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Testimony In support of SB 1332 SD2 for
March 17,2009 Hearing @ 8:30 In room 329

Testimony to: House Committee on Health
Rep. Ryan I. Yamane. Chair
Rep. Scott Y. Nishimoto, Vice Chair

By:

Re: S8 1332 SD2 RELATING TO HEALTH CARE - Establish
licensing requirements for Respiratory Care Practitioners

Chairs and Committee Members:

I support the Intent of blU .§Ilj332 SD2 which would license respiratory care
practitioners in HawaiI.

Because Hawaii is only one of two States that does not have oversight over the
profe'sslon, we are in a sftuatlon that unlicensed practitioners from other states r
can come. to Hawaii and practice here. without a license. Worse yet, If they lose J

their license elsewhere, they can still praotice here.

We realize that the last Auditors Report opposed licensing with a major part of
the opposition based on cost. Because of this, we suggest that licensing be done
with oeCA rather than a board, which would elimInate the need for state funding,
with the costs of licensing included in license fees.

What licensing will do is to assure that all respiratory care therapy is done by
practitioners that are quaritled with minimum qualifications, which does not now
eXist, since it is entirely left up to those that purchase the services.

Thank you

/f ~ ;;.
~ a6: Respiratory Care Practitioner
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Testimony in support of 58 1332 SD2 for
March 17, 2009 Hearing @ 8:30 in room 329

Testimony to:

By:

House Committee on Health
Rep. Ryan I. Yamane, Chair
Rep. SGOtt Y. Nishimoto, Vice Chair

Re: SB 1332 SD2 RELATING TO HEALTH CARE - Establish
licensing requirements for Respiratory Care Practitioners

Chairs and Committee Members:

I support the Intent of bill ~B 1~32 SD2 which would license respiratory care
practitioners in Hawaii.

Because Hawaii is only one of two States that does not have oversight over the
profession, we are In a situation that Ltolicensed practitioners from other states
can come to Hawaii and practice here, without a license. Worse yet, if they Jose
their Iioense elsewhere, they can stili practice here.

We realize that the last AUditors Report opposed licensing with a major part of
the opposition based on cost. Because of this, we suggest that licensing be done
wfth DCCA rather than a board, whIch would eliminate the need for state funding,
with the costs of licensing Included in license fees.

What licensing will do is to assure that all respIratory care therapy Is done by
practitioners that are qualified with minimum qualifications, which does not now
exist, since it Is entirely left up to those that purchase the services.

Thank you

~=t Respiratory Care Practitioner
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Testimony in support of S8 1332 502 for
March 17, 2009 Hearing @ 8:30 in room 329

.
Testimony to: House Committee on Health

Rep. Ryan I. Yamane, Chair
Rep. Scott Y. Nishimoto, Vice Chair

By:

Re: S8 1332 S.D2 RELATING TO HEALTH CARE - Establish
licensing requirements for Respiratory Care Practitioners

Chairs and Committee Members:

I support the Intent of bill~which would license respiratory care
practItioners In Hawaii.

Because Hawaii is only one of two States that does not have oversight over the
profe'sslon, we are In a situation that unUoensed practitioners from other states r
can come to Hawan and practice here. wnhout a license. Worse yet. if they lose I

their license elsewhere, they can still practice here.

We realize that the last Auditors Report opposed licensing with a major part of
the opposition based on cost. Because of this, we suggest that licensing be done
with CeCA rather than a board, which would eliminate the need for state funding,
with the costs of licensing included in license fees.

What licensing will do Is to assure that all respiratory care therapy is done by
practitioners that are qualified with minimum qual1fications, which does not now
exist, since it is entirely left up to those that purchase the $ervices.

Thank you

~~., Respiratory Care Practitioner
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Testimony In support of S8 1332 SD2 for
March 17,2009 Hearing @ 8:30 in room 329

Testimony to: House Committee on Health
Rep. Ryan I. Yamane, Chair
Rep. Scott Y. NfshimotoJ Vice Chair

By:

Re: sa 1332 SD2 RELATING TO HEALTH CARE .... Establish
licensing requirements for Respiratory Care Practitioners

Chairs and Committee Members:

I support the Intent of bUl SB 1~3ZSI2&. which would license respiratory care
practitioners in HawaII.

Because Hawaii is only one of two States that dose nat have oversight over the
profession, we are in a situation that unl10ensed practitioners from other states
can come to Hawan ~nd practice here, without a license. Worse yet, If they lose
their license elsewhere, they can stili practice here.

We realIZe that the last Auditors Report opposed licensIng with a major part of
the opposlUon based on cost. Because ofthis, we suggest that licensing be done
with DCCA rather than a board, which would eliminate the need for state funding.
with tile costs of licensing included in license fees.

What licensing will do is to assure that all respiratory care therapy is done by
practitioners that are qualified with minimum qualifications, which does not now
exist, since It is entirely left up to those that purohase the services.

,
!

Respiratory Care Practitioner



03-16-09 10 :26am From-SENATE SGT AT ARMS

March 1a, 2009

+808 5866659 T-312 P.006/012 F-818

Testimony in support of sa 1332 SD2 for
March 17, 2009 Hearing @ 8:30 in room 329

Testimony to: House Committee on Hearth
Rep. Ryan I. Yamane, Chair
Rep. Scott Y. Nishimoto. Vice Chair

Re: sa 1332 SD2 RELATING TO HEALTH CARE - Establi~h

licensing requirements for Respiratory Care Practitioners

Chairs and Committee Members:

I support the intent of bill §§ 1332 SD2 which would license respiratory care
practitioners in Hawaii. .

Because Hawall is only one of two States that does not have oversight over the
profession, we are in a situatlon that unlicensed practitioners from other states
can come to Hawan and practice here, without a license. Worse yet, if they lose
their lIoense elsewhere, they can stiJI practice here.

We realize that the last Auditors Report opposed licensing with a major part of
the opposition based on cost. Because of this, we suggest that noensing be done
with DCCA rather than a board, which would eliminate the need for state funding,
with the costs of licensing included In license fees.

What licensing will do Is to assure that all respiratory care therapy is done by
practitioners that are qualified wlth minimum Clualifica.ttons, which does not now
exist. since it is entirely left up to those th~t pUrchase the services.

t,

Thank you

..df=:: Respiratory Care PractItioner
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Testimony in support of sa 1332 SD2 for·
March 17J 2009 Hearing @ 8:30 in room 329

.
Testimony to: House Committee on Health

Rep. Ryan I. Yamane, Chair
Rep, Scott Y. Nishimoto, Vice Chair

Re: 5B 1332 SD2 RELATING TO HEALTH CARE - Establish
licensing requirements for Respiratory Care Practitioners

Chairs and Committee Members;

I support the intent of bill SB 1332 SQi. which would license respIratory oare
practitioners In HawaII.

Because Hawaii is only one of two states that does not have oversight over the
profession, we are In a situation that unlicensed practitioners from other states
can come to Hawan and practice here, without a license. Worse yet, If they lose
their license elsewhere, they can still practice here.

We realize that the last Auditors Report opposed licensing with a major part of
the opposftion based on cost. Because of this, we suggest that licensing be done
With OeCA rather than a board. which would eliminate the need for state fundlng l

with the cc;sts of licensing included In license fees.

What licensing will do is to assure that all respiratory care therapy is done by
practitioners that are qualified wtth minimum qualifications, which does not now
exist, since it Is entirely left up to those that purchase the services.

Respiratory Care Practitioner
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March 16, 2009

Testimony In support of sa 1332 SD2 for
March 17, 2009 Hearing @ 8:30 In room 329

Testimony to: Ho'use Committee on Health
Rep. Ryan I. Yamane, Chair
Rep. Scott Y. Nishimoto, Vice Chair

By:

Re: SB 1332 SD2 RELATING TO HEALTH CARE - Establish
licensing requirements for Respiratory Care Practitioners

ChaIrs and Committee Members:

I support the intent of bill .e..13_32 spg which would I1cense respiratory care
practitioners In Hawaii.

Because Hawaii is only one of two States that does not have oversight over the
profession, we are in a situation that unlicensed practitioners from other states
can come to HaweD and practice here. without a license. Worse yet, if they lose
their license elsewhere. they can still practice here.

We realize that the last Auditors Report opposed licensing with a major part of
the opposition based on cost. Because of this, we suggest that lIoensing be done
with DCCA ratherthan a board. which would eliminate the need for state funding,
with the costs of licensing included in license fees.

What licensing will do Is to assure that all respiratory care therapy is done by
practitioners that are qualified with minimum qualifications. which does not now
exist, since it is entirely left up to those that purchase the services. '

Thank you

Respiratory Care Practitioner
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Testimony in support of sa 1332 SD2 for
March 17, 2009 Hearing @ 8:30 in room 329

Testimony to: House Committee on Health
Rep. Ryan I. Yamane, Chair
Rep. Scott Y. Nishimoto, Vice Chair

Re~ sa 1332 SD2 RELATING TO HEALTH CARE - Estal)lish
licensing requirements for Respiratory Care Practitioners

Chairs and Committee Members:

I support the intent of bill Be 1232 8m.. which would license resplratolY care
practitioners In Hawaii. .

Because Hawaii is only one of two States that does not haVe oversight over the
profession, we are In a situation that unlicensed practitioners from other states
can come to Hawaii and practice here, without a license. Worse yet. if they lose
their license elsewhere, they can stili practice here.

We realize that the last Auditors Report opposed licensing with a major part of
the opposition based on cost. Because of this,' we suggest that licensing be done
with DCCA rather than a board, whloh would eliminate the need for state funding,
with the costs of licensing included in lioense fees..

What licensing wUl do is to assure that all respiratory care therapy Is done by
practitioners that are qualified with minImum quallt1cations, which does not now
exrst, since It Is entirely left up to those that purchase the services.

/,

Thank you

~...AA~ Respiratory Care Practitioner
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March 16, 2009

Testimony in support of 58 1332 SD2 for
March 17, 2009 Hearing @ 8:30 in room 329

Testimony to: House Committee on Health
Rep. Ryan I. Yamane, Chair
Rep. Scott Y. Nishimoto. Vice Chair

By:

Re: SB 1332 SD2 RELATING TO HEALTH CARE -- Establish
licensing requirements for Respiratory Care Practitioners

Chairs and Committee Members:

I support the intent of bill Mi:J332 SD2~ which would lioense respiratory care
practitioners in Hawaii.

Because Hawaii is only one of t.wo States that does not have oversight over the
profession, we are in a situation that unlicensed practitIoners from other states
can come to Hawan and praotlce here, without a license, Worse yet. if they lose
their license elsewhere, they oan stUl practice here.

We realize that the last Auditors Report opposed licensing with a major part of
the opposition based on cost. Because of this. we suggest that licensing be done
with DeCA rather than a board, whloh would eliminate the need for state funding,
with the costs of licensing Included In lIoense fees.

What licensing will do is to assure that all respiratory care therapy Is done by
practttioners that are qualified with minimum qualifications, which does not now
exist, since rt Is entirely left up to those that purchase the services.

Thank you

~""':;"D~__~__ Respiratory Care Practitioner
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CATE

Testimony in support of S8 1332 SD2 for
March 17~ 2009 Hearing @ 8:30 in room 329

..
Testimony to: House Committee on Health

Rep. Ryan I. Yamanej Chair .
Rep. SQOtt Y. NIshimoto. Vice Chair

By:

Re: S8 1332 SD2 RELATING TO HEALTH CARE - Establish
licensing requirements for Respiratory Care Practitioners

ChaJrs and Committee Members:

I support the intent of bill sa 1332 SD2 which would .license respiratory care
practitioners in Hawaii.

Because Hawaii is only one of two States that does not have oversight over the
. profession, we are in a situation that unlicensed practitioners from other states

can come to Hawaii and practice here, wIthout a license. Worse yet, if they lose
their license elsewhere, they can still practice here.

We realize that the last Auditors Report opposed licensing with a major part of
the opposItion based on cost. Because of this, we suggest that licensing be done
With DecA rather than a board. whioh would eliminate the need for state funding,
with the costs of licensing included In license fees.

What licensing will drl is to assure that all respIratory care therapy is done by
praotttioners that are qualified with minimum qualifications. which does not now
exist. since It Is entirely left up to those that purohase the services.

Thank you

~ tttJ;J~1.~ _ Respiratory Care Practitioner
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Testimony in support Qf 9B1332 SD2

To: House Committee on Health
Rep. Ryan I. Yamane, Chair
Rep. Scott Y. Nishimoto, Vice Chair

By: Diane Brenessel, BS, D.Ed., RRT, AE-C
Clinical Educator for Respiratory Care

March 16th, 2009

Re: 5B1332, SD2 Relating to Healthcare
Chair Yamane, Vice Chair Nishimoto and Members of the Committee:

I strongly support the Intent of 8B1332 SD2 to regulate the practice of respiratory
care in Hawaii.

• The need for licensure Is now and there are enough Respiratory
Care Practitioners wor1<.lng in Hawaii to support a licensing process and
still maintain a "budget neutral" status.

• Federal Medicare laws for reimbursement are ourrently undergoing
a significant change that affects reimbursement to all Medical Centers. .
Medicare soon will not reimburse for patIent care given by an unlicensed
healthcare provider. This would reduce the Federal dollars to our state as
Medicare Is reformed on this important point.

• As Physician's patient-loads are Increasing. especially on the
neighbor islands', they are relying on Respiratory Care Practitioners more
than ever, to manage their most challenging patients, thosewith
pulmonary diseases, such as COPD.

Thank you for your kind consideratlonl

Diane Brenessel, as, D.Ed., RRT, AE..C
Clln~educator for Respiratory Care

(!A~~


