
SENATE BILL REPORT
HB 2113

As Passed Senate, February 28, 2026

Title:  An act relating to the supervision of diagnostic radiologic technologists, therapeutic 
radiologic technologists, and magnetic resonance imaging technologists.

Brief Description:  Concerning the supervision of diagnostic radiologic technologists, 
therapeutic radiologic technologists, and magnetic resonance imaging technologists.

Sponsors:  Representatives Engell, Parshley, Davis, Stuebe, Manjarrez, Marshall, Simmons, 
Bernbaum, Abell, Low, Barnard, Zahn, Thai and Graham.

Brief History: Passed House: 2/16/26, 97-0.
Committee Activity:  Health & Long-Term Care: 2/20/26, 2/24/26 [DP].

Floor Activity:  Passed Senate: 2/28/26, 48-0.

Brief Summary of Bill

Modifies the level of supervision required and the types of health care 
providers that can supervise parenteral procedures, including intravenous 
contrast procedures, performed by diagnostic radiologic technologists, 
therapeutic radiologic technologists, and magnetic resonance imaging 
technologists.

•

SENATE COMMITTEE ON HEALTH & LONG-TERM CARE

Majority Report: Do pass.
Signed by Senators Cleveland, Chair; Orwall, Vice Chair; Slatter, Vice Chair; Muzzall, 

Ranking Member; Bateman, Chapman, Christian, Harris, Holy, Riccelli and Robinson.

Staff: Greg Attanasio (786-7410)

Background:  The Department of Health (DOH) certifies a number of different radiologic 
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technologists, including:
diagnostic radiologic technologists, who handle X-ray equipment in the process of 
applying radiation on a human being for diagnostic purposes at the direction of a 
licensed practitioner;

•

therapeutic radiologic technologists, who use radiation-generating equipment for 
therapeutic purposes on human subjects at the direction of a licensed practitioner; and

•

magnetic resonance imaging (MRI) technologists, who use a nonionizing radiation 
process on a human being by which certain nuclei, when placed in a magnetic field, 
absorb and release energy in the form of radio waves that are analyzed by a computer, 
thereby producing an image of the human anatomy and physiological information at 
the direction of a licensed practitioner. 

•

 
These three types of radiologic technologists may perform parenteral radiologic procedures 
when performed under the direct supervision of a physician or osteopathic physician. 
Parenteral administration is the introduction of a medication or substance into the body 
through a means other than the digestive canal or by topical administration, typically 
through an intravenous, intramuscular, or subcutaneous route. DOH rules define direct 
supervision as a physician or osteopathic physician who is on premises and is quickly and 
easily available. 
 
Before a radiologic technologist may administer diagnostic and therapeutic agents, DOH 
rules require appropriate facilities be available to respond to complications and severe 
reactions to the agents used, including appropriate resuscitative drugs, equipment, and 
personnel.

Summary of Bill:  Intravenous contrast procedures performed by a diagnostic radiologic 
technologist, therapeutic radiologic technologist, and an MRI technologist may be 
performed:

under the virtual direct supervision of a physician or osteopathic physician through 
real-time interactive audio and video technology, excluding audio-only technology; or

•

under the direct supervision of a physician, osteopathic physician, advanced practice 
registered nurse, or physician assistant. 

•

 
Only a physician or osteopathic physician may supervise other parenteral procedures 
performed by these types of radiologic technologists under direct supervision. Physicians 
and physician assistants licensed through interstate compacts are also authorized to provide 
supervision as authorized for the relevant type of provider.
 
Before these radiologic technologists may administer intravenous contrast agents, clinical 
staff with requisite training and qualifications to respond to an adverse event must be 
present at the facility to provide on-site patient care as needed.

Appropriation:  None.
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Fiscal Note:  Available.

Creates Committee/Commission/Task Force that includes Legislative members:  No.

Effective Date:  Ninety days after adjournment of session in which bill is passed.

Staff Summary of Public Testimony:  PRO: This bill will align the law with existing 
practice and is consistent with CMS standards. It is difficult to staff necessary supervisors in 
smaller rural hospitals and this bill will help to address that problem. The bill addresses 
safety concerns by requiring trained staff on site to respond to any issues.

Persons Testifying:  PRO: Representative Andrew Engell, Prime Sponsor; Jim Hedrick, 
Washington State Radiological Society (WSRS); Dee Bender, Washington Association of 
Nurse Anesthesiology; Troy Bender, Washington Academy of Physician Associates; 
Caylon Haggard, Docs Who Care; Katie Kolan, Washington State Hospital Association 
(WSHA).

Persons Signed In To Testify But Not Testifying:  No one.
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