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Chair Schmidt, Vice-Chair Deeter, Ranking Member Somani, and esteemed members of the House
Health Committee, the Ohio Society for Respiratory Care appreciates the opportunity to testify today in
support of HB 253 “License Advanced Practice Respiratory Therapists.”

My name is Michael Myers and | am a citizen of Ohio and a Registered Respiratory Therapist at The
Ohio State University Wexner Medical Center. | am writing today in support of HB 253.

Respiratory care professionals (RCPs) have been licensed in the State of Ohio since 1990. The scope of
the RCP involves performing cardio-pulmonary diagnostics and providing treatment of cardiopulmonary
disorders and conditions in inpatient, sub-acute, outpatient and homecare settings. Our bill today does
not impact current scope of licensed RCPs in Ohio but adds an optional “clinical ladder’ advancement for
the RCP, just as the Advanced Practice Nurse is a “clinical ladder’ advancement for the registered nurse.
As leadership in an academic medical center recognized for excellence, we also believe that advanced
practice opportunities in Respiratory Therapy will recruit individuals to the profession during a time of
great need.

The Advanced Practice Respiratory Therapist (APRT) is a new professional who is a non-physician
advanced practice provider with at least a master’s degree completion of a curriculum equivalent to other
advanced practice providers in Ohio, such as the Advanced Practice Nurse (APN) or Physician Assistant
(PA). The APRT scope will consist of managing the care of patients with cardiopulmonary disorders and
conditions under the supervision of physicians who are specialists in these cardio-pulmonary medicine.
Management of acute and chronic puimonary disease, sleep related breathing disorders, allergies and
asthma, critical airways, and ventilation plus a variety of related diagnostic procedures are among the
APRT competencies.

Research published in CHEST May 2020" demonstrated that gaps exist between the availability of
providers and the needs of persons with cardiopulmonary disease across all clinical settings:

ambulatory, critical care, and post-acute (chronic care) in the US. A frequently cited solution in the
literature was the use of advanced practice providers to fill these gaps. Most current advanced practice
providers (APRNs and PAs) are trained to provide care and education for general care patients; this
article concluded that specially trained providers, such as APRTSs, can lessen the gap in cardiopuimonary
providers.

A recent white paper cited on the American Academy of Sleep Medicine’s website “Physician Supply
Considerations: The Emerging Shortage of Medical Specialists” (2017)?, authored by the physician
recruiting firm Merritt Hawkins Associates, indicates pulmonologists are by far, the most in-demand
medical specialists with the most job openings. A shortage of puimonologists (who practice in pulmonary
care, critical care, and sleep) is likely to become particularly acute given that in 2017, 73% of
pulmonologists were 55 or older. This alarming prediction becomes more concerning with the fact that
the Institute of Health Metrics and Evaluation3 cites Ischemic Heart Disease, Lung Cancer, COPD and
Stroke as the top four leading causes of death in the US. (http://www.healthdata.org/united-states) and
four of the top seven causes of disability in the US.

The use of non-physician advanced practice providers has become a common solution for expanding
access to medical care in Ohio. There are currently 31,532 APNs and 6,090 PAs licensed in Ohio, per
the 2024 annual reports of the Ohio Board of Nursing and the State Medical Board of Ohio.



In 2012, the Ohio State University conducted a state-wide survey to determine the need for advanced
practice respiratory therapists and found 62% of the respondents (managers and physicians) indicated a
current need for APRTs. This needs assessment informed the development of a Master of Respiratory
Therapy (MRT) graduate program at OSU. This program received Advanced Practice Respiratory
Therapist accreditation from the Commission for the Accreditation of Respiratory Care (CoARC) in 2019.
The program has produced five years of graduates since 2021. These graduates received clinical
education under the mentorship of pulmonary, sleep, and critical care physician faculty at The OSU
Wexner Medical Center and Nationwide Children’s Hospital. None of these graduates are able to
practice in Ohio without licensure.

It is our hope that you will pass this measure to address the current and future healthcare needs of
Ohioans who will continue to require specialized care to treat the following ailments that will only
increase with our aging population: COPD, Asthma, Occupational Lung Disease, Smoking Cessation,
Pulmonary Fibrosis, Pulmonary Hypertension, Sleep-related disorders, Pneumonia, Respiratory Failure
and COVID-related lung damage.

The APRT will not be able to work in general practice, as in family practice, urgent care, minute clinics,
etc., as a general physician would not be able to supervise the APRT'’s specialty skill set, such as
pulmonary diagnostics or airway and mechanical ventilation management.

We are not seeking, nor does this bill create “independent practice” for respiratory therapists. Of note,
recently, the Veteran’s Administration Maryland Health Care System (VAMHCS) approved the hiring of
APRTSs to address its shortage of pulmonary and sleep physicians. The VAMHCS is a federal entity
which hires health care providers independent of state licensure.

Thank you for your time,

Michael Myery

Michael Myers MBA, RRT, RCP
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