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Chairwoman Schmidt, Vice-Chair Deeter, Ranking Member Somani, and esteemed members of the
House Health Committee, | am writing to you today in support of HB 253: “License Advanced Practice
Respiratory Therapists (APRTs)”. | am a retired physician in House District 37, and a constituent of Rep.
Tom Young, a primary sponsor of this bill.

| have practiced as a pulmonologist for over 30 years in the State of Ohio. My medical specialties
included critical care, pulmonary care and pulmonary diagnostics, and sleep medicine, including direct
care to both inpatients and outpatients. My association with the respiratory care profession began in the
1970’s in California. | have served as the Medical Director of Clinical Respiratory Care and Medical
Advisor for Respiratory Care Educational programs, most recently, at Kettering Medical Center in Dayton
and for the Kettering College Respiratory Care Program. | am currently the Medical Advisor for the Ohio
Society for Respiratory Care. | have engaged in respiratory care education and leadership at a national
level for more than 50 years. | served on and chaired the Commission for Respiratory Care Education
(CoARC) Board, the board which defines national respiratory care education standards and the National
Board for Respiratory Care (NBRC) board, the board which defines standards for national competency
and credential examinations. | believe | bring a unique and valid perspective to the need for the APRT,
development of the APRT curriculum, and the APRT proposed scope of practice.

Both the COARC and NBRC boards include physician representation from national medical organizations
including the American College of Chest Physicians (CHEST), the American Society for Anesthesiologists
(ASA), the American Thoracic Society (ATS), and the Society for Critical Care Medicine (SCCM), along with
American Association for Respiratory Care (AARC). These representatives reflect their organizations’
perspective in the development and support of CoOARC and NBRC board resolutions. The standards for
APRT curriculum and competencies were developed over the past 15 years with input and approval of
these medical experts.

Curriculum standards require graduate level classes in evidence-based medical diagnostics and
measurements, evidence-based interventional research and systematic review, and advanced
pharmacology equivalent to the APRN requirement for prescribing medications. In the APRT graduate
program, clinical education is provided by physicians who are mentors in cardiopulmonary specialties,
who focus on APRT’s new provider role with familiar patient populations. Prescription authority, to be
determined by the APRT’s supervising physician, will be key to the APRT’s efficiency in providing timely
patient care and supporting the supervising physician’s inpatient and outpatient practice.

HB 253 correctly addresses the practice niche that an APRT may fill, by limiting their supervising
physicians to those physicians who have the cardiopulmonary expertise to oversee their practice:
pulmonologists, critical care specialists, anesthesiologists, and sleep medicine specialists in both adult
and pediatric medicine. | co-authored the 2020 article: “Physician Support for Non-Physician Advanced
Practice Provider for Persons with Cardiopulmonary Disease” which was published in the AARC journal
Respiratory Care. This national survey of 1401 physicians trained to treat cardiopulmonary disorders
(sleep, pulmonology, critical care, allergy and immunology, pediatrics, and anesthesiology)
demonstrated that these physicians agreed or strongly agreed (68%) that there is a current need and
(74%) that there is a future need for a non-physician advanced practice provider with cardiopulmonary
expertise.

Physician Assistants (PAs) and Advanced Practice Nurses (APRNSs) are less specialized than the APRT in
their education. Training PAs and APRNSs to analyze pulmonary diagnostics, manage mechanical
ventilation or complex airways, or use technology to manage sleep disorders takes many months of



didactic and clinical training. The APRT, who has clinical experience in pulmonary and sleep disease
management, and associated high-tech equipment, weaning standards, mathematical calculations,
laboratory norms, radiologic changes, etc. is likely to adapt to a provider role in these medical specialties
more quickly than other advanced practice providers.

| am painfully aware of the looming staffing shortage of pulmonary physicians, who practice pulmonary
care, critical care, and sleep medicine. A March 2025 AMN Healthcare report indicates that 66% of
pulmonologists are over 65 years old. A recent article in the New England Journal of Medicine describes a
significant increase in acute, serious pulmonary disease since Covid, a phenomenon previously seen
with the tuberculosis epidemic in the early 1900’s. Delays to see a pulmonologist or sleep medicine
specialist for an outpatient consultation have skyrocketed. The VA Health Care System in Maryland
recently addressed their extreme delays in patient access to pulmonary and sleep medicine by hiring
APRT graduates from Ohio State to fill positions within their federal facilities. These APRTs are extending
timely access to those in need of this specialty care

In reviewing the language in HB 253, | am very concerned about Section 4761 .40 Duties of the
Supervising Physician, Section (A) (1) becoming law. This section requires a supervising physician to
advanced practice respiratory therapist is practicing.” This “only on-site supervision” is not a required
standard for other advanced practice providers, such as PAs and APRNSs. This limitation reduces the
APRTs’ ability to expand their outpatient presence to off-site network clinics and decreases the efficiency
of the medical team to extend its practice. Particularly, network clinics in rural areas often do not have
adequate facilities to accommodate two specialty providers simultaneously (e.g., supervising physician
and APRT). This requirement is extremely unnecessary in the current robust telecommunication
environment. A reasonable alternative to this suggested requirement would be an on-site supervisory
requirement for the first 500 hours of APRT orientation, as is currently required in the PA rules under the
State Medical Board of Ohio.

In summary, | wholly support the licensing of the APRT in Ohio. This has been a 15-year national
collaborative effort of medical subspecialists, who need advanced practice providers with clinical
expertise in cardiopulmonary disease management. The Ohio State University’s Master of Respiratory
Therapy APRT program meets all the national CoARC APRT standards. Five cohorts of OSU APRT
graduates (2021-2025) are available for employment, but without licensure, they cannot practice. This
step will give the APRT the opportunity to practice as a provider in Ohio, improving access to care for our
patients with acute and chronic pulmonary conditions. Time is truly of the essence!
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