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Proponent Testimony HB 253

Chair Schmidt, Vice-Chair Deeter, Ranking Member Somani, and esteemed members of the
House Health Committee, [ appreciate the opportunity to submit testimony in support of HB 253
“License Advanced Practice Respiratory Therapists.”

My name is Jessica Schweller, and I am both a respiratory therapist and a nurse practitioner
licensed in the state of Ohio. I am currently employed by OSU Physicians, LLC, in the
pulmonary and sleep clinic, where I have been a nurse practitioner for the last seventeen years. |
am also a clinical faculty member for the Master of Respiratory Therapy program and teach
sleep medicine to the undergraduate respiratory therapy students. Growing up in eastern Ohio, I
personally witnessed how tobacco dependence, secondhand smoke exposure, occupational
exposures, and environmental agents can impact cardio-pulmonary health and how there is a
need for more providers who can advocate, educate, diagnose, and treat these conditions.

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 the 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.

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 cardio-pulmonary medicine. Management of acute and chronic pulmonary
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 (APRNSs and PAs) are trained to provide care and education for general care
patients; this article concluded that specially trained providers, such as APRTS, can lessen the
gap in cardiopulmonary providers.



A recent white paper cited on the American Academy of Sleep Medicine’s website, “Physician
Supply Considerations: The Emerging Shortage of Medical Specialists” (201 7)?, 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 pulmonologists
(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 Evaluation® 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.

In June 2020, the American Association for Respiratory Care’s (AARC) journal Respiratory
Care published: “Physician Support for Non-Physician Advanced Practice Provider for Persons
with Cardiopulmonary Disease.”™ This national survey of 1401 physicians trained to treat
cardiopulmonary disorders, including specialists in sleep, pulmonology, critical care, allergy and
immunology, pediatrics, and anesthesiology, demonstrated that 68% agreed or strongly agreed
that there is a current need for a non-physician advanced practice provider with cardiopulmonary
expertise. Seventy-four percent (74%) agreed or strongly agreed there is a future need for such a
provider.

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. Despite the large number of advanced practice providers in Ohio, there is still a
need for specialty practitioners in cardio-pulmonary care, and the APRT would help to fulfill that

gap.

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 can practice in Ohio without licensure.

The Ohio Society for Respiratory Care developed this law with the American Association for
Respiratory Care’s (AARC’s) scope of practice and qualifications, COARC’s APRT curriculum
standards, and the Ohio Respiratory Care Law ORC 4761 and pertinent sections of the Physician
Assistant Law, ORC 4730. The law’s first 113 pages insert the “APRT” and/or ORC “4761”
into all existing laws defining health care providers, prescribers and prescribing requirements or
liabilities. The Respiratory Care Law was expanded to include the definition of APRT practice,
qualifications, licensing, renewal, and additional disciplinary circumstances. Current Physician
Assistant law language was used for physician supervision agreements, prescriptive authority,
quality assurance expectations, continuing education, and special practice circumstances,
including disaster and emergency response.

The OSRC took a multidisciplinary approach in the development and rollout of this bill. We
involved all stakeholders in a series of forums to discuss our plans and the background for this



effort. We had state agencies and numerous statewide organizations in attendance. There were
also 25 physicians attending these forums from across the state. We shared national studies, our
curriculum requirements, and our legislative language and asked for input. The State Medical
Board of Ohio has been kept apprised of this effort since July 2019.

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.

This measure is not an effort to intrude on other advanced practice providers’ scope. Our bill
defines that we can only work with medical physicians in the specialties of pulmonary, critical
care, sleep disorders, and anesthesiology, in both pediatric and adult settings. This is the
APRT’s niche. APRTs can enhance the care of physicians specifically trained in
cardiopulmonary diagnostics and care, providing them with another specialized advanced
practice provider to assist them in their office, outpatient clinics, and in acute and critical care.
Including APRTSs as part of the interprofessional collaborative practice team will improve equal
access to safe, effective, and efficient care.

The APRT will not be able to work in general practice, as in family practice, urgent care,
convenient care 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.

An APRT could manage a chronic COPD patient after hospital discharge, assuring access to
pulmonary rehab and smoking cessation services, adjusting medications to insurance-specific
formularies to improve drug availability and compliance, and reducing the need to return to the
ED for care. As the prevention of hospital readmission rates for COPD patients is a benchmark
for health care institutions to strive for, the need for more providers with advanced clinical
knowledge in the treatment and management of COPD is warranted. A child with asthma could
be tested in the pulmonary diagnostic lab, have their pulmonary diagnostic test interpreted by the
APRT, who then establishes an evidence-based plan of care with the family, for home and
school, including an environmental assessment and a mitigation plan. All of this under the
delegation and supervision of the supervising pulmonary physician.

We are not seeking, nor does this bill create “independent practice” for respiratory therapists.
This bill does not seek to infringe upon the practice of other advanced practice providers, such as
advanced practice nurses, certified nurse anesthetists, certified nurse mid-wives, or physician
assistants. The APRT has a niche in pulmonary medicine, critical care, and sleep. As an
advanced practice provider, I see the necessity for this professional in the clinical area where I
work. The APRT is prepared with a specialized education that other advanced practice providers
lack. This training and education is often part of the APN or PA orientation and onboarding, thus
allocating resources away from patient care to provide this service. The APRT has the resources
available to expedite the onboarding period and thus integrate into direct patient care sooner.

Only 1.5% of PAs work in critical care. Their AAPA does not report pulmonary as a specialty in
their listings. APRTs can work alongside other advanced practice providers, using their specialty
expertise to assist their supervising physician in pulmonary diagnostics and treatment.



This bill does not allow the APRT to prescribe controlled substances. On the advice of the State
Medical Board of Ohio, this bill will not allow the APRT to prescribe controlled substances.

Of note, recently, the Veteran’s Administration Maryland Health Care System (VAMHCS)
approved the hiring of APRTS to address its shortage of pulmonary and sleep physicians. The
VAMHCS is a federal entity that hires health care providers independent of state licensure.

At this time, [ strongly recommend that the House Health Committee support HB 253 as
introduced to license advanced practice respiratory therapists. This bill will not only support the
ongoing professional advancement of respiratory therapists but also provide a valuable and
necessary clinical opportunity for the patients and constituents of Ohio.

Thank you, Chair Schmidt and members of the committee, for the opportunity to provide
testimony.

Sincerely,

W

Jessica Schweller, MS, APRN-CNP, RRT-SDS, AE-C, CCSH
Sleep Nurse Practitioner

OSU Physicians, LLC

Clinical Faculty — Respiratory Therapy

The Ohio State University
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