OHIO
Radiological
Societyinc

To:  Ohio House Health Committee
From: Dr. Peter S. Liu, Chairman of Enterprise Imaging, Cleveland Clinic
Date: November 12, 2025

RE:  Testimony in Support HB 479

Dear Chairwoman Schmidt, Vice-Chair Deeter, Ranking Member Somani and House Health
Committee members:

Thank you for the opportunity to provide testimony in support of HB 479 to modernize contrast
administration and oversight for imaging.

My name is Dr. Peter S. Liu and I am a fellowship-trained abdominal imager who has been in
practice as a subspecialty radiologist for over 15 years. I also currently serve as the Chairman of
Enterprise Imaging for the Cleveland Clinic, in which I oversee radiology clinical operations
across the Cleveland Clinic and lead our academic mission to investigate disease and train future
generations of radiologists. While I am here today on behalf of the Ohio Radiological Society, I
am pleased to share that Cleveland Clinic is also a proponent of HB 479. My clinical practice
includes advanced abdominal-pelvic imaging using multi-modal diagnostic techniques (such as
computed tomography, ultrasound, and magnetic resonance imaging), as well as image-guided
interventional techniques. I am a topical expert in gastrointestinal imaging, with particular interest
in hepatobiliary imaging and advanced cross sectional imaging oncologic techniques. I have over
75 published works including peer-reviewed manuscripts, book chapters, and edited volumes, and
I have given over 100 talks across my career, including multiple international talks in the United
Kingdom and Australia. I have also held leadership roles in many major radiology societies, such
as the Radiological Society of North America (RSNA), American Roentegen Ray Society (ARRS),
and the Association of Academic Radiology (AAR), as well as service commitments with both the
American College of Radiology and the American Board of Radiology.

The American College of Radiology (ACR) updated its policy on contrast administration in 2024
to align with changes made by the Centers for Medicare & Medicaid Services (CMS) that allow
more flexibility in supervision of some contrast procedures. This change was made to provide
greater flexibility for facilities while ensuring patient safety by requiring an on-site individual who
is trained to recognize adverse reactions and can administer immediate treatment or summon
emergency help.

The goal of HB 479 is to align Ohio with federal policy to allow physicians to be off-site and
available during contrast administration, also known as “general supervision”. Currently, Ohio
Administrative Code Rule 3701-83-52 requires on-site or “direct supervision” of a physician in
freestanding diagnostic centers.



The bill is also very clear that if a physician is off-site, a trained provider in adverse contrast
reactions must be supervising the administration of contrast on-site.

This bill is critically important to modernize radiology services in Ohio as it will provide greater
access to state-of-the-art radiology exams which use intravenous contrast. These contrast-
enhanced studies provide better detail of visceral organs and give greater diagnostic specificity,
including helping to differentiate benign from malignant disease. Radiology exams have become
central to both contemporary diagnosis and management — for example, modern care paths for
many abdominal malignancies are predicated on the results from a contrast-enhanced CT or MRI
exam. Furthermore, given the national shortage of radiologists across the USA, it is imperative to
drive efficiency throughout radiology departments/practices in order to meet surging imaging
demand. The partnership of an off-site radiologist acting in “general supervision” with trained on-
site personnel will allow practices to offer more contrast-enhanced exam schedules at sites “closer
to home” for many patients. Thus, the importance of this bill cannot be overstated — HB 479 will
create significant patient access to critical contrast-enhanced exams, which will speed exam
scheduling, create prompt diagnosis, and aid in developing the therapeutic plan.

Finally, we’d like to thank you, Madame Chair, for introducing and supporting this bill.

Thank you for the opportunity to testify in support of HB 479. We urge its favorable passage. I’d
be happy to answer any questions at this time.



