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Who Can Take X-Rays in an
Urgent Care Center?

Urgent message: Given that x-ray is a differentiating feature of “urgent care” and the
current challenges in recruiting and retaining licensed RTs, a logical question for urgent
care operators is the extent to which x-ray tasks can be delegated.

ALAN A. AYERS, MBA, MAcc

“The only people who can touch an x-ray machine are those
who are certified to do so....”

hat’s what some states say to the question of who may
-"take an x-ray at a medical facility, including an urgent

care center. As a result, a physician may not delegate
their certification or qualifications to a noncertified per-
son. Nearly all states require a licensed radiologic tech-
nologist (RT) to take x-rays and prohibit others from
doing so.! In fact, only a handful of states (see Figure 1)
do not impose any regulatory restrictions in this area.?

Here, we explore the rules concerning who may use
an x-ray machine to take images, as well as some
thoughts on common-sense solutions to the issue.

Background
To obtain a license, a prospective RT must have a 2-year
(Associate’s) degree (prescribed curricula) and pass the
American Registry of Radiologic Technologists’ national
certification exam.3

RTs learn multiple modalities, including CT, MR], flu-
oroscopy, and mammography; however, in urgent care,
they only utilize basic x-ray.? Radiographers must also
maintain a high degree of accuracy in radiographic posi-
tioning and exposure technique, and maintain knowl-
edge of radiation protection and safety. Due to the fact
that only about 10% to 15% of urgent care patients
require an x-ray, there’s an insufficient amount of vol-
ume to keep an RT busy full-time. As a consequence, RTs
are expected to also serve as medical assistants. Medical
assisting is a lower skill at a lower wage. It’s a physically
demanding job that many RTs do not care to do. A
trained RT would rather work in a facility, such as a hos-
pital, where their entire skillset can be utilized.

The Issue

The limited number of x-rays taken in urgent care facil-
ities creates high turnover and hinders the operator’s
ability to easily hire RTs. A shortage of RTs that predated
the pandemic has exacerbated the problem.*

Because of this, many urgent care centers are putin a
situation where they’re unable to offer x-rays altogether
or on certain days of the week, which strips them of
their “value add” of keeping patients out of the ED as
well as their competitive differentiation over a primary
care office or a retail clinic—neither of which typically
have x-ray capabilities. Lack of x-ray capability can also
delay important diagnoses, inconvenience the patient,
and diminish the provider’s diagnostic confidence.

Logical Solutions
Physicians are permitted to take x-rays in many states,
which is the best solution for the independent, physi-
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Figure 1. X-Ray Regulations by State
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cian-owned urgent care. But increasingly, urgent care
centers are staffed by physician assistants and nurse
practitioners. Because of this, the most logical solution
would be to allow PAs and NPs to take x-rays. It stands
to reason that if a physician can take x-rays, and if a PA
or NP can practice within the scope of the supervising
physician’s practice (or, in some states, independently),
with appropriate training, an NP or PA should likewise
be allowed to take x-rays.

At this point, states have said that a PA or NP can per-
form whatever procedures a physician can do unless oth-
erwise prescribed. Therefore, if a state, such as New York,
states that “only licensed practitioners or licensed radio-
logic technologists, may position patients, set techniques
or apply radiation to patients,” a PA or NP cannot take an
x-ray.’ In fact, New York state regulations provide:

Nurses, nurse practitioners, secretaries, recep-
tionists, physician assistants, medical assistants,
or respiratory therapists may NOT position
patients, move the x-ray source, set techniques,
or expose patients unless they are licensed and
currently registered as radiologic technologists
with this Department.’
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Limited-Scope X-Ray

Many states provide for a “limited scope x-ray techni-
cian” or “basic x-ray machine operator” certification
with lesser requirements than a fully certified RT. The
American Society of Radiologic Technologists defines
limited x-ray machine operator (LXMO) as “an individ-
ual other than a radiologic technologist who performs
diagnostic x-ray procedures on selected anatomic sites.
LXMOs have a different scope of function in radiology
and the types of exams they are permitted to perform.°
This person could satisfy the need in urgent care centers.
Owners could staff an LXMO and pay the person less
than a licensed RT. This person could also assist with
other functions in the urgent care.

However, in some states, such as Illinois, an LXMO
may require an RT to work under a physician’s supervi-
sion.” This restricts their use in centers that are staffed
by PAs and NPs. In addition, some states limit the parts
of the body of which a limited radiologic technologist
can take an image.®

Video Supervision and Telemedicine

Another solution is that an RT could oversee a medical
assistant by video. In effect, the medical assistant would
be the “hands” of the remote RT.? Such a model has
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been considered, and was used in some circumstances
during the pandemic.

The American College of Radiology’s CT and MR
Accreditation Program requirements specify that the
supervising physician is responsible for ensuring that a
physician is present and immediately available when
intravascular contrast material is administered to
patients. However, on March 31, 2020 CMS issued an
Interim Final Rule that, among other provisions, tem-
porarily modified CMS direct supervision requirements
in certain circumstances. The rule stated that “the virtual
presence of the physician through audio/video real-time
communications technology will be allowed during this
emergency period when use of such technology is indi-
cated to reduce exposure risks for the beneficiary or
health care provider,” provided the administration is
done in communication with an immediately available
technologist, nurse, or advanced practice provider.!?

It is possible to configure an x-ray machine remotely.
However, as a matter of safety and to limit radiologic
overexposure, manufacturers install a manual switch to
create the actual x-ray exposure. As a result, even if a
medical assistant could position a patient based on the
remote RT’s instruction, the MA would still be required
to operate the machine. But again, states lay out the
duties of the RT which involve physical (hands-on) posi-
tioning of the patient, and these duties cannot be dele-
gated and cannot be performed over video.!!

This “TeleRT” model would allow performing remote
x-ray procedures with the licensed technologist off site
and the medical assistant being directed via video link
by the x-ray technician.'? As one author noted:

“The delivery of medical services through dig-
ital devices is increasing during the novel coro-
navirus pandemic as doctors, patients and
insurers embrace the opportunity to deliver and
receive healthcare remotely. With widespread
adoption, we can expect that telehealth is now
a bedrock of medical care.”13

Regulatory Changes

The most obvious answer to this issue is to change the
laws and regulations to allow limited scope x-ray tech-
nicians to work in urgent care centers without direct
physician supervision.

There is precedent for relaxed standards in the
COVID-19 pandemic. In fact, such action has been con-
templated for decades.'

The National Institutes of Health noted that regula-

WWWw.jucm.com

JUCM The Journal of Urgent Care Medicine |

tors and payers rapidly lowered implementation barriers
to telemedicine-related services during the pandemic.!4
A New York court said “[sJome latitude may be accorded
an administrative agency in areas where scientific or
other specialized knowledge is required for action.”!s

Legislative advocacy can bring about a change in law-
makers’ perspective. Education and greater awareness of
the issue can help lawmakers understand this important
issue.

Conclusion

A specific change for urgent care scenarios would be sig-
nificant, and yet it is not a great departure from what
has been allowed in the past in particular circumstances.
Given the success of telemedicine during the pandemic,
there are really no obstacles to instituting this change
for x-rays in urgent care centers. B
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The December issue will feature another article on x-ray in urgent care, with a more detailed
analysis of Limited Scope X-Ray Certification.
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