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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 Sarah Varekojis, and I am a member of
the Ohio Society for Respiratory Care legislative committee. | am also a professor and the Director of Clinical
Education for the Advanced Practice Respiratory Therapist graduate education program at The Ohio State
University, and | am honored to serve as the President of the Commission on Accreditation for Respiratory
Care.

In 2012, my faculty colleagues and | conducted a statewide survey to determine the need for advanced
practice respiratory therapists at the urging of our Advisory Committee, which includes hiring managers and
pulmonary, critical care, and sleep physicians. The Advisory Committee recognized a growing need for an
advanced-level respiratory therapist to support the cardiopulmonary needs of patients. The Ohio needs
assessment found 62% of 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
0SU. We received approval for the MRT program from the University Board of Trustees in 2016 and the
Chancellor’s Council on Graduate Studies within the Ohio Department of Higher Education in 2017.

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 cardiopulmonary providers.

A recent white paper, “Physician Supply Considerations: The Emerging Shortage of Medical Specialists” (2017),
authored by the physician recruiting firm Merritt Hawkins Associates, indicates that 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. 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 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. Both the state-wide needs assessment and the national needs assessment supported the
Advisory Committee’s belief that there was a gap in the availability of care for patients with cardiopulmonary
disease.

The Commission on Accreditation for Respiratory Care is the leading respiratory therapy education
accreditation organization, and accredits entry into practice, degree advancement, and Advanced Practice
Respiratory Therapy education programs at all levels. The Accreditation Standards for Advanced Practice
Programs in Respiratory Care were initially adopted in 2014 and have been revised and updated three times.
The Standards are designed to prepare APRTs to function as part of a physician-led care team to provide
diagnostic, therapeutic, critical care, and preventive care services in inpatient and outpatient settings across
the health care spectrum.

The APRT educational program at OSU received provisional accreditation from 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. Their didactic, laboratory, and clinical education is equivalent to the
education of other advanced practice providers in Ohio, including several courses they are co-enrolled in with
advanced practice nursing students. The APRT program graduate is prepared to provide advanced, evidence-
based, diagnostic, and therapeutic clinical practice and disease management under the leadership of a
physician. None of the APRT program graduates are able to practice in Ohio without licensure.

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 and the challenges to access to care this
has created. The VAMHCS is a federal entity that hires health care providers independent of state licensure.
Two OSU APRT program graduates have been practicing at the VAMHCS since 2023, and several other VA
medical centers are in the process of securing funding to hire APRTs based on the success of the program in
Maryland.

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 and 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.

The American Association for Respiratory Care is actively pursuing federal regulations to permit APRTSs to
direct bill patients for their services, but has determined that APRTs are eligible for incident to physician
services billing under Medicare guidelines. This further reinforces the strong relationship between the
supervising physician and the APRT, as regulations require that a physician initiates care and remains actively
involved in the ongoing treatment of the patient. The national needs assessment of physicians in related
specialties mentioned a few moments ago indicated that benefits of hiring an APRT include being able to see
more patients and providing care they would not be able to otherwise. There was widespread agreement that
an APRT would improve the patient experience and patient outcomes. Accomplishing these benefits is
possible within the current billing guidelines.

On behalf of the APRT program graduates and the pulmonary, critical care, and sleep physicians who have
indicated a need for and an interest in hiring APRTs, | would encourage the House Health Committee to
support HB 253 as introduced to license advanced practice respiratory therapists.

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