within a health care entity shall not
constitute disruptive behavior provided the practitioner does not engage in behavior prohibited in A
3 of this section.

18VACS85-101-165. Sexual contact.

A. For purposes of § 54.1-2915 A 12 and A 19 of the Code of Virginia and this section, sexual
contact includes, but is not limited to, sexual behavior or verbal or physical behavior which:

1. May reasonably be interpreted as intended for the sexual arousal or gratification of the
practitioner, the patient, or both; or

2. May reasonably be interpreted as romantic involvement with a patient regardless of whether such
involvement occurs in the professional setting or outside of it.

B. Sexual contact with a patient.

1. The determination of when a person is a patient for purposes of § 54.1-2915 A 19 of the Code of
Virginia is made on a case-by-case basis with consideration given to the nature, extent, and context
of the professional relationship between the practitioner and the person. The fact that a person is not
actively receiving treatment or professional services from a practitioner is not determinative of this
issue. A person is presumed to remain a patient until the patient-practitioner relationship is
terminated.

2. The consent to, initiation of, or participation in sexual behavior or involvement with a
practitioner by a patient does not change the nature of the conduct nor negate the statutory
prohibition.

C. Sexual contact between a practitioner and a former patient.

Sexual contact between a practitioner and a former patient after termination of the practitioner-
patient relationship may still constitute unprofessional conduct if the sexual contact is a result of the
exploitation of trust, knowledge, or influence of emotions derived from the professional
relationship.

D. Sexual contact between a practitioner and a key third party shall constitute unprofessional
conduct if the sexual contact is a result of the exploitation of trust, knowledge or influence derived
from the professional relationship or if the contact has had or is likely to have an adverse effect on
patient care. For purposes of this section, key third party of a patient shall mean: spouse or partner,
parent or child, guardian, or legal representative of the patient.

E. Sexual contact between a practitioner and a supervisor and a trainee shall constitute
unprofessional conduct if the sexual contact is a result of the exploitation of trust, knowledge or
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influence derived from the professional relationship or if the contact has had or is likely to have an
adverse effect on patient care.

18VAC85-101-166. Refusal to provide information.

A practitioner shall not willfully refuse to provide information or records as requested or required
by the board or its representative pursuant to an investigation or to the enforcement of a statute or

regulation.
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Result; in Brief

3,458 radiologic technologists (RTs) valuntarily took part in the 2017 Radlologic Technologlst Workforce Survey. The
Virginia Department of Health Professions’ Healthcare Workforce Data Center (HWDC) administers the survey during the
license renewal process, which takes place every odd year on the birth month of each RT. These survey respondents
represent 62% of the 5,622 radiologlc technologists who are licensed In the state and 84% of renewing practitioners.

The HWDC estimates that 4,828 RTs participated in Virginia’s workforce durlng the survey period, which Is defined
as those who worked at least a portion of the year In the state or who live in the state and intend to return to work as a
RT at some point in the future. In 2017, Virginia’s RT workforce provided 4,104 “full-time equivalency units®, which the
HWDC defines simply as working 2,000 hours a year {or 40 hours per week for 50 weeks with 2 weeks off},

81% of all RTs are female, inciuding 84% of those RTs who are under the age of 40. The median age of Virginia’s RT
workforce is 43 years. In a random encounter between two RTs, there is a 38% chance that they would be of different
races or ethnicities, a measure known as the diversity Index. Among RTs who are under the age of 40, this diversity index
Increases to 40%. Regardless, Virginia’s overall RT workforce Is less diverse than the state’s overall population, where
there is a 56% chance that two randomly chosen people would be of different races or ethnicities.

_ 41% of all RTs grew up in a rural area, and 20% of these professionals currently work In non-metro areas of the state.
Overall, 11% of Virginla’s RTs work in rural areas of Virglnia. Meanwhile, 60% of Virginla’s RTs graduated from high
school in Virginia, and 72% earned thelr Initial professional degree in the state. In total, 75% of Virginla’s RTs have some
educational background in the state, including 58% who received both thelr high school and initial professional degree in
Virginla.

54% of all RTs hold an Assoclate degree as their highest professional degree, while another 30% hold a RT certificate.
In addition, 69% of ali RTs hold a certification in radlation therapy. 30% of RTs currently carry educational debt, including
46% of those under the age of 40. The median debt burden for those RT with educational debt Is between $10,000 and
$20,000.

90% of RTs are currently employed in the profession. 67% of Virginia’s RT workforce currently holds one fufl-time
job, and 51% work between 40 and 49 hours per week, Only 1% of Virginia's RTs were Involuntarily unemployed at some
point in the past year, whlle 4% were underemployed. At the same time, 6% of RTs switched jobs in 2017, while 66% of
Virginla’s RT workforce has been at the same primary work locatlon for at least two years.

The typical RT earned between $40,000 and $50,000 in 2017. in addition, 85% of RTs who are compensated with
elther an hourly wage or salary at their primary work location recelved at least one employer-sponsored benefit,
Including 66% who recelved health insurance. 96% of all RTs are satisfied with thelr current employment situation,
including 65% who indicate they are “very satisfied”.

29% of RTs work in Northern Virginia, the most of any reglon in the state. Another 22% of RTs work In Central
Virginia, while 20% of RTs are employed in Hampton Roads. Meanwhile, 69% of all RTs work in the for-profit sector, and
another 24% work in the non-profit sector, 25% of Virginla's RTs are employed at a physician office. At the same time,
another 18% of Virginia's RT work at an outpatient/community clinic.

A typical RT spends nearly all of her time treating patients. In fact, 79% of RTs serve a client care role, meaning that
at least 60% of their time is spent in client care activities, Another 9% of RTs also serve an administrative role, while 1%
serve an education role.

46% of all RTs expect to retire by the age of 65. Although Just 5% of the current workforce expects to retire in the
next two years, half of all RTs expect to retire by 2042. Over the next two years, 2% of Virginia’s RTs workforce plan on
leaving the state to practice elsewhere, and 3% plan on leaving the profession entirely. At the same time, 21% of RTs
plan on pursing additional educational opportunities, and 8% expect to increase patient care activities.



Summary of Trends

Over the past two years, the number of licensed radiologic technologists (RTs) In the state increased from 5,462 to
5,622. In addition, these licensed RTs were far more likely to respond to the HWDC Radiologic Technology survey. While
only 37% of licensed RTs replied to the survey in 2015, 62% responded to the survey in 2017, At the same time, the size
of the Virginia’s RT workforce increased from 4,680 to 4,828. in addition, the Virginia RT workforce supplled more FTEs
across the state. In 2015, 4,070 FTEs were furnished by Virginia’s RTs, but this total increased to 4,104 FTEs in 2017.

In 2015, 42% of all RTs grew up in a rural area, but this percentage fell slightly in 2017 to 41%. In addition, those RTs who
Erew up in rural areas were less likely to work in non-metro areas of the state. While 23% of all RTs who were raised ina
rural area chose to work In a non-metro area of Virginia In 2015, only 20% did the same in 2017, In fact, the overall
percentage of RTs who work in non-metro areas of the state has decreased over the past two years from 13% to 11%.

In addition, Virginia’s RTs were less likely to study in Virginia. Whereas 77% of all RTs recelved either a high school
diploma or their initial professional degree in Virginia in 2015, only 75% received some educational background in the
state in 2017. Virginia’s RTs are also more likely to have earned more advanced degrees in 2017. 35% of all RTs earned
an RT certificate as their highest professional degree in 2015, but this percentage fell to 30% in 2017. Instead, Virginia's
RTs were more llkely to have earned elther an Associate or Bachelor’s degree. The percentage of RTs with an Assoclate
degree as their highest professional degree Increased from 51% to 54%, while the percentage with a Bachelor’s degree
increased from 9% to 12%,

In general, the employment situation of Virginia’s RT workforce has Improved. For example, the percentage of RTs who
are currently employed in the profession has increased from 85% In 2015 to 90% In 2017. In additlon, Virginla’s RTs were
slightly more likely to hold one full-time position. Over the past two years, the percentage of RTs with one full-time job
Increased from 66% to 67%. Meanwhile, the rate of involuntary unemployment decreased from 2% in 2015 to 1% in
2017, and the rate of underemployment fell from 5% to 4% over the same time period.

Although there was no change In the median income of Virginia's RT workforce, these professionals were more Iikely to
recelve additional employer-sponsored benefits. While 82% of all RTs recelved at least one employer-sponsored benefit
In 2015, 85% received such a benefit in 2017. This increase was even more pronounced with respect to certain specific
benefits. For instance, the percentage of wage and salaried RTs who recelve health insurance from their employer has
increased over the past two years from 54% to 65%. At the same time, Virginia’s RT workforce seems to be more
satisfied with their present working environment. Since 2015, the percentage of RTs who Indicated that they are
satisfled with their job has increased from 94% to 96%. In addition, the percentage who indicates that they are “very
satisfied” has Increased from 62% in 2015 to 65% in 2017.

In 2015, 71% of all RTs worked in the for-profit sector, but this percentage fell to 63% in 2017. Instead, Virginia's RT
workforce was more llkely to work in the non-profit sector. Whereas 22% of all RTs work in the non-profi sector in
2015, 24% did so in 2017. Although a physician office remained the most common employer among Virginla’s RT
workforce, the percentage of RTs who worked in this establishment type fell from 29% In 2015 to 25% In 2017. On the
other hand, the percentage of RTs who work at an outpatient/community clinlc Increased over the past two years from
15% to 18%.

In 2015, 46% of all RTs expected to retire by the age of 65, and this percentage did not change in 2017. However, among
those RTs who are age 50 or over, the percentage who expects to retire by the age of 65 fell from 37% in 2015 to 32% in
2017. In addition, the percentage of RTs who expect to retire within the next ten years has fallen from 22% to 18%.
Meanwhile, there was a small decrease in the percentage of RTs who expect to pursue additional educational
opportunitles over the next two years from 22% in 2015 to 21% In 2017.
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Definitions \

The Survey Period: The
survey was conducted
throughout 2017 on the birth
month of each practitioner.
Target Population: AllRTs
who held a Virginia license at
some point in 2017.

Survey Population: The
survey was available to those
who renewed thelr licenses
online. It was not available to
those who did not renew,
Inctuding some RTs newly
licensed In 2017.
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The Workforce

Definitions \

1. Virginia’s Workforce: A licensee with a primary

or secondary work site in Virginia at any time in

Workforce the past year or who indicated intent to return to

2017 RTs Workforce: Virginla’s workforce at any point in the future.

FTLs. 2. Full Time Equivalency Unit (FTE): The HWDC

uses 2,000 {40 hours for 50 weeks) as its baseline

measure for FTEs.

Licensees in VA Workforce: The proportion of

licensees in Virginia’s Workforce.

. Licensees per FTE: An indication of the number
of licensees needed to create 1 FTE. Higher
numbers indicate lower licensee participation.

5. Workers per FTE: An Indication of the number of

workers in Virginia's workforce needed to create
1 FTE. Higher numbers indicate lower utilization
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Demographics
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Other Race <1% 68 1% | 12 1% different race/ethnicity (a

ot or Sor : —— measure known as the Diversity
i 3% 125 3% 60 3% Index, For Virginia’s population
el o W0 TD g | e teconmde
Total 100% | 3 sns 100% | 1,960 100% \ J
*population data In this chart is from the US Census, Annual Estimates of the Resident Pupulatlon —

by Sex, Race, and Hispanic Origin for the United States, States, and Countles: July 1, 2015.
Source: Vi Healthcare Werkforce Dato Canter = —

Age & Gender
Male Female
{ ) I 80 and vni| . 40 and Over
43% of RTs are under the 5 0 55| ') ot 58
age of 40, ond 84% of these . '. s
professionals are female. In L '

addition, the diversity index $ o 13- . el 3
among RTs who are under e [l 40 ta 44
the age of 40 is 40%. — ] E_—
30 e 34 . =100 34
= Under 30~ . =Undar 90

W m W ¢




Background

A Closer Look:

Primary Location: Rural Status of Childhood
~ USDA Rural Urban Continuum Lacation
Code -Description Rural  Suburban: _Urban

At a Glance;

Childhood Metro Counties

Urhan Childhood: 1 ﬁetfc;mﬁiioﬁ;_ L B 29% 53% 18%

Rural Chitdhood: 2 Metro, 250,000 to 1 .."_“_I!'EP ) ' %“::_3_];9@- “' 9% '
_3_ Metro, 250,000 or less_ 60%  30% 9%

e g Ve bbb ek s

Non-Metro Countles |
“Urban pop 20 000+ Metro

Virginia Background
HS in Virginia:

By

Prof. Education in VA: i dj 59% 26% 15%
H5/Prof. Educ. in VA: 5% - S —
: - 6 Urban pgp, 2 500-19 999, 83% 14% 4%
Location Choice — Metro adj e
% Rural to Non-Metro:  20% 5  Urban pop, 2,500-19,995, 90% 7% 3%
o Urban/Subutban ~ _Donad] LN
to Non-Metro: 4% 8 _ Rural, Metro adj _85% 9% 6% |
9 _Rural, nonadj . 63%  35% @ 3%
Overall 41% 44% 15%
Source: Vo seakbeare Werkforce Data Center Sumu Va. MMW&MW—- . . S T
Educational Background In Virginia
¥ No Background In VA
TIHigh School In VA
HFM Edu. In VA
EiBoth in VA
7
41% of RTs grew up In self-

described rural arens, and 20%
of these professionals currently
work in non-metro counties.
Overall, 11% of all RTs currently
work in non-metro counties.

Source: Vi Healthcore Workforce Dota Cantyr



Top Ten States for Radiological Technologist Recruitment

All Professionals
. ' ‘Professional
. High School f schoo

1 Virglnia 2,742 Virginia 3,276 o o

Outside f A
2 250 Maryland 191

U.S./Canada v 60% of licensed RTs received

3 Pennsylvania 196 Pennsylvania 123 their high school degree in Virginia,
4 New York 166 West Virginia 97 and 72% received their initial
5 Maryland 165 New York 85 professional degree in the state,
6 West Virginia 138 Florida 73
7 North Carolina 89 Texas 70 a o o =
8 New Jersey 83 North Carolina 66
9 Florida 68 | Washington,D.C. 56 |
10 California 65 Tennessee 46 |

Source: Vi, Heaithcore Warkforee Data Center

3 *__-—' Hn:ensed in the Past 5 Years

Rank ... . :%l Professional
R e N |
| 1 | Virginia 849 Virginia 1,020
o Outside
Among RTs who received —2 — !J_._S./Canada i Merven = >
their license in the past five 3 g Maryland 51 Florida 29
years, 61% received their high 4  Pennsylvania 37 Pennsylvania 26
school degree in Virginia, white 5 West Virginia 35 West Virginia 23
73% received their initial B E_ ) New Y:Trk 33 Tennessee 21
professional degree in the state, 7 ' North Carolina 29 Texas 19
J 8 |  Florida 29 North Carolina 16
o o S 9 California 23 California 15
10 Tennessee 22 New York 15

Source: Va. Healtheore Workforre Dot Center

At a Glance:
14% of licensed RTs did not participate in
Virginin's workfruee v 3615 #8% nf fysse K Not in VA Workforce
worked at some point in the past year, including Total: 790

79% are currently employed as RTs. o GFLicensees: 14%
Federal/Military: A%
Va Border State/DC; 21%

Revrre Uy, lremnaer mﬁ.l.-:.r.-l.hn'l Epster




Education

A Closer Look:

nghest Frnfesslunal Degree

ﬂegmr: —3 i # 9.
RT Cerl.jlﬂcate . ___:I_.,31_7_ . }:2_9;6__ |
(Assoclate = 2,306 = 54%
| Baccalaureate 11 199%
Degree =
| Post-Graduate
Certificate 142 3%
| Master’s Degree 69 2%
Doctorate 7 <1%

Source: Va. Healthcore Workforce Data Center

30% of RTs currently have
educational debt, including 46% of
those under the age of 40. For those
with educational debt, the median
outstanding balance on their loans is
between $10,000 and $20,000.

At a Glance:

Education
Associats Delinee:
Bacheler’s Degree:

JEducational Debt
~Carry debt:
 Underage A0 w/ debt; 46%

Median @bt $10k-520k
&

| 54% of all RTs have an Associate Degree as
their highest professional degree.

‘Educational Debt

‘ - AllRTs RTe Under 40
Amount Carried = ﬁ Pr
None 12,737 _70% | 924  sa%
|Lessthan$_10000 ]33 e | 219 s
| $10,000-519,999 ;296 8% ' 215  13%
$20,000-629,995 BT AT
/$30,000-$39,999 140 4% | 102 &%
$40,000549,998 57 1% L?& 2%
$50,000$59,999 51 1% ' 31 2% |
$60,000569,999 | 29 1% | 15 1% |
s7o 000§79,999 14 <1% ! 14 1%
$80,000689.999 | 9 <1%| 5  <1%
$90,00099,998 : 9 <1% 5  <1%
$100000ormore | 16 <1% 4 <1%
ITotal 13,897 10096 1,707  100%

P il L N, SET "o LJOY, SRR N, T

Source: w.mmmmummm

9



Specializations & Credentials

At a Glance:

Top Certifications
Radiation Therapy:

Mammaography:

77% of all RTs have ot least one
certification. Radiation Therapy is the
most common certification among

Tomography:

Radiation Therapy _

worky

3,30  69%

Mammography 698 . _}4% ]
Tomography 602 12% j
Magnetic Resonance Imaging 180 4%
Bone Densltometry 139 3%
Nuclear Medicine . 102 2%

b Diagnostlc ‘Medical Sonography 58 _1.__% .
| Vascular Interventional 54 1%

N Nuclear Medlclne Technology ) 52 1%
‘Quality Management 29 1%

 Breast Sonography 21 <1%
Cardnac Interveni_:l_o_n.al 20 <1%
Registered Radiologic Assistant 13 <1% |

"Sonography . 12 <1%
'Vascular Technology 11 <1% J
Posrtron Emission Technology 10 <1%
Medlcal Doslmetry 9 <1%

I Dlagnostlc Cardlac Sonography 3 <1%
Vascular Sonography _ 4 <1%
N_gf!e_a‘ruCardlology Technology_ 1 <1%

At Least One Certification 3,722  77%

7 Souree; Vo, Healthcare Workforce Data Center
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Current Employment Situation

A Closer Look:

At a Glance: e
Current Work Status

ST TG

Employment sif
<1% |

Employed in Profession:  90% Employed capacltv unknown_ _2 <
Involuntarily Unemployed: 1% Employed inar an RT-reIated capaclty 4,096  90%
Positions Held ;mp:l::vtved NOT In an RT-related 312 7% :
1 Full-time: G7% Not working, reasonunknown @ 0 0%

2 or More Positions: % Involuntarlly unemployed B “‘“ - "‘“3_5 | T _
Weekly Hours: Voluntarily unemployed " 104 2% _
40to 49: | Retired _ - 20 <1%
60 or more: 3% L Total . 4359 100%

Less than 30;

50% of Virginia’s RTsare 0111 ¢

in the prafession, and just 1% are mvoluntarﬂy

= . unemployed at the moment. 67% of alf RTs have
=) Current POSiﬁQ{IE}_ = one full-time job, and 51% work between 40 and
Positions . b 49 hours per week.
No Positions L. 159 4% ) .
One Part-Time Posltlon 691 15%
Two Part-TIme Posltions 100 2%

I One Full-Time Position 3,027 67% _l
One Full-Time Position &

One Part-Time Position 448__ _1?% . Honte
Two FuII-Time Positlons 20  <1% | 0 hours ETTY 4%
| More than Two Posltlons 43 1% 1to 9 hours o1 o
I O L 3 SO 100% | 10 to 19 hours """i"&T 3%
Source: Whﬂﬂﬂmmwm z:-qto-uz; l-‘-;i_‘ﬁr-sm - _ﬁd .,_ ;.%
30to3hours | L120  25%
MOwddhows 2259  51%
'50to 59 hours 196 4%
60 to 59 hours 58 1%
701079 hours 20 <%
! 80 or more hours 59 1%

RS —

[Total 4,416 100% |
" Werkforce Data Centsr




Employment Quality

A Closer Look:

:‘Hourl\; Wﬁge :
| Volunteer Work Only 19 1%
I.ess than 530 000 425 13%
$30,000-$39,999 621 18%
| $40,000-$49,999 626 20%
$50,000-$59,999 578 17% |
'$60,000-$69,999 457 13%
$70,000-679,599 82 8%
'$80,000-$89,999 153 5%
$90,000-$99,989 83 2%
$100,000-$109,999 51 2%
$110,000-$119,999 23 1% |
$1200000rmore 30 1%
Total _ 3,406 100%

2,898 65%

Very S_etlsﬂe_d .

Seme_what §g_ti§!1ed 1,372 31%
Somewhat Dissatisfled 145 3%
Very Dlsatlsﬂed 46 1%
Total 4,462 100% |

" Source: Vir, Heokicurs Workforee Dato Cantar

W Retirement:

At a Glance:

Hourly Eagiings
Mediandftme:

$40k-50k

Behefits|
Health Insu r'afl:w.‘ 66%

64%

Satisfaction
salisned:

@sﬁ( Satisfied:

* 96%
GI'U

¥ ' N dewkhonew Waerkie s (e (e

The typical RT earned
between 940,000 and $50,000 in
the past year. Among RTs who
received either an hourly wage or
salary as compensation at their
primary work location, 85% also
recelved at least one employee-
sponsared benefit,

£y spon IR

|

%

| %Gf Wag,e}Salarv

+#
Paid Vacgtlon '_3!239_-' *
‘Health I-ﬁs;r;nce 2,697
_ Retlrement 2,§_39
Dental Insurance 2,484
Paid Sick Leave 2,407
Group Life Insurance 1,902
Slgning/RetentionBonus 174
At Leaet One Beneflt ' 3 525

o S M alie-), M.

*From any employer at time of & survey
Source: Vo. Hexlthcare Workforce Dota Centar

79%

66%

64%
61%
59%
46%

%

86%

-—ﬂ- KT ATICEIR WY TUYTL S Ty v

_Employees

—
65%
63%
60%
58%
46%
A%
Be%
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2017 Labor Market

A Closer Look:
Underempluyment in PastYear

In e RASCVCI R GO T e

. - | At a Glance:
Experlence Involuntary Unemployment? 61 1%

Experlence Voluntary Unemployment? 176 4% Unemplogment

D I T T T I Y Ll A kn

Work Part-time or temporary posuions, but would 112 4% E)(er?e'.gjg:e

. have preferred a full-time/permanent posttion? " Mbtarily Unemployed: 1%
| Work two or more positions at the same tlme? 853 18% L AGETERgloyed: 4%
Switch employers or practlces? 313 6% J ' "
Experienced at least 1 1,369 28% Turnover & Tenure
Source: Vo Heakeare Woriforce Darta Canter Switched: i %
= — New Location: ; 85%
' Guer 2 years: 66%
Only 1% of Virginia’s RTs were involuntary unemployed dver 2 yrs, 27 focation:
at some point in 2017, For comparison, Virginia’s average \
monthly unemployment rate was 3.8%.1 Employment Type

y Hourly Wage:
8/ ary/Commission:

1-11‘

R r LY. il by Vel s Dene Srar

Location Tenure

Primary secundafp
# S LA

75 2% 84 8%

Jlocatlon =~ = Sl L I oel A 66% of RTs have worked at
Less than 6 Months i 221 5% 93 2?_‘;_,_[ their primary location for more
6 Months to 1 Year 325 8% 143 14% than 2 years—the job tenure
1to 2 Years 842 19% 218  21% | normally required to get a
3to 5 Years 934 ' . 22% 366 _20% conventional mortgage loan.
61010 Years 780 _18% 127 1% |
| More than 10 Years 1,152 27% 146 14%
| Subtotal 4330 100% 1,017 100% | Employment Type
[ Didnothavelocation 168 3,747 Pdmary WorkSite .
| item Missing _ © 330 1 €3 |Hourywage 2941 87%
Total 4,828 4,828 Salary/Commission 385 " 11%_
sourc: o Mstbcare Ve G Cote ' By Contract/PerDlem 39 1%
e e Business/Practice
' Igcome“l 9 <1%
87% of RTs receive an hourly wage ot their UripaTrin 3 <1%
primary work location, while 11% elther recelve a 'S.il ﬁo;el. 3,378 1 00%

salary or work on commission. e gt s
Saures: Vo, Heaitheare Workfores Dato Ointer

! As reported by the US Bureau of Labor Statistics. The non-seasonally adjusted monthly unemployment rate ranged from 4.2% in
January to 3.4% In December. At the time of publication, results from December were still preliminary.

13



Work Site Distribution
A Closer Look:
Heglunal Distribution of Work I.ntatm_n_s )
Primaty Semndaw
At a Glance: COVF Region - Location  locafion
_ # %l f L%
Concentration ' ;enj@] _ 955  22% 232 22%
Top Region: ; Eastern 59 1% 12 1%
el g : HamptonRoads 845 20% 215 21%
Lowest Region: : '.".91‘.'.'5!.'1 | - 1 266 29%" 296 2_89'§ |
e Southside % s 5%
SOCALCONE . Southwest 177 4% 39 4%
2 or more (2017): 24% Veliev 358 59‘6 33 oy
2 or more (Now* | 22% il e S 22 2%
- West Central 529 12% 103 10%
Ml S S ' Virginla Border
Statelnc _ 2? 41% 30 =
; — (OtherUSState 40 1% 34 3% |
‘ ; - " Outside of the US 0 0% 3 <1%
29% of RTs work in >
Northern Virginia, the most of '"Total e OO p0e 1005
any reglon in the state. In Itern Mlss_lng 348 43
addition, another 22% of RTs Souree: v Hehcare orforse Dot Cantr
work in Central Virginia, and
20% wark in Hampton Roads.

Council On Virginia's
Future Regions

Mumher of Work Lacatipns

E— ..,11-

Wur‘h 'Hop-
Lucations in . Locatipns

racations gi9017" S Nowkil

109 3% 160 4%

0
1 3, 238 __7_3__%.' 3 303_ _75%
2 “EQO 14% 561  13%
3 368 8% 328 7%
- 36 _lagis 0% 22% of RTs currently have multiple
5 22 1% 22 1% work locations, while 24% have had
! 6or 43 1% 29 19% multiple work locations in 2017.
More

t Total 4,422 100% 4,421 100%

*At the time of survey oompletlon, December
2017.

Source: Vo, Healthcare Worlkforee Dato Center
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Establishment Type
A Closer Look:
Location Sector-
Prifmaty secondary »
Location Location At & Glance'
" %, n 9% (Primary Logations)
| For-Profit 2829 69% 698  72% i .
(NonProftt 992 24% 209 21% | For Profidl

State/Local Government 136 3% 37 4% |

L e LT WP Y

Veterans Administration 33 1% 3 0%

US.Military 73 2% 23 2% kD Establishments,

Federal

| Other FederalGov't =~ 36 1% 6 1% | " Physician Office: 5%
Total - _. 4099 100% 976 100% Qutpatisst/Community
Did not have location 168 3747 |  Clinicge” 18%
lterm Mlsslng' T 105 - Dialgostic imaging Center,
— e B R (Sationary: 17%

Source: Va. Healtheare Workforce Data Center

— ———

Sector, Primary Work Gite

B For-Profit
ElNen-Profit

[ State/l.ocal Gov't
[JFederal Gov't

Fosrmanitn's R
work In the private sector,
including 69% who work at
non-profit establishments.




Establishment Type Lﬂtaﬂﬂﬂ . locs

Z_#

Y%, Iyt :
25% 171 18%

"'IV.‘.'“"“ Office . ... 98 25% 171  18%

Outpati_e_ntlgommunlty Clinlc . 720 18% 185 2929 I 25% of oll RTs in Virginio are
Diagnostic Imaging Center, ’ 673 17% 121 139 employed at physician offices,
Stationary — ! the most of any establishment
I g:;;ln l:::pltal , Inpatient €03 15% 174 18% J type in the state.
;::::L:::’“’T“‘““’"td 364 9% 108  11% :

Diagnostic Imaging Center, 153 4% 45 5o

Mol:g_lle . —— e . [

Academicinstituton 97 2% 19 2%

Skiled NursingFacllity 19 <1% 19 2% |

Devlce manufacturerldlstr_‘l?utor 4  <1% 0 0%

Dentist Office 3 <1% 1 <1%

Other 388 10% 99  10%

Total 4010 100% 952  100%

Did Not Have a I.ocatlon 168 3747

Sotrce: Vo, Healthcare Whriforce Data Canter

Among those RTs who also have a
secondary work location, 20% were
employed at an outpatient or

community clinic.

Establishment Type, Primary Work 8ite

Source: Vo, Heakhcore Workforce Data Center
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Time Allocation

A Closer Look:
At 3 Glance: -
(Primary Locations) - —
kad & borne [30-00%}

Typical Time Allocation : i
Ciient Care: 80%:-99% as AN Rl A8 - )
Education: ; :
Roles -
Patient Care: 79%
Administration: g%

Cducation; 1% Source: Va. Heakheare Workforca Data Cantar

Patient Care RTs P e ——%
Median Admin Time: None

Ave. Admiin Time: 1%4-9% A typical RT spends most ¢f her time In client care octivities. In

fact, 78% of RTs fill a client care role, defined as spending at

least 60% of their time in that activity.

4 ~ Time Allacation s
wClient Care | - Admin, Education ~ Research = Other _
TimeSpent “UPpim Sec. Prifi Sec. Prim  Sec.  ‘Prim  Set. | Primi Sec.
Site. Site Site  Site Site  Site  Site  Site  Site-  Site
Al or Almost All | '
(s0-100%) 5% 8% T% 5% 1% 1% 0% 0% i % 1%
Most
(60-79%) ‘11% 6%_ 2% 1% 0% 0% 0% 0% 0% 0%
About Half I
(a0-59%) | 7% 4%‘ 5% 2%. 1% 0% 0% 0% -1%_ 1%
Some ' |
(20-39%) 4% 2% @ 9% 5%| 5% 5% | 0% 0% .i’f, 1%
A Uttle
(1-19%) 5% 2% 32% 21% 25% 16% 7% 4% 11% 8%
None ) 1
(0%) 5% 6% | 45% 65% 68% 78% | 93% 96% 84% 90%

Source: Vo, Healthcare Workfores Doto Canter
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Retirement & Future Plans

A Closer Look:

Retirement Expectations

F.:-rper.'ted Hetlrement 1

Under age 50

S0t054 Jms a0
' 55to59 382 10% 68 6% |
60toss [1047 28% 302 25%
65 o 69 | 1355 37% - 544 45%

70t074_ 356 10% | 187 16%

75t079 9 2% © 20 2%

80 or over a6 1% | 17 1% |
1do not Int_endto retre 177 5% - 55 5%

Total 13,694 100% 1,202 100%

Source: hmmmm

At a Glance:

Retirement Ex gctations
AllRTs

Under$ 46%
Llnﬁw EHI 18%
RIS 50 3N Gver

Under 65: 32%
Under 60. G

Time until Retirerfgnt
ENin 2 years: 5o
ithin 10 years: 18%
Half the workforce: By 2042

(e fese by [ato Cgjider

46% of all RTs expect to retire by the age of 65, including
18% who plan on retiring by the age of 60. Among RTs who
are age 50 and over, 32% still expect to retire by the age of 65.

Within the next two years, 21%
of RTs expect to pursue additional
educational opportunities, and 8%

plan on increasing client care hours.

' F_uture_:Flan;-;
2earPlans: B
i Decrease Partlr.lpT!tEu‘n_d—
| Leave Profession 125 3%
' Leave Virginia 100 2% |
Decnease Cllent Care I-lours 231 ‘5%

Decrease Teachlng Hou

371

Increase Cllent Care Hours =)

896 G !
lncrease Teachlng Hours 136 3%
Pursue Additional Educatlon 1,012 21%
Return to Vlrglnla s Workforce 47 1% |

Source: Vo, Healtheare Workfores Dota Center
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By comparing retirement
expectation to age, we can estimate
the maximum years to retirement for

RTs. Only 5% of RTs plan on retiring
in the next two years, while 18% plan
on retiring in the next ten years. Half

of the current RT workforce expects

to be retired by 2042.

Expected Years to Retirement

Cumulative Frequsney

Syears i 100 3% 7%

10years 405 1%  18% |
15years 03 11% - 29%
20 years o 464 13%  42%
25years M4 2% 54%
' 30 years 459 12%  66%
|35years 458 12%  79%
adyen 7 io% 8
|45years 168 5%  94% !
50 years 48 1%  95%
S5years 9 <1%  95%
?ﬁ-;ﬁbre tﬁaﬁig years 5 :’196 93-;6
Donotintendtoretire 177 5% 100%
Total 3,694 100%
Source: Vo. Heokhcare Workforee Data Center
2 yeers
.5 years
10 years
=18 yaars Using these estimates,

retirements will begin to reach 10% of

the current workforce every five years
starting in 2027. Retirements will

peak at 13% of the current workforce

5% years around 2037 before declining to
i more than B under 10% of the current workforce
D6 not intend to again around 2062,
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Full-Time Equivalency Units

A Closer Look:
At a Glance: — Pull Time Equivelency Units
ETEs e SOL Dov.= 7708
Total: 4,104 m iy
FTES/1,000 Residents:  0.430 . .
Average: 0.88 i IE
Age & Gender Effect | 10004
Age, Partial Eta™ Negligible
Gender, Pariial Eta™: Negligible | I
‘ 500 5
Partigl Eta- Explained:; |
Partial Eta*is a statistical - '
measure of effect size. M Il — . .
00 100 200 800 400 500
Totad FTEs

PRI WS T AR T Do CrTier
b A ——————————— e

Scnm Va. Haalthcare Workforce Data Canter

The typical RT provided 0.96 FTEs in 2017, or about 38 hours per week for 50 weeks. Although FTEs
appear to vary by gender, statistical tests did not verify that o difference exists.?

— o
' FTEs by Age & Gender
i ‘ - . 121 :g:rln.lln
uhder_i_'d_ i o.sé' 095 101
30t034 089  0.94 g e A,
35t039 088  0.96 £
40 to 44. O__Qg 09_§ . 0.6
45t049 050 101 Eu_
50to54 090 096
55t059 089 099 021
60 and
wad  om  os | “ 33§ § 3 8}
3 8 28 8 8 8 8 &
gssanssg
Male 094 1.03 | B
' Female 0.87 0.96 Age
Source: Vo, Healthcare Workforce Dala Canter Source: Vo, Healthcars Werkforee Dote Conter

2 Due to assumption violations in Mixed between-within ANOVA (Levene’s Test was significant).



Maps

Council on Virginia’s Future Regions

Full Time Ecuivalency LH"IItS

s

Full Time Equivalency Units
by Councll on Virginla's Future Reglon

Soured: Va Heakhosre Woktoros D ata Center

FTEs per 1,000 Resldants

[Joss-040
[ lo4s.047
1 052-054
L LS

- by

r J‘l Southwest

Source: U.B. Censua Bureay,

Arnual Estimales of the Resident Popuiation: July 1, 2015
Popugtion Divhion

Full Time Equlvalency Units per 1,000 Resldents
by CouncH on Virginla's Future Reglon

Souroe: Va Heakhoam Wekioroa D ata Center

0 2% & 100 150 20 s 4@
e P— | 4‘?’
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Area Health Education Center Reglons

Full Time Equivalency Units
by Area Health Education Center

Bouroa: Va Heabhoar Wokforoa D aka Canter

Full Time Ecuivalency Units
[ 1.8

[ 31487

=

I 511 - 990

/ 4

—

Miles :

Full Time Equivalency Units per 1,000 Residents
by Area Health Education Center

Sowoa: Va Heakhoare Wodtforoa Data € anter

FTEe per 1,000 Residsnts
[ o4

t_]o4s-047

I 054-058

W o0&

-

Annual Eatimates of the Reaidert Popuistor: Jul 1, 2043 .
Source: U.8. Cenaus Bunaey, Fopuiation Divbion
0 2% & 100 150 20 . .¢-,.

e e Mi 95 .
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Workforce Investment Areas

B | Ak b e e e =

Full Time Equivalency Units
by Workforce Investment Area

Epuroa; VaHeakhoare Wokforon D sta Centar

Full Time Equivaletwcy Units

[_]er-e0

T 12-12 Aren
L1mme22
W 24 - 774
I 576 - o78 Area XNl
J"‘J Areal
> 4
0 25 &0 100 150 00 » gl
P e | &5 -¢’
Full Time Equivalency Units per 1,000 Residents
by Workforce Investment Area
Bource: VaHaskheara Wokforoa Data Cantar
FTEs per 1,000 Restdente |
[ Jo2-03e {
[ jpdo-p4e
. __|o4s-050

| 0.53-068
0 063-058

Annusl Eatimates of the Resicent Fopulstion: July 1, 2010
Saurce: U.B. Csnaus Buresy, Popuisiion Division N

0 25 50 100 150 200 )
e e \ | 05 1!{;—
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Health Services Areas

Full Time Equivalency Units

Full Time Equivalency Units
by Health Services Area

Bowos: Va Haalthoare Wokforoa D ata C enter

Miles Y

FTEs par 1,000 Resldente
[_Jo40
[ o
T o
- ot
N 057

Annusl Eotimsise of the Resident Populstion: July f, 2015
Source: U.S. Census Buresy, Poputation Division

Full Time Equivalency Units per 1,000 Resldents

by Health Services Area

Sowod: Va Heakhoare Wokforos Dala Centar
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Planning Districts
Full Time Equivalency Units
by Planning District
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250,000 to
million
Metro,
250,000 or
loss_ __
Urban pop
20,000+,
Metroad]
Urban pop
20,000+, 0
nonad)
Urban pop,
2,500-
19,999,
Metro adj
Urban pop,
2,500-
19,999,
nomld] -
llunl,

Metro adj
Rural,

nonad}
Vllglnla
border

Other US
State

469

452

154

118
44

651

316

63.04% 1.586364

- T
~ Total Weight

s

1.38438

2.20006

62.90% 1.589831
65.93% 1.516779
68.83%  1.45283

NA NA

60.36% 1.656863

67.59% 1.479452

59.32% 1.685714
70.45% 1.419355

57.45% 1.740642

iy

40.82% 2.449612

Source: Vo, Haulthcore Workforee Daia Center
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66.61% 1.501182
70 48% 1. 418787
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70.14% 1.425743

60.21% 1.660832

Source: V. Healthcore Workforoe Data Center
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1.26785
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153828
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1.23863
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1.2447
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NA

2.29783

2.05179
2.33784
1.53828
2.41402
3.39726
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Mnb
3,39726 |

2.5024

See the Methods section on the HWDC website for

details on HWDC Methods:

Final weights are calculated by multiplying the two

weights and the overall response rate:

Age Welght x Rural Weight x Response Rate =
Final Weight

Overall Response Rate: 0.615084

Final Weight Distribution Bl
e Fﬁ
m-
00 .I I

1500000 1508000 200003 2SBOBSD 10eUSn 3 B0
Waight

Source; Vo, Healthcore Workforce Data Center
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Virginia Board of Medicine
2019 Board Meeting Dates

February 14-16, 2019 DHP/Richmond, VA Board Rooms TBA
June 13-15, 2019 DHP/Richmond, VA Board Rooms TBA
October 17-19, 2019 DHP/Richmond, VA Board Rooms TBA

Times for the above meetings are 8:30 a.m. to 5:00 p.m.

Execulive Committee Meetings
April 5, 2019 DHP/Richmond, VA Board Rooms TBA
August 2, 2019 DHP/Richmond, VA Board Rooms TBA
December 6, 2019 DHP/Richmond, VA Board Rooms TBA

Times for the above meetings are 8:30 a.m. to 5:00 p.m.

Legislative Committee Meetings
January 11, 2019 DHP/Richmond, VA Board Rooms TBA
May 17, 2019 DHP/Richmond, VA Board Rooms TBA
September 6, 2019 DHP/Richmond, VA Board Rooms TBA

Times for the above meetings are 8:30 a.m. to 1:00 p.m.

Credentials Committee Meetings

January 9, 2019 February 20, 2019 March 13, 2019

April 17, 2019 May 29, 2019 June 26, 2019

July 24, 2019 August 21, 2019 September 25, 2019
October 23, 2019 November 13, 2019 December (TBA), 2019

Times for the Credentials Commitice meetings - TBA

Final Approved 6-14-18



Board of Medicine
2019 Meeting Dates

Page #2

Advisory Board on:

January 21 May 20 September 30
January 21 | May 20 September 30
January 22 May 21 October 1

January 22 May 21 October 1

January 23 May 22 October 2

Jan 23 May 22 October 2
uary y

Athletic Training 10:00 a,.m.
January 24 May 23 October 3

January 24 May 23 October 3

100 a.m.

January 25 May 24 October 4

Polysomnographic Technology

January 25 May 24 October 4

Joint Boards of Medicine and Nursing

Final Approved 6-14-18



