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Harnessing the power of Al for radiologists

ADAPT

Empowering radiologists to adapt for the future



Al vocate for qur'members and patlents at the fed

TR0 | ,\.5;,?@
& state Ievel ,,mw_ & :

el QIS

ADVOCACY



allen

valuate Al pr

for radiology facilities

Central o Al

and

ging TECHNOLOGY



ADAPT

High Volume




ACR Impact Report 2024
Success in a Changing World

Through efforts shaping healthcare
policy, tireless advocacy,
groundbreaking research,
convenient educational offerings
and a commitment to successfully
implementing new technologies —
ACR® has your back.
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One Big Beautiful Bill (OBBB) (H.R.1)

Medicare Physician Fee Schedule
increased by 2.5% for CY 2026

* New spending in a reconciliation package
IS unusual

* No relief for CY 2025, continued focus on
long-term payment reform

Significant Changes to Medicaid
» Work requirements, cost sharing
 Limitations on provider tax

 Limitations on state directed payments
(SDPs)

» Majority of changes begin after mid-term
elections (11/2026)



Legislative Medicare Physician Payment
Schedule Payment Reform

Medicare physician payment continues to
fall further behind practice cost inflation.

Medicare updates ,
compared to (uTulative change
inflation in practice -

COStS (2001_2025) Practice cost inflation (MEI) 7

Adjusted for inflation in practice

= MPFS the only
decined 3o 201 0205, | * major fee schedule
lacking an
inflationary update.

We need to fix Medicare physician payment NOW.



CY 2026 Medicare Physician Payment
Final Rule

Increase to the conversion factor
- For Advanced Alternative Payment Models (APMs) = $33.5675
- For non-APMs = $33.4009

CMS won't move forward with Physician Practice Information Survey (PPIS) data or
subsequent update to indirect practice expense (PE) inputs

CMS finalizing a -2.5% efficiency adjustment to work RVUs of procedure-based codes

CMS reducing facility-based practice expense (PE), redistributing to non-facility PE

Finalizing proposal to permanently adopt a definition of direct supervision that allows
"Immediate availability” of the supervising practitioner using audio/video real-time
communications technology (excluding audio-only)



Reducing Inappropriate Utilization:
Radiology Outpatient Ordering Transmission
(ROOT) Act (S.1692; H.R. 5737)




Key Provisions of the ROOT Act
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Ask Your Member of Coneé

to Cosponsor H.R. 5737, the
Root Act!



Physician Workforce

» Need for physicians
continues to grow faster
than supply

» Especially problematic
within the field of radiology
because of the central role
that imaging plays in
virtually every episode of
care

» Congress can help stop the
workforce crisis through
several short and long-term
policy solutions

» AUC Programs
» Graduate Medical
Education (GME)

« Smoother pathways for
international graduate
medical students/immigrant
physicians




National Institutes of Health (NIH)

NIH is currently operating under a continuing resolution; the Fiscal Year (FY)
agency budget has not been determined.

«  The NIH research community is requesting $51.303 billion for FY2026.
» This would be 9% increase over the final FY2025 funding level.

Recent White House actions that have impacted NIH:

« President’s budget request for a 40% reduction in NIH funding;
Congress will decide via appropriations process.

* Request for facilities and administrative cuts via a standard rate of 15%;
ACR has joined efforts to advocate for a better outcome.

* HHS restructuring and “Make America Healthy Again” transformation.




ACR State Legislative Update rat+

ACRA State Scope of

Practice Fund $50K
(FY26)

100+ bills on scope of
non-physician
personnel, 70+ on

breast health

400+ bills

— Grants approved in 2025 - NY, WI, TN, IA, TX, Ml

— Seat on AMA's Scope of Practice Partnership
$25K

— Recent wins in CA & WI

— Nurses and Physician Assistants independent
practice;

— Physician Assistants - Physician Associate

— Use/supervision of fluoroscopy

— Ordering of diagnostic imaging by physical
therapists/chiropractors



ACR State Legislative Update rar-

Prior
Authorization

— Tracking bills in RI, WA, MD, |IA, ME, TX, AR, AL,
MN, SC, and AL

Gold Carding — Legislation has passed in MD

Healthcare — 250+ Bills in 34 States

Specific — By March 31, 2025, 6 states enacted Al laws
targeting healthcare (among them UT, KY, MS,

Al NY)
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ACR State Legislative Update rars

Cancer Screening Mandates

— Expanding coverage for diagnostic workups
following screening mammography

— Supplemental Screening

— Coverage of Tomosynthesis

— Alignment with FDA breast density notification
— Colon & Lung cancer screening



Economics

Focused. Forward. Together.™

© 2023 American College of Radiology® | All rights reserved.
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(CPT)

Current Procedural Terminology

ACR submits code

change applications

requesting CPT

codes for new

services or revise

and update existing

radiology codes




Relative Value Scale Update Committee (RUC)

o A N
Practice Physician
Expense or Work or
Technical Professional
Component component

J

J




Medicare Advantage Program

Rules and <
Regulations

AUC/CDS ~

/’

« Economics staff have been following recent
MA rules & regulations

« CMS set guardrails on prior authorization
and the use of Al to make determination
decisions

* ACR submitted a comment letter identifying
opportunities to implement AUC/CDS into
these processes for imaging orders

» Other potential opportunities include MA
Quality Reporting/Star Ratings




ACR has partnered with specialty societies to
submit letters to CMS And Medicare Administrative

Contractors to address coverage concerns. To

include improvements to Cures 2.0 and Proposal to
Consolidate MACs.

Between January and December, 190+ proposed LCD
and/or associated billing and coding article changes relevant
to radiology and our subspecialties have been proposed.
Weekly alerts submitted via Engage!

Additional information https://www.acr.org/Advocacy/Radiology- Eg!
can be found at: Economics/Medicare-Medicaid/Coverage A

IE!

9 |



https://www.acr.org/About-ACR/Centennial

Hot Topics | 2025

CMS National Correct Coding Initiative (NCCI) Edits
ACR reviewed 51,000+ CMS NCCI proposed edits to identify relevant code
pair edits for radiology.

» ACR successfully advocated to prevent many NCCI edits that would
negatively impact radiology.

» ACR successfully appealed to CMS for changes to several NCCI edits.

Protecting Access to Medicare Act of 2014 (PAMA) and
Clinical Decision Support (CDS)




Hot Topics | 2025

No Surprises Act

« ACR supports patient protections in the NSA
* Implementation of the independent dispute resolution process has been

flawed.
« ACR has supported lawsuits in Texas to ensure proper implementation of the

law.

ACR Artificial Intelligence Economics Committee
» Consolidate resources

» Develop financial strategies

» Dr. Frank Rybicki, MD, PhD, FACR, Chair
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Workforce Challenges and Opportunities
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Most Radiologists Work in Hospital-based Private PracticE

While a quarter of respondents think of their practice type as A Hospital (24%), when combined with those in
private practice who indicate being at least somewhat hospital-based, two in five work in the hospital setting.

Practice Type Types of Private Practice

. ) ) All Others  tWAZ o
A Private Practice Radiology Group = vy e SElEval sl OB, NHAMSE
All Others _

Tele, US, IC

An Academic Practice
! H, Tele, US, IC | EZ&

Equal Mix of Hospital and Office- OB, NHAMSE

A Hospital, Hospital System, or Tele. US. ICc PR
Hospital-affiliated Multi-specialty — . based ! OB, NHAMSE
Practice Group Tele, US, IC
4% e —
A Teleradiology Group ° 14%
! 3% Primarily or Exclusively Office-Based
0,
An Uniformed Service — Army, Navy, |* 30, ! 13%
Air Force, Marines, Coast Guard, o
Public Health VA or other... 1% [ Lo
2% Non-hospital affiliated multi-specialty °
An Independent Contractor ! 20/: entity ! 20,
0% 10% 20% 30% 40% 50% 0% 10% 20% 30% 40% 50%
2024 =2023 e 2024 ®2023

Base: Fully and Partially Qualified Respondents (2023 n=1620, 2024 n=1119); Question: Which of the following best describes your primary place of employment? Please select the site or organization at which you spend
the most time.

Base: Respondents who Indicated Private Practice (2023 n=766, 2024 n=489); Question: You indicated that you are part of a Private Practice Radiology Group. F&am3 American College of Radiology® | All rights reserved. 30

the choices below please indicate which of the following best describes your practice. If you work for more than one Private Practice Radiology group, please think about the practice where you spend the most time



Hospital and Physician Owned Practices Employ Largest R
Share of Radiologists

One-third of respondents indicate working in practices solely owned by physicians or solely owned by hospitals.

Ownership

JOI, JPH, WGE
32%

Wholly owned by one or more physicians in the practice

. . JOI, JPH, WGE
Wholly owned by a hospital, hospital system, or health system

. o 1%
Jointly or wholly owned by outside investors
Jointly owned between physicians and a hospital, hospital system or health 6%

_ 3%

Wholly owned by a government entity
0% 5% 10% 15% 20% 25% 30% 35% 40%
2024 2023
Base: Fully and Partially Qualified Respondents (2023 n=1620, 2024 n=1119); Question: Which of the following best describes the ownership arrangement of © 2023 American College of Radiology® | All rights reserved. 31

your practice or organization? If you work for more than one organization, please think about the one where you spend the most time.



Likelihood to Seek New Employment Remains Stable B

* Between _rad]Olog]StS could Likelihood to Seek New Employment
seek new employment in 2025 100%
« Among those more likely than average to 13% 14% 1% 13%
seek new employment:
* Those at an Academic practice (22%) 80%

» Those 45 or younger (20%)
 Those at practices that don’t allow
telework (24%) 60%
« Those at practices with 500 or more
employees (15%) are more likely to seek
new employment than those at practices 40%
with 50-99 employees (7%)

20%
Diagnostic Radiology 0%
_ N 2021 2022 2023 2024
AAMC (Active Physicians) 13% of 28,419 = 3,694 _
ABMS (Total Diplomates) 13% of 55,098 = 7,163 e 2 2ot (EtEmiEly ame Ve el
x Moderately Likely

x Bottom 2 Box (Not Very and Not at all Likely)

Base: Fully and Partially Qualified Respondents (2021 n=1394, 2022 n=1802, 2023 n=1642, 2024 n=1119); Question: Between now and the end of 2025, how likely is it that you will seek out employment in a different
practice/organization? © 2023 American College of Radiology® | All rights reserved. 32



Likelihood to Retire Remains Stable E

e Between radi0|ogists 0 Likelihood to Retire
could seek retirement in 2025 100%
« Respondent likelihood to retire was % !
significantly higher in 2021 than it
has been since, possibly indicating  60%

waning pandemic effects on
retirement rates 40%

20%

Diagnostic Radiology
0%
AAMC (Active Physicians) 5% of 28,419 = 1,421 2021 2022 2023 2024
ABMS (Total Diplomates) 5% of 55,098 = 2,755 Top 2 Box (Extremely and Very Likely)

E Moderately Likely

E Bottom 2 Box (Not Very and Not at all Likely)
E © 2023 American College of Radiology® | All rights reserved. 33

Base: Fully and Partially Qualified Respondents (2021 n=1394, 2022 n=1802, 2023 n=1642, 2024 n=1119); Question: Between now and the end of 2025, how likely is it that you will Retire?




Most Rads Decrease Hours Before Retirement

100%

80%

60%

40%

20%

0%

63%

Reduced Hours Before Retirement

63%
35%
— Y
?ﬁ) 27%
(0]
2% 6% 3%
—_— ! —

70%

EYes

2022
* No

2023 2024

E | still work part-time on occasion

* The proportion of retired
radiologists interested in getting
back into the workforce is back to
what it was in 2022

Extremely or Very Likely to Come Out of Retirement

25%
20%
9% 12%
10% |
50/0 30/0 4(y0 4% 4%
1% 1% ) 1%
0% —== e —_—
2021 2022 2023 2024

E Full-time Part-time

Base: Retired Respondents (2022 n=500, 2023 n=285, 2024 n=239); Question: Before you retired did you first reduce your hours or go to part-time status? © 2023 American College of Radiology® | All rights reserved.
Base: Retired Respondents (2021 n=308, 2022 n=500, 2023 n=285, 2024 n=239); Question: How likely do you think it is that you will come out of retirement to work for at least a week in the next year?

34



Remote Work Continues to Grow E

The proportion of respondents who indicate that their practices allow Telework during the day has increased
significantly since last wave

Those indicating they are currently working remotely has continued to increase significantly

Remote Work Status
Telework .
100% 100%
. 80%
80% 65%
60% 2% 22 (o)
40%
40% 21 % 19°/
20% , 13%
20%
: ” L
0 2022 2023 AL
0 = | have worked remotely in the past
2022 2023 2024 E | am working remotely now

= | would like to work remotely in the future

x Yes, during the day = Yes, at night =No x None of these

remote reading by radiologists who normally work onsite. If you work for multiple practices, please think about the practice where you spend the most time. @ 2023 American College of Radiology® | Al rights reserved. 35

Base: Fully and Partially Qualified Respondents (2022 n=1704, 2023 n=1526, 2024 n=1119); Question: Does your practice allow employees to work remotely (telework)? By telework we mean the intermittent practice of
Base: Fully and Partially Qualified Respondents (2022 n=1704, 2023 n=1526, 2024 n=1119); Question: With regard to working remotely, which of the following describe what you, yourself, do?



Academic and Private practices Most Likely to Offer
Daytime Remote Work B

Radiologists at academic and private practices are more likely to indicate their practice offers telework during the
day than those at hospitals.

Mid-size practices are more likely to offer telework than the smallest and largest practices.

Telework By Practice Type Telework By Practice Size
100% 100% 9200 93%|
86%
78Y% 78% <o, B < 80% 82%
S (o] 70/ (o} — 500+
80% 72% " 73% 80% " 72%
sidle 500+
60% 60%
40% 40%
0 0 16%
20% » % 16% 20% ° 12%
7cyo . ' 6% 4% '
0% 0%
Employees

E Yes, during the day = Yes, at night = No

E Yes, during the day =z Yes, atnight = No
Base: Fully and Partially Qualified Respondents (2022 n=1704, 2023 n=1526, 2024 n=1119); Question: Does your practice allow employees to work remotely © 2023 American College of Radiology® | All rights reserved. 36
(telework)? By telework we mean the intermittent practice of remote reading by radiologists who normally work onsite. If you work for multiple practices, please think about the practice where you spend the most time.



Growth in Non-physician Providers (NPRPs)in
Radiology Practice B

Practices owned by outside investors are more likely to employ physician assistants than jointly or physician
owned practices.

NPRPs in Radiology practice NPRPs By Ownership
50% 100%
o
40% 37% S 21 80%
32%
30% 27% 28% 21 60%
22%
20% 19% . 19% 40%
15%
10% 20%
0% 0%
RRA NP PA Jointly Owned  Owned by Outside Wholly Owned by Wholly Owned by
Between Investors Physicians Hospital
22021 =2022 £2023 =2024 Bhysiciansiand
Hospital ERRA ENP EPA
Base: Fully Qualified Respondents (2021 n=407, 2022 n=524, 2023 n=535, 2024 n=419); Question: How many of the following types of health care professionals 2023 American College of Radiology® | All rights reserved. 37

does your practice currently employ?



Academic and larger practices more likely to employ NPRIE

Those at academic practices are most likely to report their practice employing radiologist assistants, nurse
practitioners, and physician assistants.

Smaller practices are less likely to employ RAs, NPs, or PAs.

NPRPs By Practice Type NPRPs By Practice Size
100% 100%
80% — 80% 74%
0|
<50 63%
60% 60% 56% g <5
-
— 45% 47% 45% 49 /0460/ 90
o 38%
40% o 300, 40%
31% ° 40/- <50 28%
90
20% .19% 20% 15%I /°
0% 0%
RA NP PA
r Academic = Private Hospital/System r <50 Employees = 50-99 Employees

100-499 Employees 500 or More

E Base: Fully and Partially Qualified Respondents (2024 n=419); Question: How many of the following types of health care professionals does your practice © 2023 American College of Radiology® | Al rights reserved. 38
currently employ?



Hiring and Staffing

llege of Radiology® | All rights reserved



Most Radiologists Perceive They Work in Understaffed B
Practices

Staffing Perception (Radiologists)
100%

80%
2%

60%

40%

67% _69%
25% 930, 239,
% 6% 5%

- .!l I!
2k 1% [ |
0% e — -

We are overstaffed We are fully staffed We are understaffed Not sure
k2022 22023 E2024

Base: Fully and Partially Qualified Respondents (2022 n=1790, 2023 n=1642, 2024 n=1119); Question: As you head into 2025, which of the following best © 2023 American College of Radiology® | All rights reserved. 40
describes the level of staffing of in your practice for radiologists and non-radiologist professionals?



Perceptions of Understaffing Most Notable at Jointly R
Owned Practices

Those in academic or private practices are more likely to consider themselves understaffed than those at teleradiology groups or
independent contractors.

Those at practices jointly owned between physicians and a hospital, hospital system or health system are more likely than average to
consider themselves understaffed.

Feel Understaffed By Practice Type and Ownership

100%
78% ofF 79%
80% 74% PO, 71% 72%
69% HO ° 68%
TR,
IC TR,
60% IC 54% 55%
40%
20%
0%
Academic Private Hospital/System Telerad Independent  Jointly Owned Owned by Wholly Owned Wholly Owned Wholly Owned
Contractor Between Outside by Physicians by Hospital by Government
Physicians and Investors Entity
Hospital
Base: Fully and Partially Qualified Respondents (2022 n=1790, 2023 n=1642, 2024 n=1119); Question: As you head into 2025, which of the following best © 2023 American College of Radiology® | All rights reserved. M

describes the level of staffing of in your practice for radiologists and non-radiologist professionals?



(Gareer
Center

The ACR Career Center is the premier electronic provider of career
and talent management resources for the radiology profession.

Post A Job Fin A Job Current job postings (week
of 11/3/2025) = 2171

Live Jobs Over Time

2000 2083 207820842105 2081
1,739 1,709
1,599
. 1,537 ac 1,535
ana " 1,486~
1444 1,614 1531 1394 1,334

1,425 1,4311.467 1,395 1,409 o5 1,403

1,519

seq 1,324 1362
I!_"l ’
186 12*?

1,58z

1,0711,092 1262 L1307
' 1,156

- gz 929 e ) 5
oo 293 1,079 1,140 . 1,058
861 929 942

2020
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Year of Start Date Organization Type Workplace Type
2023 2024 |(All) +] [(an v|

I’ \I
ualizations for more inforn

Total Job Posts Median Views per Job Average Applications per Job Average Time of Job Posted

6,988 64 1.1 112 Days

Live Jobs Over Time

1728 13851

1743
1,615 1,762 1,806 r

290

December 2022 March 2023 June 2023 September 2023 December 2023 March 2024 June 2024 September 2024 December 2024

© 2023 American College of Radiology® | All rights reserved.




Subspecialty Importance is Consistent

Importance of General Practice of Radiology has grown since 2022
Subspecialty Importance 2024

Body Imaging (GI, GU, MRI, Ultrasound) | S - ::

General Practice of Radiology [T 25%

i [ —S 0°
Neuroradiology 30%

(P 2
Interventional 23%

(P 1O
Musculoskeletal .

22%
0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%
©2024 2023 =2022 2021

© 2023 American College of Radiology® | All rights reserved.
Fully Qualified Respondents (2021n=407, 2022 n=524, 2023 n=535, 2024 n=419); Question: Which 3 of the sub-specialties listed below are your most important hiring needs in the next year?



Actual Hiring of Subspecialists R

Subspecialty Hiring 21-24

47%
0,
Breast Imaging 49%

Body Imaging (GI, GU, MR, Ultrasound) 38

General Practice of Radiology 38%

|PE——————————_ 2,
Neuroradiology 32%

7 10
Interventional 31%

S
Musculoskeletal 36%

0% 10% 20% 30% 40% 50% 60%
©2024 2023 =2022 2021

© 2023 American College of Radiology® | All rights reserved. 45
Fully Qualified Respondents (2021n=407, 2022 n=524, 2023 n=535, 2024 n=419); Question: Of the ... physicians you hired in 2023, how many were in each of the sub-specialties below?



Al in Radiology

© 2023 American College of Radiology® | All rights reserved. 46




Practices’ use of Al is increasing B

NOTE: In 2024 this question was restructured to distinguish between interpretive and non-interpretive Al Applications rather than clinical uses, providing clearer insights into Al deplo

Use of Al 50
(o]
50% S—
° 2022: Total Al Use 42% 249
2023: Total Al Use 49% ’
40% 2024: Total Al Use 66%
30% / \ 50%
° 27% 27% —
25% won —
o 19% 20%
A — h— 16%
1%
9% 0
10% g 8%
6% 6% — ! 4%
0% !
Interpretive Al Non-Interpretive Al Both interpretive and Neither Not sure

non-interpretive Al
©2022 2023 =2024

© 2023 American College of Radiology® | All rights reserved. 47

E Base: Fully Qualified Respondents (2022 n=524, 2023 n=535, 2024 n=328); Question: Does your practice currently employ artificial intelligence (Al) for...



Practices Owned by Outside Investors are More Likely to Use Al E

Al Use By Practice Ownership

14%
0,
20% 23%, 27% 24%
. i
60% . -
N ! !
20% o
12% 26% 23%,
N 8%
1% 8%

0% — 2% 2% —
Jointly Owned Between  Owned by Outside Investors Wholly Owned by Physicians Wholly Owned by Hospital Wholly Owned by
Physicians and Hospital Government Entity

“NotSure  Neither = Both Interpretive and Non-Interpretive Al = Non-Interpretive Al " Interpretive Al
© 2023 American College of Radiology® | All rights reserved. 48

Base: Fully and Partially Qualified Respondents (2024 n=788); Question: Does your practice currently employ artificial intelligence (Al) for...



Practices with >50 Employees are More Likely to Use Al B

Al Use By Practice Size

19%
25% 24% 27%
80%
40% ! 28%
20% 34%
Y 18%
14%
0% 5% — b T— o0, 5%
<50 Employees 50-99 Employees 100-499 Employees 500 or More
“Not Sure Neither = Both Interpretive and Non-Interpretive Al = Non-Interpretive Al ~ Interpretive Al

© 2023 American College of Radiology® | All rights reserved. 49

Base: Fully and Partially Qualified Respondents (2024 n=788); Question: Does your practice currently employ artificial intelligence (Al) for...



Al Use by Subspecialty Al Use by Subspecialty B
Neuroradiology # 60%

47%

 Neuro and Breast Imaging remain the top Breast Imaging s 2%
I ——— . )

uses for Al 48%
«  With the exceptions of Thoracic and TP e ——

Emergency / Trauma, the top subspecialties 3°°°30/

for Al use mirror the top subspecialties in Emergency / Trauma | ee— 070

terms of importance and actual hiring, 29%

General Practice of Radiology _170/ 21%
0

suggesting Al is a means to fill in gaps

Body Imaging (Gl, GU, MRI, Ultrasound) |e-———— 10,

Cardiovascular [re————-—— 179

Women's Imaging |Fe—"—— 137,

%

———— 1
Musculoskeletal [r— 119

General Practice of Radiation Oncology M 3%

Pediatrics ™= 4%

Nuclear Medicine = 59

Interventional r 2%

2024 2023 =2022

© 2023 American College of Radiology® | All rights reserved. 50
Fully Qualified Respondents (2021n=407, 2022 n=524, 2023 n=535, 2024 n=419); Question: Of the ... physicians you hired in 2023, how many were in each of the sub-specialties below?




Modeling Radiologist Preference in a
Changing Landscape

ican College of Radiology® | All rights reserved.



A Data-driven lens into What Radiologists Want [}

We built a Share of Preference Simulator using , a tool that reveals how
radiologists value different attributes of an employment offer by asking them to make tradeoffs

between competing offers In surveys are used to

understand how people

make decisions and what
The model quantifies the relative importance of: -
« Practice Ownership they value most.

» Working Hours
» Total Compensation ) )
+ Time Off They involve presenting

* And Primary Working Locations respondents with
different combinations of
product features and
asking them to choose
their preferred options.

* Imaging Volume is rising Fast, but the number of new radiologists is not

- The importance of being able to match efforts to recruit and retain talent to the This .helps to identify the
expectations of the workforce is increasingly important relative Importance of

each feature and predict
consumer preferences.

E © 2023 American College of Radiology® | All rights reserved. 52



What the has shown us so far... R

Radiologists are willing to trade Pay for Quality-of-Life factors, especially when
those factors cluster (e.g., daytime hours + time off + physician ownership)

Daytime hours are strongly favored over evening and overnight shifts, suggesting
schedule control is a key factor in job satisfaction

Time off is a major driver of preference: Often outweighing compensation in
importance. Offers with generous PTO consistently rank higher

Practice Ownership Matters: Radiologists prefer physician-owned practices over both

hospital and investor-owned models, likely due to perceived autonomy and alignment
with clinical values

ican College of Radiology® | All rights reserved. 53



Insight and Opportunity

Analysis and recommendations from ACR’s Strategy Management and Foresight Team

© 2023 American College of Radiology® | All rights reserved. 54



Insight... R

Workforce is stable: Retirement and employment change rates steady

Perceptions of understaffing significant: radiologists across settings consistently report feeling understaffed
Remote work continues to expand.
« Reflecting workforce preference for work/life balance
« Evidence of an increasingly ubiquitous technological capability
Al adoption is rapidly increasing:
» Interpretive and non-interpretive Al solutions growing faster in larger and investor-owned practices.
The Role of Non-physician Radiology Providers (NPRP) continues to grow:
NP and PA use is growing in large, academic and hospital practices

* Registered Radiologist Assistants (RRAs) deployment remains flat

Consolidation is gradual, but noticeable:
* Most practices remain physician-owned, but 1 in 10 report ownership changes
« Of those practices seeing ownership changes, 1 in 3 are acquired by another entity
« Even if slower than feared, consolidations ripple effects are felt across radiology

E © 2023 American College of Radiology® | All rights reserved. 55



And Opportunity R

Understaffing + Growing Use of Non-Radiologist Solutions = [eadership Moment
ACR can lead by guiding the safe and effective integration of NPRPs, remote work, and Al through ACR’s Pillars:

* Quality & Safety: Developing guidelines and best practices for non-radiologist volume mitigation

« Advocacy and Economics: Advancing policies and reimbursement modeling that reflect evolving roles

ACR’s Pillars Converge via DSl-Led Guidance on Al

« Support adoption through evidence-based standards
« Shape policy and payment frameworks

« Educate the workforce on safe, effective Al deployment

Technology Adoption is Uneven but ACR Can Help Bridge the Gap
« Larger and investor-owned practices adopt earlier; smaller ones face uncertainty around ROI and liability

* ACR market research (pull) and communications (push) can tailor value messaging to impact specific cohorts

with specific needs and constraints
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Your ACR Member Dues

m Advocacy mResidual

~25% RdrirstiyAudaelizes
to:

* Chapter & Member
- Bdmacasy

 MSBORS YPS and
SRS

 Government Relations

* Annual Meeting



Additional
Member Value

Education & Training

Career Center

N
v'| Research & Publications
Vv
v

-
And More! -t

/







Governance Structure that Serves You!

Executive
: Branch
|

ACR Council

Council Steering Committee

54 Chapters

24 Subspecialty Societies,
Government Branches,
RFS &YPS
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Annual Meeting - 2026

May 2-6
Washington, DC

Virtual PP-TS Meeting

April 7th and 9th



https://www.acr.org/Lifelong-Learning-and-CME/Meetings-and-Course-Calendar/ACR-Annual-Meeting/Program/Monday

Call to Action & Other Events

Focused. Forward. Together.™
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November 8, 2025

« 4 annual event

» Raise awareness

* Promote screenings for early detection
* Increase accessibility

* Reduce disparities



’”""” M

Ask Your Member of Coneé

to Cosponsor H.R. 5737, the
Root Act!



/

Volunteers *
& Fellows




Focused. Forward. Together.

Thank you!
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