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HOD Joint Session, Executive and Finance Committee — July 16, 2020
Board of Directors Meeting — July 17-18, 2020

PACIFIC | MOUNT [EASTERN| CENTRAL Thursdagg July 16th
9:10- 10:10- | 12:10- | 11:10-12:15
10:15 AM |11:15 AM | 1:15 PM PM HOD JOINT SESSION
Roll Call (Goodfellow)
President Report
Advocacy & Government Affairs (Hummel, 20 mins)
Elections Committee
Finance Committee
1:00-3:00 | 2:00-4:00 | 4:00-6:00
P P py |3:00-5:00 PM EXECUTIVE COMMITTEE
3:30-4:30 [4:30-5:30 | 6:30-7:30 | .2 0.
P oy Py | 3:30-6:30 PM FINANCE COMMITTEE
PAC |MOUNT| EST CENTRAL |Frida¥é July 17" _AARC Board of Directors Meeting
6:30 AM | 7:30 AM | 9:30 AM 8:30 AM  Roll Call
Announcements/Introductions/Conflict of
Interest Approval of Past Minutes 4 p.6
6:45AM | 7454AM | 9:454M | 8:45AM  NBRC-Lori Tinkler and Kathy Fedor p.148
715 AM | 8:15AM | 10:154M | 9:15AM  CoARC-Tom Smalling and Pat Munzer  p.120
745 AM | 8:45 AM | 10:454M | 9:45 AM Merrill Lynch Investment Report-Nancy Bellow and John Barrett 4
8:00 AM | 9:00 AM | 11:00 AM | 10:00 AM  Cavarocchi + Ruscio + Dennis Associates, LLC (CRD) — 8
Erika Miller and Stephanie Rinehart
Anne Marie Hummel — Advocacy & Government Affairs p.37
8:30 AM | 9:30 AM | 11:30 aM | 10:30 AM E-MOTION ACCEPTANCE p. 16
8:45AM | 945 aM | 11:45 4M | 10:45 AM  MOTION TO APPROVE THE CONSENT AGENDA

Listing of Reports to pull out

Standing Committee Reports p.56
Elections R p.57
Bylaws R, A p.59
Executive Committee V, E  p.60
Finance 'V p.61
Audit Subcommittee  NR p.62
Judicial Committee NR  p.63
Program Committee (Sputum Bowl) p.64
Strategic Planning p.65

Special Committee Reports p.67
Benchmarking Committee p.68
Billing Codes Committee p.70
Diversity and Inclusion Committee NR p.71
Fellowship Committee  p.72
Advocacy & Government Affairs A p.73
Vision Grant Committee R p.75
International Committee  p.78
Membership Committee NR p.80

V=Verbal Report, NR=No Report, R=Reéommendation, E=Evote,

A=Attachment
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Account List

As of Close of Business: 06/30/2020

Merrill Lynch

Bank of America Corporation

AARC
Merrill Lynch
Account Number/NickName AccountTitle Credit Type Account Registration Market Value($) % of Total
XXX-XX064 Cash WCMA 702,064 3.94
XXX-XX074 "PIA Income N Growth" Service Type: PIA/Defined Strategy Cash WCMA 8,582,845 48.19
Investment Manager/Model: Total Return Strategy
23
XXX-XX110 "W Asset Management" Service Type: Managed Strategy Cash WCMA 3,645,674 20.47
Investment Manager/Model: WESTERN ASSET
MULTI CORE PLUS
Manager Style: Intermediate Duration
XXX-XX111 "Metropolitan West" Service Type: Managed Strategy Cash WCMA 1,413,580 7.94
Investment Manager/Model:
METROPOLITANWEST INT INTRC ADR
Manager Style: International Value
XXX-XX112 "Cohen N Steers Reit" Service Type: Managed Strategy Cash WCMA 380,615 2.14
Investment Manager/Model: COHEN & STEERS -
REIT
Manager Style: Sector: Real Estate
XXX-XX113 "Earnest Partners SCC" Service Type: Managed Strategy Cash WCMA 1,175,820 6.60
Investment Manager/Model: EARNEST
PARTNERS SCC
Manager Style: Small Cap Core
XXX-XX371 "Income Portfolio" Service Type: PIA/Defined Strategy Cash WCMA 1,910,914 10.73
Investment Manager/Model: Yield Focus
Total 17,811,511 100

Unless otherwise indicated, assets and investment accounts included in this Report are held at Merrill Lynch, Pierce, Fenner & Smith Incorporated ("MLPF&S"), Member SIPC.

Bank deposits are held at the Bank of America, N.A. and affiliated banks or other depository institutions and are covered by FDIC insurance up to applicable limits. Bank deposits are not protected by SIPC.

All reports other than the Balances report contain brokerage information only.

For Informational Purposes Only - Account Statement is Official Record of Holdings, Balances and Security Values

Report created July 9, 2020

for Aggregate
Page 1





Custom Portfolio Review

Merrill Lynch

Bank of America Corporation

93

Investment Earnings and Cash Flows Performance period: 08/07/2013 to 06/30/2020 | Asset Allocation As of Close of Business: 06/30/2020
Total Market Value - ---------- Opening Balance +/- Contributions/(Withdrawals)
$in Thousands Cash
3.14%
18,000 ///m\ Fixed Income
L . Ve \ / 22.60%
1 5' 000 “‘!,,4—/"" N N \/'/
12,000 — 1 L
9,000
[ Equity
| 74.26%
6,000 |
3,000
0 I Asset Class Market Value($) % of Total
2013 2014 2015 2016 2017 2018 2019 2020 | M Equity 13,227,007 74.26
. . X i . M Fixed Income 4,025,048 22.60
Categories Prior 3 Months Prior 12 Months Entire Period
m Cash 559,069 3.14
Opening Balance($) 15,489,148 17,122,967 0
Contributions/(Withdrawals)($) 0 0 13,214,294 Subtotal 17,811,123 100.00
bl 220 Other 388
Interest/Dividends($) 118,270 469,948 2,354,158 | . 17,811,511
Appreciation/(Depreciation)($) 2,204,093 218,596 2,243,059
Closing Balance($) 17,811,511 17,811,511 17,811,511
Asset Class Performance and Allocation: Yearly Performance period: 08/07/2013 to 06/30/2020
Allocation(%) ROR(%)
Period Equity Fix Inc Cash Alt Inv Bal Inv  Annuities Other Equity Fix Inc Cash Alt Inv Bal Inv  Annuities Other
2020 74.29 23.23 2.48 -- -- -- -- (6.03) 3.85 0.05 - - - -
2019 76.17 21.46 2.37 0 -- -- -- 33.14 10.99 0.88 1.95 -- -- --
2018 65.97 22.79 4.42 6.82 -- -- -- (7.52) (0.34) 0.67 (2.36) -- -- --
2017 67.61 22.05 3.81 6.54 0 -- -- 21.37 4.90 0.30 3.21 17.68 -- --
2016 53.79 24.69 15.11 4.43 1.98 - - 12.03 3.54 0.02 3.30 8.46 - -
2015 42.28 23.90 25.77 4.69 3.36 - - 0.16 0.11 0.03 (1.37) (6.22) - -
2014 44.16 22.31 26.08 4.29 3.16 - - 7.64 4.02 0.05 (0.58) 0.26 - -
2013 60.34 29.45 1.84 8.37 - - - 13.90 0.45 0.26 (1.30) - - -

Accounts included in this report: Please refer to the Account List for accounts included in this report.

For Informational Purposes Only - Account Statement is Official Record of Holdings, Balances and Security Values

Report created July 9, 2020
for Aggregate

Page 2





Custom Portfolio Review

Merrill Lynch

Bank of America Corporation

93

Equity Sector

As of Close of Business: 06/30/2020

Sector 0% 25% % of Equity Market Value($)
W Equity
Health Care — 14.64 1,937,022
Consumer Staples — 9.86 1,304,614
Information Technology I 21.69 2,868,434
Consumer Discretionary — 12.28 1,624,410
Industrials — 10.41 1,376,446
Materials n 2.21 292,199
Financials — 11.49 1,520,364
Communication Services - 5.91 781,926
Utilities u 2.07 273,219
Energy u 2.52 333,479
Real Estate - 6.92 914,894
Equities Blend 0.00 0
Total 13,227,007

Equity Size and Style

Equities Blend

0.19%

International Equity
9.82%

Small/Mid Cap Value
5.89%

Small/Mid Cap Growth
6.85%

Large Cap Value
21.64%

Size & Style
M Large Cap Growth

Large Cap Value
Small/Mid Cap Growth
Small/Mid Cap Value
International Equity

Equities Blend
Total

As of Close of Business: 06/30/2020

Large Cap Growth
55.61%

Market Value($) % of Total
7,355,481 55.61
2,862,878 21.64

905,517 6.85
778,474 5.89
1,299,026 9.82
25,630 0.19
13,227,007 100.00

Money Weighted Rate of Return - (Net of Fees)

Return (%)

14.00
12.00
10.00
8.00
6.00
4.00
2.00
0.00
(2.00)
(4.00)

Prior One
YTD 3 Months Year Year

(4.20) 14.99 4.02 6.25
Returns for periods longer than one year are annualized.

Three Five
Year

Performance period: 08/07/2013 to 06/30/2020

Seven Ten Entire
Year Year Period

5.83 - - 5.44

Annualized Performance
Return(%)
21
18
15

12

) B
0
Prior 3 Months 1 Year

B Total Portfolio
B Advisor Defined Style Index

S&P 500 TR

ICE BofAML US Broad Market Bond
[ US Treasury Bill 30 Days

*Returns for periods longer than one year are annualized.

Performance period: 08/07/2013 to 06/30/2020

3 Years 5 Years

Prior 3 Months

Entire Period

1Year 3Years 5Years Entire Period

14.99 4.02 6.32 5.83 5.95
15.07 4.45 6.92 6.69 7.13
20.54 7.51 10.73 10.73 11.36
2.95 8.84 5.41 4.36 4.09
0.02 1.35 161 1.07 0.77

Accounts included in this report: Please refer to the Account List for accounts included in this report.

For Informational Purposes Only - Account Statement is Official Record of Holdings, Balances and Security Values

Report created July 9, 2020
for Aggregate

Page 3





Money Weighted Rate of Return by Period: Yearly @g Merrill Lynch

Bank of America Corporation
Performance period: 08/07/2013 to 06/30/2020

Opening Contributions/ Interest/ Appreciation/ Closing ROR ROR
Period Balance($)  Contributions($) Withdrawals($) (Withdrawals)($) Dividends($) (Depreciation)($) Balance($) Period(%) Cum(%)
2020 18,592,501 358 0 358 216,559 (997,907) 17,811,511 (4.20) 43.72
2019 14,885,181 1,486,377 (1,486,358) 19 462,173 3,245,128 18,592,501 24.90 52.34
2018 15,836,911 750,230 (750,377) (147) 437,312 (1,388,895) 14,885,181 (6.01) 16.74
2017 11,721,769 7,680,576 (5,181,366) 2,499,210 331,498 1,284,434 15,836,911 13.08 28.48
2016 11,034,619 2,070,354 (2,071,073) (718) 297,927 389,940 11,721,769 6.23 11.57
2015 11,028,192 711,559 (710,752) 807 351,178 (345,558) 11,034,619 0.05 4.03
2014 3,150,996 8,716,323 (1,001,206) 7,715,117 240,171 (78,093) 11,028,192 2.30 5.35
2013 0 5,481,000 (2,481,352) 2,999,648 17,340 134,009 3,150,996 5.01 5.01
Total 0 26,896,778 (13,682,484) 13,214,294 2,354,158 2,243,059 17,811,511 43.72

Note that various factors, including unpriced securities, and certain adjustments, holdings or activity may cause report results to differ from actual performance. Report results may also differ from results reported by
other Merrill Lynch services. Past performance does not guarantee future results.

Accounts included in this report: Please refer to the Account List for accounts included in this report. Report created July 9, 2020
for Aggregate
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Important Information About Reference Indices @g Merrill Lynch

Bank of America Corporation

Market indices are included in this report to provide a reference point when reviewing the performance of your account(s). Indices provide a general source of information on how various market segments and types
of investments have performed in the past. The index illustrated may be a single index, a combination of indices, or may include the performance of a Merrill Lynch allocation model. The characteristics of the
indices provided may differ from your actual account(s). You should discuss with your Financial Advisor the reference indices selected and how they compare with your account(s).

XXX-XX112: Account Performance Range: 08/28/2013 - CURRENT

Style Index:

08/30/2013 - 10/31/2019 (100.00% FTSE NAREIT Equity REITs TR)

11/01/2019 - CURRENT (100.00% FTSE NAREIT All Equity REITs TR)

XXX-XX064: Account Performance Range: 08/07/2013 - CURRENT
Advisor Defined Style Index

Asset Allocation Blend Index:

Equity: S&P 500 TR

Fixed Income: ICE BofAML US Broad Market Bond

Cash: ICE BofAML 3-Month US Treasury Bill

Al: Al Comp (Sep 2017-Curr) / HFRIFOF (Prior Sep 2017) *
XXX-XX371: Account Performance Range: 06/20/2016 - CURRENT

Style Index:

06/21/2016 - 01/31/2019 (100.00% S&P High Yield Dividend Aristocrats TR)
02/01/2019 - 07/31/2019 (100.00% Russell 1000 Value TR)
08/01/2019 - CURRENT (100.00% Russell 1000 Value TR)

XXX-XX113: Account Performance Range: 08/28/2013 - CURRENT
Style Index:
08/30/2013 - CURRENT (100.00% Russell 2000 TR)

XXX-XX074: Account Performance Range: 08/07/2013 - CURRENT
Style Index:

08/28/2013 - 09/30/2015 (100.00% S&P 500 TR)

10/01/2015 - 01/31/2016 (100.00% S&P 500 TR)

02/01/2016 - CURRENT (100.00% S&P 500 TR)

XXX-XX110: Account Performance Range: 08/28/2013 - CURRENT
Style Index:

08/30/2013 - CURRENT (100.00% ICE BofAML US Broad Market Bond)
XXX-XX111: Account Performance Range: 08/28/2013 - CURRENT
Style Index:

08/30/2013 - 03/31/2015 (100.00% MSCI EAFE TR Net)

04/01/2015 - CURRENT (100.00% MSCI EAFE TR Net)

AARC :

Advisor Defined Style Index:

Account Allocation Blend Index

Additional Comparatives: The following indices are further reference points to various broad market indices. Based on the exhibits selected, these indices may or may not be included in this report.
S&P 500 TR

ICE BofAML 3-Month US Treasury Bill

Russell 1000 Value TR

ICE BofAML US Corporate, Government & Mortgage

ICE BofAML US Broad Market Bond

US Treasury Bill 30 Days *

FTSE NAREIT Equity REITs TR

Russell 2000 TR

Blended Indices: The following blended indices are referenced in exhibits as comparatives or included in a style index or advisor defined style index of an account / CAG / Sub-household.

Al Comp (Sep 2017-Curr) / HFRIFOF (Prior Sep 2017):
SINCE INCEPTION - 08/31/2017 (100.00% HFRI Fund of Funds Composite)
09/01/2017 - 06/30/2020 (25.00% S&P GSCI TR, 25.00% FTSE NAREIT Composite TR, 25.00% Russell Microcap TR, 25.00% HFRI Fund Weighted Composite)

Accounts included in this report: Please refer to the Account List for accounts included in this report. Report created July 9, 2020
for Aggregate

) ’ - ’ ) Page 5
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Important Information About Reference Indices @g Merrill Lynch

Bank of America Corporation

A Style Index is designed to provide a relevant market comparison to the performance of an account and where applicable, an investment manager or Financial Advisor’s investment strategy. It can either be a
single index benchmark or a combination of indexes. A Style Index is determined by Merrill Lynch based on several factors such as the Manager's investment philosophy and style if applicable, the asset mix over
time, the range and average market capitalization of stock holdings over time, and maturities and duration of fixed income holdings.

An Advisor Defined Style Index is the reference index selected by your Advisor as the primary comparative index for your account(s). If risk statistics such as alpha or the information ratio have been included in
the analysis, this index will be used in calculating those statistics. The following are type(s) of index blends your Financial Advisor selected:

Asset Allocation Blend Index - weighs the performance of the indices selected for each asset class according to the historical asset allocation of the portfolio. If daily performance is available for each component
index leveraged in the monthly calculation, your Asset Allocation Blend is calculated based on the actual performance start date. If performance data is not available daily for one or more component indices, your
Asset Allocation Blend will leverage full month performance returns for those indices and months.

Account Allocation Blend Index - weighs the performance of each account's reference index based on the historical account allocation of the portfolio.

A Custom Index when presented, is calculated using the same market indices included in the Style Index, but leverages the actual asset allocation of your account(s). The difference between the Style and Custom
Indices provides an indication of positive/negative asset allocation impact. Please note, the Custom Index can leverage indices not included in your Style Index and, therefore, may not have the same data
availability.

Allocation Score: This score is designed as a measure of the incremental rate of return added by the investment manager's asset allocation decisions. Mathematically, it is derived by subtracting the Style Index
Return from the Custom Index Return, thus "isolating" out the effect of the manager's active asset allocation decisions in the Custom Index, as compared with the static or passive allocation guidelines in the Style
Index.

Selection Score: This is designed as a measure of the value added by the investment manager or Financial Advisor's active security selection. Mathematically, it is derived by subtracting the Custom Index return
from the actual portfolio's return, thus "“isolating" out the effect of the manager or Financial Advisor's active security selection decisions versus the passive alternative of the market indices used in the Custom Index.

Active Management Score: This score indicates the incremental rate of return added by the investment manager or Financial Advisor through security selection and asset allocation. The score is derived by
comparing the actual, actively managed portfolio's returns to those of a "passive" portfolio, the Style Index. Mathematically, the Active Management Score is computed as the difference between the actual portfolio
return and the Style Index return. It is also equal to the sum of the Selection and the Allocation Scores, since it "cumulates” the manager's or the Financial Advisor's contribution in both areas.

Reference Indices may be included as a general source of information regarding the performance of certain types of investments (e.g., US equities, international equities, fixed income, cash, etc.). Direct investment
into an index cannot be made. Additional information regarding the indices shown is available from your Financial Advisor.

The Russell Indexes are marks of Frank Russell Company.
Performance data for indices is generally available on a "Close of Business" or monthly basis for the performance date range.

* The noted indices do not have performance information available as of "Close of Business" or for partial month portfolio returns. In these cases, the indices reflect full month performance returns. It is important to
understand this if you are using any indices for performance comparisons relative to your account(s) and the overall market.

Accounts included in this report: Please refer to the Account List for accounts included in this report. Report created July 9, 2020
for Aggregate

) ’ . ’ . Page 6
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Important Information About This Report

Merrill Lynch

Bank of America Corporation

93

This analysis is a brokerage report that provides you with a detailed review of your investment strategy,
including current financial positions, asset allocation and investment performance. In conjunction with a
Financial Advisor's assistance, this report can help you make informed investment decisions in order to
support your financial objectives. Merrill Lynch offers brokerage, investment advisory and other

services. For more information about any of these services and their differences, including the type of
advice and assistance offered, see your Financial Advisor. Please note that security classifications and
definitions of objectives described below can be changed from time to time at the discretion of Merrill
Lynch. Itis important for you to understand that this report is not a comprehensive financial plan. If you
are interested in a formal analysis of your entire financial situation, ask your Advisor about Merrill Lynch's
financial planning services, including the fees that may be applicable.

This Report provides important information about your account(s), market indices, goals and risk

level. The return information for the account(s), market indices and return comparison charts reflect
time-weighted rates of return unless the returns are labeled "money weighted rates of return". Time-
weighted rates of return should be used to judge the performance of the selected investment manager(s)
and the money weighted rate of return should be used to assess overall growth and accumulation of
wealth. Both return calculations reflect transaction costs, market appreciation or depreciation and the
reinvestment of capital gains, dividends, interest and other income. The treatment of fees is discussed
below.

For accounts enrolled in managed account programs such as the Investment Advisory Program (utilizing
Managed or Custom Managed strategies), Consults, BlackRock Private Investors ("BR PI"), Mutual Fund
Advisor ("MFA"), client agreements, disclosure statements, and profiles (if applicable) can provide
additional information about these programs, including applicable fees, restrictions and other terms.

Merrill Lynch is both a broker-dealer and an investment adviser, and it offers both brokerage and
investment advisory services. There are important differences between these services, including the
type of advice and assistance provided, the fees charged, and the rights and obligations of the

parties. Brokerage services are also regulated under different laws and rules than advisory services. It
is important for you to understand these differences, particularly when determining which service or
investments you might select.

Pricing of Securities

Pricing of securities is provided for your information. Your Account Statement is your official record of
holdings, balances, and security values for your accounts at Merrill and sold to you by your Financial
Advisor. Unless you or a third party have provided the values for any External Assets, values reflect
information as of the "Close of Business" date reflected at the top of each exhibit. Values for External
Assets (if you have chosen to include them) will reflect information as of the "Close of Business" date
indicated, provided pricing information for the particular security is available to Merrill. Otherwise, pricing
information for External Assets are based on values you or a third party have provided to Merrill. Please
contact your Financial Advisor if you have questions relating to pricing information. Please see the
"External Assets" section at the end of this Report for important information relating to External Assets
generally, including reviewing the External Assets with your Financial Advisor on a regular basis.

Annuities and life insurance products are not held in your account. Their values are listed in the report
for your convenience. Life Insurance Cash Values and Annuity Contract Values are used to calculate
Total Portfolio Value. These values are as of "close of one business" day prior to the "as of" date
shown. Cash values may not reflect immediately available funds due to loan balances and/or policy
changes. Annuity Contract Values may not reflect immediately available funds due to contract
changes. All market values include accrued interest, unless otherwise indicated.

Performance

Account values, cash flows and returns may differ from other sources due to differing methods of pricing,
accounting or calculation. This Report is prepared on a trade date basis using accrued income when
sufficient data is available and thus will differ from a report prepared on a settlement date basis (e.g.,
your Merrill Lynch account statement). From time to time, asset valuation or transaction data may be
adjusted, which in turn may impact the portfolio performance calculations and other information shown in
the report. In addition, if your account(s) holds "when issued securities," which are not valued by Merrill
Lynch until the settlement date, your asset allocation may not be accurately reflected.

Rate of returns presented "Net of Fees" reflect the deduction of the Investment Advisory Program fee,
where applicable. The deduction of the Investment Advisory Program fee, where applicable, is also
reflected in the Appreciate/Depreciation section. Other than the applicable program fee, net returns do
not reflect the deduction of fees that may be charged directly to an underlying account, including, but not
limited to brokerage-related commissions, transfer taxes, margin interest, certain redemption fees,
exchange or similar fees (such as American Depositary Receipts) charged by third parties, including
issuers, electronic fund, wire or other account transfer fees, annual investor fees and repurchase fees
relating to exchange-traded notes and other charges imposed by law.

Rate of returns presented "Gross of Fees" are shown before the deduction of advisory fees where
applicable in order to make them comparable to the returns of the market indices. Rate of returns are
presented "Net of Fees" unless noted as "Gross of Fees."

Please refer to the applicable ADV Brochure and Client Agreement for a full description of investment
advisory fees for accounts enrolled in an investment advisory program.

Market indices or other benchmark returns are shown for comparison purposes only, and there is no
assurance or guarantee that such performance will be achieved. Market indices are unmanaged. It is
not possible to invest in an index. Depending on how account fees are paid (see below), the account
returns may be shown after the deduction of fees for certain periods. When the fee is deducted directly
from this account(s), information will be shown both before and after the deduction of fees. When the fee
is deducted directly from another account(s), information will be shown before the deduction of

fees. When the fee is paid via invoice:

- For periods prior to September 1998, information will be shown before the deduction of fees.

- For periods after September 1998, information will be shown both before and after the deduction of
fees.

It is very important that you provide Merrill Lynch with current information regarding the management of
your account(s). We encourage you to contact a Financial Solutions Advisor if there have been any
changes in your financial situation or investment objectives, or if you wish to impose any reasonable
restrictions on the management of your account(s) or reasonably modify existing restrictions. If you
would like to receive a free copy of the current Form ADV Brochure(s) for the investment advisory
program(s) in which your account(s) is enrolled, please send a written request with your account
number(s) to: Managed Accounts Processing and Services, 4800 Deer Lake Drive West, Building 1, 3rd
Fl., Jacksonville, FL 32246. You may also obtain a copy of the various Merrill Lynch advisory program
brochures by accessing the Securities and Exchange Commission ("SEC") website at
www.adviserinfo.sec.gov.

The valuation of hedge funds is prepared based upon information from third party sources. The
information has not been verified and cannot be guaranteed. This data may include estimates and is
subject to revision.

If an account has been managed by more than one manager, the manager name in the Report reflects
the current manager. However, return and standard deviation information may be calculated using the
entire history of each account. This Report may also include information for account(s) that are not
managed by an investment manager (i.e., where you make the investment decisions).

Classification of Securities

For Asset Class, Sector or Size and Style Analysis reports, securities are generally classified by asset
class, sector, size and style and, for Fixed Income, maturity.

- For Size and Style, security classification is as follows: a capitalization breakpoint of $19.70 billion
defines the size Large Cap, $19.70 billion to $6.40 billion for Mid Cap, and less than $6.40 billion for
Small Cap for domestic equity securities. Small/Mid Cap (SMID) is defined as less than $19.70
billion. The style (Growth, Core or Value) for these securities is defined by a proprietary procedure
which utilizes a series of quantitative and gualitative metrics (e.g., expected earnings growth, analyst
coverage, etc.).

- For Equity Sector, security classifications are based on Global Industry Classification Standard
("GICS"). Source: Morgan Stanley Capital International ("MSCI") and Standard & Poor's ("S&P"), a
division of the McGraw Hill Companies, Inc.

Accounts included in this report: Please refer to the Account List for accounts included in this report.

For Informational Purposes Only - Account Statement is Official Record of Holdings, Balances and Security Values

Report created July 9, 2020
for Aggregate

Page 7
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Important Information About This Report

Merrill Lynch

Bank of America Corporation
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- For Fixed Income, maturity breakpoints are as follows: Short-Term: 0-5 years, Intermediate-Term: 5-15
years, Long-Term greater than 15 years.

- For Fixed Income, Non-Securitized US Agency, US Government Sponsored Enterprise, and Super
National debt are classified as US Government / Quasi Government. All Securitized Agency and
Government Sponsored Enterprise debt are classified as Securitized.

- For Fixed Income, bonds are classified as either Investment Grade or High Yield based on the bond's
composite rating as determined by a methodology set out in the Composite Rating Explanation, with the
exception of bonds pre-refunded or maturity to escrow (including partial redemptions). Bonds pre-
refunded or maturity to escrow (including partial redemptions) are classified as investment grade and
placed in their respective fixed income sector.

- Equity Region classifications are based on country of domicile and mapped to Merrill's RIC (Research
Investment Committee) global regions.

- Convertible securities and options are classified as Equities.

- Preferred Stock is classified as Fixed Income.

- Life Insurance products are classified as Other.

- For Alternative Investments, Exchange Funds, Hedge Funds, Private Equity, Managed Futures,
Precious Metals and select Market-Linked Investments may be included.

- For "Other" and "Hard" Assets, items that are not easily classified into the asset classes above (such
as business interests, investment real estate, options, and life insurance) are shown for informational
purposes only and are not part of your analysis.

- When External Assets are included in a Report (as described further in the External Assets section of
this Appendix), securities and/or strategies are generally classified, where available, as indicated
above. If a classification is not available, External Assets are classified as "Other".

- When available, Market-Linked Investments are classified by the nature of the referenced or linked
security or market measure associated with that market-linked investment which may be an individual
security, index, or other investment such as a mutual fund or exchange traded fund.

- For mutual funds, exchange traded funds, closed end funds and the investment options of underlying
annuities, the fund may be shown by holdings or, optionally, by profile (fund objective).

- When shown by holdings, the fund is classified by the asset class, sector, size and style or maturity
breakdown of those securities. When shown by profile, the fund is classified by the asset class, sector,
or size and style provided by vendors and mapped to Merrill's GWIM Chief Investment Office allocation
schema in order to report the industry's or Merrill's interpretation of the objective of the fund/pooled
investment vehicle. Note that the data used for this classification is obtained from a variety of sources
and may not be current (see "Data As Of" date shown in the Details Section for the date the portfolio
securities and/or strategies were reported by the fund). Mutual funds, exchange traded funds, closed
end funds and the investment options of underlying annuities may change their portfolio securities on a
regular (often daily) basis. Accordingly, any analysis that includes mutual funds, exchange traded funds,
closed end funds, and the investment options of underlying annuities may not accurately reflect the
current composition of these funds. The classification of these securities may differ from other sources
due to differing methods of classification (e.g. shown and classified by holdings versus by profile). As
such, this Report may differ from other reports (e.g., your Merrill account statement, in which these
funds are always shown by profile) depending on whether the funds are shown by holdings or by profile
in this Report. In particular, Non-Traditional Funds (NTFs), mutual funds and exchange traded funds
that pursue alternative strategies or provide alternative asset exposure, may be classified as alternative
investments when shown by profile, but when shown by holdings, the NTF will be classified by the asset
class, sector, size and style or maturity breakdown of its holdings, which may reflect no allocation to
alternative investments.

- If the holdings or profile data for mutual funds, exchange traded funds, or closed end funds is not
available, the fund is classified by its predominant asset class ("Data As Of" date shown as "N/A" in the
Details Section).

- If the holdings or profile data for the investment options of underlying annuities is not available, fixed
annuities and market value adjusted annuities are classified as Fixed Income and variable annuities are
classified as Equities. Note that annuities and life insurance products are not held in your account but
are included here for your information.

- For investment advisory programs, asset allocation information may be based on your actual securities
and/or strategies, model portfolio holdings or the mandated style. Your Financial Advisor can provide
additional information.

The Details Section may also provide summary information regarding accounts enrolled in managed
account programs such as the Investment Advisory Program (utilizing Managed or Custom Managed
strategies), Consults, BlackRock Private Investors ("BR PI"), and MFA, classification detail for the
managed account is not based on your actual holdings but on the investment style that has been
identified for the specific investment manager/style.

Your Financial Advisor can also provide a report based on the account's actual holdings.

When External Assets are included in a Report (as described further in the External Assets section of
this Appendix), holdings are generally classified, where available, as indicated above and are based on
classification types established by Merrill Lynch. The Merrill Lynch classification types may differ from
those used at those institutions where your External Assets are maintained. These differences in
classification may cause the External Assets in your External Accounts to be displayed in asset
allocations and/or sector information on your Merrill Lynch Reports that differ from how they appear in
those other institutions. These differences in classification types do not impact the valuation of the
External Assets. Allocations reported when a classification is not available for External Accounts and
External Account Proxies are classified as "Other".

Classification details for mutual funds, closed end funds, certain managed accounts, annuities and
External Account Proxies are identified in "Details for Managed Assets and Pooled Investments" ("Details
Section").

"External Account Proxy" are External Accounts that you have generally identified in the aggregate and
not by specific holdings. Be sure to periodically review these accounts with your Financial Advisor and
advise if there have been any changes to the holdings in or value of these Accounts.

When External Accounts and External Account Proxies are included in a Report (as described further in
the External Assets section of this Report), holdings are generally classified, where available, as
indicated above. If a classification is not available, External Accounts and External Account Proxies are
classified as "Other".

If "Portfolio Detail" reports are included, the value shown for mutual funds, exchange traded funds,
closed end funds and the investment options of underlying variable annuities is the proportionate dollar
value of a fund's holdings, as classified by asset class, sector, size and style or maturity, respectively.

Date of Composition Information Obtained for Pooled Investments

If the accounts included in this Report hold mutual funds, closed end funds, annuities, and/or other
pooled investments, the holdings reported by the fund or carrier as appropriate, as of the date identified
below, are reflected in the Report. Note that mutual funds change their portfolio holdings on a regular
(often daily) basis. Accordingly, this Report may not reflect the current composition of the accounts
included.

External Assets
The following important information is provided to help you better understand the external assets
information that has been provided in this report, if applicable, and to advise you of action you may need
to take by periodically reviewing those assets. If you have requested your Financial Advisor include your
external assets in this report, your disclosed external assets are reflected in Appendix: Client Profile in
the "Investment Assets Not Held at Merrill or Bank of America" section. For purposes of the following
information, both External Accounts and External Account Proxies are referred to generally as "External
Assets".
« External Assets may include securities, values and other information that have been supplied: (1) by
you to your Financial Advisor: (2) by you through a direct custodial feed (or) through a third party data
aggregation service which combines your External Assets and provides that information to
Merrill. External Assets information may not be included in every exhibit in this Report. Please make
sure you periodically review your External Assets and if you have provided External Assets-related
information to your Financial Advisor for inclusion in this or other reports and analyses, it is important
that you provide your Financial Advisor with updated values, as appropriate.

Accounts included in this report: Please refer to the Account List for accounts included in this report.

For Informational Purposes Only - Account Statement is Official Record of Holdings, Balances and Security Values

Report created July 9, 2020
for Aggregate
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Merrill Lynch

Bank of America Corporation
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External Assets information is not included in every exhibit in this Report. External Assets information is
only included in the following exhibits:

« Asset Allocation Overview

« Asset and Account Allocation

« Asset Class Analysis Portfolio Summary and Detail

« Asset Class Analysis Account Summary and Detail

« Sector Analysis Portfolio Summary and Detail

« Size and Style Analysis Portfolio Summary and Detail

» Balances

« Holdings by Product and by Account/Product

« Potential Wealth

« Progress to Goals

Please make sure you periodically review your External Assets and if you have provided External
Assets-related information to your Financial Advisor for inclusion in this or other reports and analyses, it
is important that you provide your Financial Advisor with updated values, as appropriate.

Your Financial Advisor and Merrill will not update information relating to your External Assets, except for
pricing information, if pricing information for the particular security is available to Merrill. Please refer to
"Pricing of Securities" Important Information About This Report for additional information.

« Your Merrill Account Statement is your official record of holdings, balances, and security values for
your accounts at Merrill and sold to you by your Financial Advisor. Any investments sold to you by your
Merrill Advisor will be included on your Merrill Account Statement. Any information contained in this
Report does not replace or supersede information on your Merrill Account Statement or any third party
account statement for your External Assets. If there is any inconsistent information reflected for the
External Assets information included in this Report, please refer to the statement or report sent to you
by the third party and notify the Office Management Team at your Merrill branch office so that we may
update the information.

« Merrill does not independently verify the accuracy of the information supplied, by you or any
third party used through My Financial Picture.

« Although Merrill may be providing you with information relating to External Assets, Merrill does not
provide investment advice with respect to External Assets unless otherwise agreed to between you
and Merrill.

Asset Allocation Models

Merrill Lynch, through the CIO, has developed asset allocation models for investment guidance that are
based on various risk tolerance and time horizon metrics. These asset allocation models and guidance
are subject to change as market conditions change in the future. Alternatively, your Financial Advisor
may have customized an asset allocation for your specific situation which may or may not be based on
an asset allocation model. Asset allocation does not assure a profit or protect against a loss in declining
markets. Asset allocation cannot eliminate the risk of fluctuating prices and uncertain returns.

Asset allocation models that include alternative investments as an asset class are predicated on various
client liquidity profiles. In general, including alternative investments, particularly traditional hedge funds
and private equity funds, may be suitable for clients with lower liquidity needs. In adopting an asset
allocation model or strategy that includes alternative investments or in investing in alternative
investments, you should consider your liquidity needs and assets available to you to meet those

needs. You should regularly review your asset allocation with your Financial Advisor.

« When a Wealth Management Analysis is included, the Portfolio Assets Rate of Return represents the
after-tax rate of return that your portfolio assets are projected to generate for the purposes of this
analysis. Liquidating your portfolio assets would be more costly than the financing alternatives with
lower interest rates because you would be losing a greater amount of investment income than you
would be paying in interest costs. Interest expense may not be deductible for all taxpayers. Please
consult your tax advisor.

Merrill Lynch is the marketing name for Merrill Lynch Wealth Management, Merrill Edge®, and the
Private Banking and Investment Group, all of which are made available through Merrill Lynch, Pierce,
Fenner & Smith Incorporated (MLPF&S). Merrill Edge is available through MLPF&S, and consists of the
Merrill Edge Advisory Center (investment guidance) and self-directed online investing.

Merrill Lynch makes available products and services offered by MLPF&S and other subsidiaries of Bank
of America Corporation ("BofA Corp").

MLPF&S is a registered broker-dealer, registered investment advisor and Member SIPC. Merrill Lynch
Life Agency Inc. ("MLLA") is a licensed insurance agency. Both are wholly owned subsidiaries of BofA
Corp.

MLPF&S makes available investment products sponsored, managed, distributed or provided by
companies that are affiliates of BofA Corp or in which BofA Corp has a substantial economic interest.

Trust and fiduciary services are provided by U.S. Trust, a division of Bank of America, N.A., Member
FDIC. Insurance and annuity products are offered through Merrill Lynch Life Agency Inc., a licensed
insurance agency.

Banking products are provided by Bank of America, N.A. and affiliated banks, Members FDIC and wholly
owned subsidiaries of Bank of America Corporation ("BofA Corp").

Investment products, insurance and annuity products:

Are Not FDIC Insured Are Not Bank Guaranteed May Lose Value

Are Not Deposits Are Not Insured by Any Federal| Are Not a Condition to Any

Government Agency Banking Service or Activity

©2020 Bank of America Corporation. All rights reserved.

Accounts included in this report: Please refer to the Account List for accounts included in this report.

For Informational Purposes Only - Account Statement is Official Record of Holdings, Balances and Security Values

Report created July 9, 2020
for Aggregate
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AMERICAN ASSOCIATION FOR RESPIRATORY CARE

Board of Directors Meeting
Friday, March 20, 2020 « Spring * Virtual E-Meeting

Minutes
ATTENDANCE
Directors
Karen Schell, DHSc, RRT-NPS, RRT-SDS, RPFT, RPSGT, AE-C, CTTS, President
Brian Walsh, PhD, RRT-NPS, RRT-ACCS, AE-C, RPFT, FAARC, Past President
Sheri Tooley, BSRT, RRT-NPS, CPFT, AE-C, FAARC, VP External Affairs
Cheryl Hoerr, MBA, RRT, CPFT, FAARC, VP Internal Affairs
Lynda Goodfellow, EdD, RRT, FAARC, Secretary/Treasurer
Kim Bennion, MsHS, RRT, CHC
Dana Evans, MHA, RRT-NPS, FAARC
Jakki Grimball, MA, RRT, AE-C, FAARC
Carl Hinkson, MS, RRT-NPS, FAARC
John Lindsey, Jr., MEd, RRT-NPS, FAARC
Timothy Op’t Holt, EdD, RRT, AE-C, FAARC
Georgianna Sergakis, PhD, RRT, FAARC
Lisa Trujillo, DHSc, RRT, FAARC
Raymond Pisani, BS, RRT-NPS, RRT-ACCS, FAARC
Kerry McNiven, MS, RRT, FAARC
Bradley Kuch, MHA, RRT, RRT-NPS, FAARC
Kari Woodruff, BSRC, RRT-NPS, FAARC
Aaron Light, DHSc, RRT-ACCS, FAARC

Consultants

Ellen Becker, PhD, RRT-NPS, FAARC, Parliamentarian

Dianne Lewis, MS, RRT, FAARC, President’s Council President,
Peter J. Papadakos, MD, FCCM, FAARC, BOMA Chair

House of Delegates Officers

Teri Miller M.Ed., RRT, Speaker of the House

Joseph Goss, MSJ, RRT, RRT-NPS, AE-C, FAARC, Speaker-Elect
Keith Siegel, MBA, RRT, CPFT, FAARC, Past Speaker

Jodi Jaeger, BS, RRT, RRT-NPS, Secretary

Jennifer Anderson, RRT, RRT-NPS, FAARC, Treasurer

Staff

Tom Kallstrom, MBA, RRT, FAARC, Executive Director

Tim Myers, MBA, RRT-NPS, FAARC, Chief Business Officer
Doug Laher, MBA, RRT, FAARC, Associate Executive Director
Shawna Strickland, PhD, CAE, RRT-NPS, RRT-ACCS, AE-C, FAARC, Associate Execu
Director

Anne Marie Hummel, Associate Executive Director

Jena Weeter, Executive Assistant to Executive Director

Crystal Maldonado, ARCF Foundation and Grants Coordinator
Ray Arambula, Director of IT

Ada Morton, Senior Accountant

CALL TO ORDER



President Karen Schell called the meeting of the AARC Board of Directors to order at 8:00am
CST.
Secretary/Treasurer Lynda Goodfellow called the roll and declared a quorum.

Jakki Grimball and Aaron Light were sworn into their respective positions on the Board of
Directors by Parliamentarian, Ellen Becker.

VIRTUAL MEETING

President Schell went over a few instructions on how the virtual meeting would be conducted
and asked members to be patient and forgiving with the new technology. She advised the board
members that she was fully aware of the probable need for each to individually enter and exit the
meeting as necessary, but emphasized the importance of keeping everyone aware when one had
to step away.

Cheryl Hoer made a motion to approve to conduct the meeting virtually in lieu of face-to-face
due to the current restrictions and precautionary measures currently being enforced regarding
social distancing and travel. As a country, we are under a nationally declared state of emergency
due to the outbreak of the COVID-19 pandemic.

Motion carried

APPROVAL OF MINUTES

Dana Evans moved to approve the minutes of the November 7, 2019 meeting of the AARC
Board of Directors.

Motion carried

Lynda Goodfellow moved to approve the minutes of the November 8, 2019 meeting of the
AARC Board of Directors.
Motion carried

Dana Evans moved to approve the minutes of the November 12, 2019 meeting of the AARC
Board of Directors.
Motion carried

CONSENT AGENDA
Jakki Grimball made a motion to suspend the rules and allow a consent agenda.
Motion carried

President Schell asked Board members if they wish to move any consent agenda items to the
regular agenda for further discussion. She granted that the Program Committee, Elections
Committee, AS to BS Conversion, Finance Committee, Bylaws, Strategic Planning Committee,
Fellowship, Advocacy and Government Affairs Committee, Position Statement, Management
Section, IPEC, Executive Committee, BS Entry to Practice, President’s Council and Vision
Grant Committee reports would be removed from the Consent Agenda.

Sheri Tooley moved to accept the Consent Agenda as modified.
Motion carried

E-MOTION ACCEPTANCE
The recent E-motions that were previously voted on prior to the Spring BOD meeting were
brought forward for ratification.




Diversity and Inclusion

Kerry McNiven moved that E-Vote 20-1-15.1, the recommendation that Gabby Davis become
the new chair of the Diversity and Inclusion Committee be brought forward for ratification.
Motion carried

BS Entry to Practice

Tim Op’t Holt made a motion that E-Vote 20-1-29.2, the recommendation that Dr. Christy Kane
be added as an additional member to the BS Entry to Practice Committee, be ratified by the
BOD.

Motion carried

NRP

Kari Woodruff moved that E-Vote 20-1-76.1, that Teka Siebenaler be appointed as the new
ARRC special representative for the Neonatal Resuscitation Program’s Steering Committee
(replacing John Gallagher), be ratified.

Motion carried

NBRC

Jakki Grimball made a motion that E-Vote 20-1-81.1, the NBRC’s Board of Trustees requests
the nomination and approval of Daniel Whitt and Amanda Roby to serve 4-year terms on their
BOT as representatives of the AARC, be ratified by the Board.

Motion carried

PRESENTATION: MERRILL LYNCH
Nancy Bello and John Barrett with Merrill Lynch gave an overview of the Investment Report and
the current state of the market in these current upset conditions.

PRESENTATION: LARRY WOLFISH

Larry Wolfish presented a brief refresher on the fiduciary responsibilities of being a member of the
AARC Board of Directors. He touched upon topics such as conflicts of interest, duty of care, and
duties of loyalty to the association.

RECESS
President Schell called a recess of the AARC Board of Directors meeting at 9:29am CST.

RECONVENE
President Schell reconvened the meeting of the AARC Board of Directors at 9:40am CST.

PULLED REPORTS

Elections Committee

Karen Schell provided a quick update on the committee’s progress in revising and revamping the
nominations process and policy in the elections of Board positions. They should have a draft of
a rubric created and suggested revisions to the policy to share with the board at the upcoming
summer meeting.

Bylaws Committee
Jakki Grimball introduced Recommendation 20-1-9.1 “That the AARC Board of Directors find

that the Illinois Society for Respiratory Care Bylaws are not in conflict with the AARC Bylaws.
(See attachment “Illinois-AARC Chartered Affiliate Review 02.20.20” and cover letter). Tim
Op’t Holt moved to accept the recommendation.

Dana Evans abstained from voting due to currently being resident of the aforementioned state.



Motion carried

Jakki introduced Recommendation 20-1-9.2 “That the AARC Board of Directors find that the
Connecticut Society for Respiratory Care Bylaws are not in conflict with the AARC Bylaws.
(See attachment “Connecticut-AARC Chartered Affiliate Review 02.20.20 and cover letter).
Cheryl Hoerr moved to accept the recommendation.

Kerry McNiven abstained from voting due to currently being a resident of the aforementioned
State.

Motion carried

Jakki introduced Recommendation 20-1-9.3 “That the AARC Board of Directors find that the
Massachusetts Society for Respiratory Care Bylaws are not in conflict with the AARC Bylaws.
(See attachment “Massachusetts-AARC Chartered Affiliate Review 02.20.20” and cover letter)
Kerry McNiven moved to accept the recommendation.

Motion carried

Jakki moved to accept Recommendation 20-1-9.4 “That the AARC Board of Directors find that
the Georgia Society for Respiratory Care Bylaws are not in conflict with the AARC Bylaws.
(See attachment “Georgia-AARC Chartered Affiliate Review 02.20.20” and cover letter)
Motion carried

Executive Committee
President Karen Schell give an provided a brief overview and summary of the topics discussed
the most recent meeting.

Strategic Planning Committee
Brian Walsh indicated that the committee had been busy developing a dashboard in order to

show progress and statuses of the Horizon Goals. He stated that he should have some more
details to share by the summer BOD meeting.

Finance Committee

Sheri Tooley made a motion to accept Recommendation 20-1-1.1 “That the AARC Board of
Directors approve the release of $7,500 in capital funding to complete the Administrative
Suite/Board Room remodel.

Motion carried

Sheri Tooley moved to approve Recommendation 20-1-1.2 “That the AARC Board of
Directors approve the release of $50,00 in capital improvement monies for the renovation of the
Employee Breakroom/Kitchen at the AARC Executive Office.”

Motion carried

PRESENTATION: HOWARD, LLP

Tim Pike with Howard, LLP gave a brief informative short in regard to the recent financial audit
performed at Executive Office of AARC. He provided a positive summary of the resulting audit
report.

PRESENTATION: CRD ASSOCIATES

Anne Marie and our CRD lobbyists updated the Board on actions Congress is taking through
supplemental funding packages to address COVID-19 and initiatives AARC has taken to widen
the recognition of RTs by encouraging Congress and the Administration to include them as




telehealth practitioners. Anne Marie also discussed state issues where there has been an increase
in bills to add additional oversight to professional and occupational licensing.

Finance Committee (continued)
Sherri Tooley moved to accept Recommendation 20-1-1.3 “That the AARC Board of Directors

retrospectively approve the purchase of Microsoft software and server licenses for existing
servers located in AARC offices. Cost is $10,508.95 and will be depreciated for 3 years. Annual

operating budget cost is $3,503 for 2020, 2021 and 2022.”
Motion carried

RECESS
President Schell called a recess of the AARC Board of Directors meeting at 10:58am CST.

RECONVENE
President Schell reconvened the meeting of the AARC Board of Directors at 11:11am CST.

PULLED REPORTS (CONTINUED)

Program Committee

Cheryl Hoerr introduced_Recommendation 20-1-15.1. “The committee recommends that
recommendations for future meeting sites come directly from the Executive Office to the Board
for discussion and approval.”

Motion carried

Cheryl also moved to accept Recommendation 20-1-15.2. The committee recommends the
following for the Sputum Bowl committee for 2020:

. Tom Lamphere BS, RRT-ACCS, RPFT, FAARC - Chair

. Sherry Whitman MS, RRT - Score Keeper / Time Keeper

. Angie Switzer BSRC, RRT-NPS - Moderator

. Dennis Guillot PhD, RRT, FAARC - Chair Elect

. Steve Mosakowski MBA, RRT, FAARC - Score Keeper / Time Keeper

Motion carried

Fellowship Committee
Cheryl Hoerr made a motion to reconsider and accept Recommendation 19-3-20.1 “The

committee asks the Board to reconsider the recommendation with the new revisions of attached
Policy CT.009 (including the attachment entitled AARC Fellowship Committee — Nominee
Rubric) to reflect changes to the program to allow for better alignment of the committee when
making choices for AARC Fellow-elects.”

Motion carried

Advocacy and Government Affairs Committee
Cheryl moved to accept Recommendation 20-1-21.1 “Since we’ve broadened our advocacy

program to include four issues which encompasses six bills, please consider changing objective
number 1 for the year to be as corrected below.

1. Find ways to gain support for the Felehealth-bil-(PHotProjectbill-and-other billsas-diectated
byht-he—aﬂﬂ&aﬂl—}egs-l-aﬂ-\%pfegfmﬁ AARC Legislative Agenda from various grass-roots supporters

and organizations.”
Motion carried
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American Association for Respiratory Care
Policy Statement

Page 1 of 3
Policy No.: CT.009
SECTION: Committees
SUBJECT: AARC Fellowship Selection Committee
EFFECTIVE DATE: January 1, 2011
DATE REVIEWED: DPecember-2018September2019March 2020
DATE REVISED: DPecember2018September2019March 2020
ATTACHMENT: AARC Fellowship Committee — Nominee Rubric
REFERENCES:

Policy Statement: ~ The AARC Fellowship Program was established to recognize active or
associate members in good standing who have made profound and sustained contributions to the art
and science of respiratory care and to the AARC.

Policy Amplification: This policy sets forth the eligibility requirements, criteria for nomination, the
selection process and rules governing the AARC Fellowship Program.

Eligibility:

1.

Be an active or associate member of the AARC in good standing for at least ten consecutive
years prior to the deadline for receipt of nominations.

Possess the RRT credential issued by the NBRC and be licensed or hold
registration/certification (if applicable) within their state of employment or, be a licensed
physician with a respiratory care-related specialty.

International respiratory therapist nominees must meet the eligibility criteria for AARC
membership above and possess the RRT credential from the NBRC or equivalent from the
credentialing agency for the country they work or reside. They must have a license (if
licensure if applicable) and/or be approved to work within the country they work/reside.

First term members of the AARC Board of Directors or Officers of the House of Delegates
are not eligible.

Criteria:

1.

Must be nominated by at least two AARC members, one of which is required to be a Fellow
of the AARC with membership in good standing.

Must have demonstrated national prominent leadership, influence and achievement in clinical
practice, education or science.

Must possess documented evidence of significant contribution to the respiratory care
profession and the AARC.





Rules:

1.

o

>
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Policy No.: CT.009

All nominations for Fellow, and associated supporting documents, must be submitted online
through the AARC website.

Upon receipt of a nomination, the Executive Office will confirm each nominee satisfies the
minimum criteria for 10 consecutive years of AARC membership, and that each nominator
continues to maintain eligibility to submit nominations for Fellow.

For those nominees not meeting the 10-year requirement, the nominator will be so informed
and the nomination not accepted. Nominators not eligible to submit nominations will
likewise be notified.

Deadline for receipt of nominations and all supporting documentation will be determined
each year in which the nomination is to be considered or, by pronouncement, an earlier
deadline as determined by the dates of the AARC’s Annual Congress. Nominations not
received by the established date will not be accepted.

The Fellowship Selection Committee, consisting of a Chair and up to six current Fellows
appointed by the AARC President, will evaluate nominations annually.

Selection Committee members will be provided an-electronic-foldercontaining-all accepted

nominations and supporting documents in alphabetical order. Committee members will also
receive an Excel spreadsheet ballot to indicate which nominees they consider worthy of
induction as a Fellow. Completed-ballotswill- bereturned-to-the Chairanenymeushy-forfi
Lobeaiens

7. Committee members evaluation process:

8.

a) Each member are-te-evaluates each nominee independently and makes their
determination based upon the contributions of the respective nominee to the
profession, and most importantly, to the AARC.

b) Committee members will not collaborate with anyone during the initial selection
process

7-C) Committee members will use the attached Nominee Rubric to determine
eligibility. Nominees receiving 6 out of a total of 10 available points (at minimum 1
point must come from Category 1 or 2 on the Rubric) during the individual review
can be listed as an affirmative vote on the Excel Spreadsheet for the committee
member.

Completed ballots via the Excel Spreadsheet will be returned to the Chair electronically for

9.

tabulation.

A conference call will be scheduled after the initial vote to review the results and allow an

opportunity for the committee to ask questions regarding the submitted documentation and
fellow committee member thoughts before completing their final votes. If all committee
members are present on the call for the entire duration of the call, itFhe-eal can serve as the
final-~voteifall-onthecallagree. Otherwise, all committee members will submit their final
independent votes electronically to the Chair.
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10. Nominees receiving an affirmative vote from all committee members will be inducted as a
Fellows of the AARC.

8:11. Nominees selected for induction will be formally notified upon completion of the
selection process, with their nominators receiving a btne-copy of the congratulatory letter.

9:12. An overriding goal of the Selection Committee is to minimize any embarrassment or
discomfort to members not selected for induction. Therefore, for those nominees not
selected, a letter so stating will only be sent to the nominators.

106:13. Once the final tabulation is completed, the results of the balloting for induction shall
remain confidential and will not be subject to outside review or discussion.

1114, New Fellows will be inducted during the Awards Ceremony held in conjunction with
the annual AARC International Respiratory Congress.

32.15. Newly inducted Fellows will receive a pin, a certificate suitable for framing and will
have their names added to the list of Fellows on the AARC website.

13.16. Upon induction, Fellows are expected to maintain their AARC membership in good
standing.






AARC Fellowship Committee
Nominee Rubric

Criteria (the AARC Executive Office will ensure this criteria is met before sending the nominees to
the committee for consideration):

1. Be an active or associate member of the AARC in good standing for at least ten (10)
consecutive years prior to the deadline for receipt of nominations.

a. Good standing is defined as a member not having substantiated complaints to the
judiciaty committee and membership dues/status is up-to-date.

2. Possess the RRT credential issued by the NBRC and be licensed or hold
registration/certification (if applicable) within their state of employment or, be a licensed
physician with a respiratory care-related specialty.

3. International respiratory therapist nominees must meet the eligibility criteria for AARC
membership in #1 and possess the RRT credential from the NBRC or equivalent from the
credentialing agency for the country they work or reside. They must have a license (if
licensure is applicable) and/or be approved to work within the country they work/reside.

4. Tirst term members of the AARC Board of Directors or Officers of the House of Delegates
are not eligible.

Nomination Criteria:

1. Must be nominated by at least twvo AARC members, one of which is required to be a Fellow
of the AARC with membership in good standing.

2. Nomination documents must be submitted by the deadline date which is determined by the
dates of the AARCs Annual Congress. Nomination documents not received by the
established date will not be accepted.

Categories for Nominee Consideration:
Scoring Criteria: Fully Met = 2; Met = 1; Not Met = 0
(Nominee must achieve six (6) out of a total of ten (10) points in order for AARC

Fellowship to be confetrred. NOTE — a2 minimum of one (1) point out of the total
achieved must be in Category #1 or #2):

NOTE: Bullet points below the categoties are examples, they are intended to be a guide and nominees should

meet at least one to meet that category, but do not need to meet all of them to be checked off as “Met”.

1. Service to the AARC and/or Chartered Affiliates and/or International Affiliate:
Fully Met; Met; Not Met: Total

e DParticipated in committees or activities of the AARC and/or Chartered Affiliate.

e Has been an officer and/or member of the leadership structure within the AARC
and/or State Affiliate and/or International Affiliate.

2. Leadership in Respiratoty Care:
Fully Met; Met; Not Met: Total
e Leader in which the advancement of respiratory care and/or pulmonary medicine

improves the outcomes of the profession, practice, patient care, or disease
management.





AARC Fellowship Committee
Nominee Rubric

3. Scholarship in Respiratory care
Fully Met; Met; Not Met: Total

e Research and reviews published in peer-reviewed journals.
e Textbooks and book chapters.

e Presentations at national or international scientific meetings (e.g., AARC, ATS,
SCCM, ACCP).

e Co-author of clinical practice guidelines.

e Peer-reviewer for a journal (e.g., Respiratory Care, Critical Care Medicine, Chest,
American Journal of Respiratory and Critical Care Medicine, etc.)

e Member of an editorial board for peer-reviewed journal.

4. Advancement of the profession, nationally or internationally:
Fully Met; Met; Not Met: Total
e Participation in activities that advance the respiratory care profession to a higher
practice level or improved patient outcomes.

5. Awards, honors and recognitions:
Fully Met; Met; Not Met: Total
e Has received one or more from an organization that promotes the practice, care or
advancement of profession, practice, patient care, or disease management.

CategoryI: ____ out of 2 (One point must be scored in Category 1 or Category 2)

Category2: ____ out of 2 (One point must be scored in Category 1 or Category 2)

Category3: __ outof2

Category4: __ outof2

Category5: __ outof2

TOTAL: __ out of 10 (Score of 6 out of 10 must be achieved and at minimum 1

point from Category 1 or Category 1)
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Vision Grant Committee

Sheri Tooley made a motion to bring Recommendation 20-1-22.1 “That the AARC BOD
approve the attached Vision Grant 2020 Request for Proposals.” to the floor.

Motion carried

Position Statement Committee

Cheryl Hoerr moved to accept Recommendation 20-1-26.1 “That the position statement entitled
“Health Promotion and Disease Prevention” (1985) with noted revisions (language to be
removed appears as strikethrough and language to be inserted appears as bold and underlined) be
approved.” (see attachment)

Motion carried

Kerry McNiven made a Friendly Amendment for Recommendation 20-1-26.1 to be
accepted for its substance; however, there are a number of typos and grammatical errors
that need to be corrected prior to finalization.

Motion carried

Cheryl moved to accept Recommendation 20-1-26.2. That the position statement entitled
“Electronic Cigarettes” (2014) with noted revisions (language to be removed appears as
strikethrough and language to be inserted appears as bold and underlined) be approved. (see
attachment)

Motion carried

Kerry McNiven made a Friendly Amendment for Recommendation 20-1-26.2 to be
accepted for its substance; however, there are a number of typos and grammatical errors
that need to be corrected prior to finalization.

Motion carried

Cheryl moved to accept Recommendation 20-1-26.3. That the position statement entitled
“Statement of Continuing Education” (2000) with noted revisions (language to be removed
appears as strikethrough and language to be inserted appears as bold and underlined) be
approved. (see attachment)

Motion carried

Kerry McNiven made a Friendly Amendment for Recommendation 20-1-26.3 to be
accepted for its substance; however, there are a number of typos and grammatical errors
that need to be corrected prior to finalization.

Motion carried

Cheryl moved to accept Recommendation 20-1-26.4. That the position statement entitled
“Tobacco Use Control and Inhaled Controlled Substances” (1991) with noted revisions
(language to be removed appears as strikethrough and language to be inserted appears as bold
and underlined) be approved. (see attachment)

Motion carried

Jakki Grimball made a Friendly Amendment for Recommendation 20-1-26.4 to be
accepted for its substance; however, there are a number of typos and grammatical errors
that need to be corrected prior to finalization.

Motion carried

Cheryl moved to accept Recommendation 20-1-26.5. That the position statement entitled
“Definition of Respiratory Care” (1999) with noted revisions (language to be removed appears as
strikethrough and language to be inserted appears as bold and underlined) be approved. (see
attachment)
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Motion carried

Jakki Grimball made a Friendly Amendment for Recommendation 20-1-26.5 to be
accepted for its substance; however, there are a number of typos and grammatical errors
that need to be corrected prior to finalization.

Motion carried

Cheryl moved to accept Recommendation 20-1-26.6. That the position statement entitled
“Licensure of Respiratory Care Personnel” be re-approved as is. (see attachment)
Motion Carried

Cheryl moved to accept Recommendation 20-1-26.7. That the position statement entitled
“Respiratory Therapists Education” (1998) with noted revisions (language to be removed
appears as strikethrough and language to be inserted appears as bold and underlined) be
approved. (see attachment)

Motion carried

Kerry McNiven made a Friendly Amendment for Recommendation 20-1-26.7 to be
accepted for its substance; however, there are a number of typos and grammatical errors
that need to be corrected prior to finalization.

Motion carried

BS Entry to Practice

Jakki Grimball made a motion to accept Recommendation 20-1-29.1. “Requests the Executive
Office, on the behalf of the AARC, work with Liaison International to create an online platform
that will facilitate the application process for admission to respiratory therapy educational
programs in the US under the name of Respiratory Therapy Centralized Application Service or
“RTCAS”.”

Motion carried

Management Section
Jakki Grimball moved to accept Recommendation 20-1-55.1 “The Management Section

recommends the AARC approve changing the name of the Management Section to the
Leadership & Management Section.”
Motion carried

IPEC

Jakki Grimball moved to accept Recommendation 20-1-63.1 “Request that the AARC BOD
approve the development of an IPE/IPCP (co-developed with IPEC members) Preceptor Training
Module that can be added to the Clinical PEP”

Motion carried

CLOSING OF CONSENT AGENDA
Raymond Pisani made a motion to close the consent agenda reports.
Motion Carried

GENERAL REPORTS
President
President Schell gave brief highlights of her submitted report and included updates.

Past President
Past President Brian Walsh had nothing to report.
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Executive Office

Tom Kallstrom only spoke briefly on key points of his already comprehensive written submitted
report. He called special attention to the increasing membership numbers and then gave a quick

overview of the major shifts in event planning and media focus that has come with the pandemic.

HOD
Speaker of the House, Terri Miller had nothing to add to her submitted report.

President’s Council

Dianne Lewis announced that the newest recipient of the Jimmy A Young award was Terry
Volsko. She encouraged members to bring forth nominations for the Lifetime and Honorary
Awards.

Chery Hoerr moved to accept the General Reports as presented.
Motion Carried

Board of Medical Advisors (BOMA)

Dr. Peter Papadakos gave a brief update in reference to his submitted report. He made sure to
inform the Board how appreciative he was of their profession and how valuable their specialty
was to healthcare. He offered BOMA'’s dedicated and loyal assistance wherever they may be
needed.

Kerry McNiven made a motion to accept the Board of Medical Advisors report as it was
presented.
Motion Carried

RECESS
President Schell called a recess of the AARC Board of Directors meeting at 12:24pm CST.

RECONVENE
President Schell reconvened the meeting of the AARC Board of Directors at 1:00pm CST

AUDIT SUBCOMMITTEE

Lynda Goodfellow made a motion to approve the audit report as reported to the Finance
Committee.

Motion carried

CLOSING REPORTS

Cheryl Hoerr moved to accept the Standing Committee Reports as presented.
Motion Carried

Cheryl moved to accept the Special Committee Reports as presented.
Motion Carried

Sheri Tooley moved to accept the Specialty Section reports as presented.
Motion Carried

Jakki Grimball moved to accept the Special Representative reports presented.
Motion Carried
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Cheryl Hoerr moved to accept the Other Reports as presented.
Motion Carried

UNFINISHED BUSINESS

Chartered Affiliates

Terri Miller gave an update on the status of the reporting in of the chartered affiliates. She
informed the BOD that the House had recommended to delay the checklist for a year due to
some unforeseen delays due to the current COVID19 pandemic.

Award Nominations

The board discussed some possible nominee candidates for the 2020 Congress Awards
Ceremony. President Karen Schell extended the time for submitting nomination suggestions out
until April 18,

Disaster Relief Policy

President Schell lead a discussion surrounding the current process and practices of the Disaster
Relief fund program. She informed the board that she planned to meet with Terri Miller to
revise the policy and processes in order to maximize the purpose and benefits of the program to
our members in need of financial assistance.

President Schell then reviewed/clarified a few additional “Unfinished Business” items on the Board
of Directors agenda.

NEW BUSINESS
Karen Schell went over a few announcements and items worthy of mentioning to the board.

ESTABLISHING OUTCOMES
The Board of Directors members broke out into discussion groups and then reconvened for a
brief recap discussion.

TREASURERS MOTION

Lynda Goodfellow moved “That expenses incurred at this meeting be reimbursed according to
AARC policy.”

Motion Carried

MOTION TO ADJOURN
Cheryl Hoerr moved “To adjourn the meeting of the AARC Board of Directors.”
Motion Carried

ADJOURNMENT
President Schell adjourned the meeting of the AARC Board of Directors at 2:49pm CST.

Meeting minutes approved by AARC Board of Directors as attested to by:

Lynda Goodfellow Date
AARC Secretary/Treasurer
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E-Votes and Recommendations
AARC Board of Directors Meeting

E-VOTES

Final Award Nominees :
E-vote 20-2-1.1 The nominees that the BOD will put forth are:

Honorary Member Mitchell A. Baran Clinical Excellence in
Anne Marie Hummel Aerosol and Airway Clearance Therapies
Life Member Julie Jackson

Jim Lanoha Forrest M. Bird Lifetime Scientific
Legends of Respiratory Care Achievement Award

Burt Bunnell Rob DiBlasi

Neil Maclntyre

Alvin Barach Charles H. Hudson Award for

Robert Kacmarek Cardiopulmonary Public Health

. . . Dr. Anthony Fauci
Mike West, MBA, RRT Patient Education

Mike Shoemaker

Executive Committee

E-Vote 20-2-11.1 “The AARC Executive Committee recommends that the AARC honor the
service of fallen AARC members who have lost their lives while serving Covid-19 patients during
the coronavirus pandemic. The RT Heroes' family can receive from the Disaster Relief Fund
$500 per family, up to a limit of $20,000.00 from the fund.”

Rationale: The AARC desires to recognize the sacrifice of active members of the Respiratory
Care profession by supporting their family members during this unprecedented time of service,
sacrifice, and hardship.

Motion unanimously carried

RECOMMENDATIONS

Executive Committee

Floor Motion 20-2-11.2 “The Executive Committee recommends that the AARC BOD approve
$50,000 for the collaborative of the AARC, COARC, and NBRC for the Public Relations
campaign as presented by Carol Dobies to promote respiratory therapy. A business plan
should be presented to the BOD no later than August 1, 2020.”

BOMA

Recommendation 20-2-7.1 “The Board of Medical Advisors recommends that the AARC’s
Board of Directors replace the 2 physician representative spots for the National Association for
Medical Directors of Respiratory Care (NAMDRC) with one representative from the American
College of Emergency Physicians (ACEP) and the American Association for Bronchology and
Interventional Pulmonology (AABIP).

Rationale: The National Association for Medical Directors of Respiratory Care (NAMDRC) no
longer exists as a non-profit organization as it was acquired and dissolved by the American



College of Chest Physicians (CHEST) in the spring of 2020. Respiratory therapists play a vital role in
emergency rooms across the US and are increasing in their roles and responsibilities in interventional
pulmonology labs. BOMA representatives have had tentative discussions with both organizations who
are receptive to joining BOMA and promoting the critical role of the respiratory therapist.

Bylaws Committee

Recommendation 20-2-9.1 “That the AARC Board of Directors find that the Wyoming Society for
Respiratory Care Bylaws are not in conflict with the AARC Bylaws. (See attachment
“Wyoming-AARC Chartered Affiliate Review 2.20.20” & Cover Letter by clicking on this link) @

Vision Grant Committee

Recommendation 20-2-22.1. “The committee requests time for discussion at the BOD regarding the
deadline and revision of the Vision Grant call for proposals to accommodate research related to recent
COVID-19 pandemic.”

Rationale: The Vision Grant committee did not reach consensus on this issue and seeks further
guidance from the BOD.

Neonatal Pediatrics Section

Recommendation 20-2-56.1 “That the AARC consider adding a professional CV as part of the
nomination submission process for Specialty Practitioner of the Year Award.”

Rationale: This would facilitate evaluation of nominees while helping the membership develop a tool
for professional growth. The CV illustrates the wonderful work our membership does and will help the
profession grow as a whole. Most high-level positions require a CV for consideration and individuals
with a CV are positioned ahead of other candidates. This would prepare all members for career
advancement in leadership and research endeavors.

Ambulatory and Post-Acute Care

Recommendation 20-2-57.1 “Create an AARC podcast series that reviews and discusses the content
included in section newsletters, this could be a review/discussion facilitated by the section chair and an
AARC executive?”

Rationale: This would be an adjunct to the section newsletter, podcasts have become a popular
method of accessing content/information and a podcast series could potentially widen the
distribution of our newsletter content and engage more members.

NAAHP

Recommendation 20-2-72.1 “It is my recommendation as the special representative to this
organization is to let our membership expire and put our resources into recruitment elsewhere.”
Rationale: Like many organizations, NAAHP is currently focused on moving their in-person
conference to a virtual event. They do place a heavy emphasis on Masters level programs. At
this time, expanding partnerships with organizations like HOSA and events like Health
Professions week might be a better use of our resources.

POLICY REVIEW
click on box to go to link

POLICY BOD.023 Board of Directors Community (E-VOTING)
Policy was reviewed by Brian Walsh. He recommends that no revisions are needed at the
present time.




WYOMING
SOCIETY FOR
RESPIRATORY
CARE - BYLAWS

This is the 2020 Bylaws of the Wyoming Society for Respiratory Care. The document
you are about to review has been completely re-written from our original version, for
two reasons:
1. The original version is not available to any of us currently on the WySRC
Board in an editable format
2. The original version was written at the time the WySRC was started, over ten
years ago. We, as a Board, felt they were extremely outdated, and some
items did not apply to us or how we operate as a Board. We also felt that
they kept us from operating as an efficient Chartered Affiliate of the AARC.






BYLAWS

of the Wyoming Society for Respiratory Care

ARTICLE 1 - PREAMBLE

This organization, known as the Wyoming Society for Respiratory Care, hereafter referred to as
the Society or the WySRC, is a Chartered Affiliate of the American Association for Respiratory
Care, hereinafter referred to as the AARC, and has been formed for the following purposes:
Improve the quality of Respiratory Care; encourage and develop educational programs; advance
the science, technology, ethics, and art of Respiratory Care through meetings, lectures, social
media, websites and printed materials; and facilitate cooperation between Respiratory Care
practitioners and the medical profession, hospitals, service companies, industry, and other
agencies. For the purposes of representing members of the AARC, the area included within the
boundaries of this Society shall be the state of Wyoming.

ARTICLE II - MEMBERSHIP
SECTION A: CLASSES

The membership of the Society shall include three (3) classes: Active Member, Associate
Member, and Special Member, consistent with the AARC Bylaws.

SECTION B: ELIGIBILITY

a. Anindividual is eligible to be an Active member of the Society if he/she is a member
of the AARC as specified in the Article III of the AARC Bylaws.

b. An individual is eligible to be an Associate or Special member of the Society if
he/she is a member of the AARC as specified in Article III of the AARC Bylaws.

SECTION C: ACTIVE MEMBER

An individual is eligible for Active membership in the WySRC if he/she:
1. Is currently an Active or Life member of the AARC
2. Resides in the State of Wyoming or has designated Wyoming as their affiliate of
choice to the AARC,
3. AND meets ONE of the following criteria:
a. Is currently licensed by the State of Wyoming as a Respiratory Care
Professional, OR,
b. Holds a credential issued by the National Board for Respiratory Care, Inc.
“NBRC” or its successors, OR,
c. Upon submission for verification of AARC membership to the WySRC
Executive office, Special members of the AARC who reside in the state of
Wyoming or have designated Wyoming as the affiliate of choice will be
recognized as Active members of the WySRC.





SECTION D: ASSOCIATE MEMBER

And individual is eligible for Associate membership in the WySRC if he/she meets ONE of the
following criteria:
1. Is presently licensed by the State of Wyoming as a Respiratory Care Professional,
OR,
2. Holds a credential by the NBRC or its successors or an AARC recognized agency
3. Anindividual is eligible for Student membership if he or she is not currently
credentialed by the NBRC, and is enrolled in an educational program in Respiratory
Care that is located in Wyoming or has a clinical affiliation in Wyoming, and is
accredited by, or in the process of seeking accreditation from an AARC recognized
agency.

SECTION E: SPECIAL MEMBERS

The Board of Directors may grant Life membership to Society Active members who have
rendered outstanding service to the Society.

SECTION F: PRIVILEGES

1. Active/Life members are entitled to vote, hold office, serve as Delegate, and/or
Chairperson or member of any council or committee and have all other rights and
privileges of membership.

2. Associate members are entitled to all the rights of membership except the right to
vote, hold office, serve as delegate, or serve as Chairperson of any council or
committee.

3. Special members are entitled to all the rights of membership except the right to vote,
hold office, serve as Delegate, or as Chairperson of any council or committee.

SECTION G: ETHICS

If the conduct of any member appears to be in violation of the Articles of Incorporation, Bylaws,
Code of Ethics, or other regulation, policy, or procedure adopted by the Society, or is prejudicial
to the Society’s interests, such member may be reprimanded, suspended, expelled, or have their
membership status reclassified in accordance with procedures set forth in the Society’s Policies
and Procedures.

ARTICL III - OFFICERS
SECTION A: OFFICERS

The Officers of the Society will consist of: President, President-Elect, Secretary, Treasurer,
Immediate Past President, Wyoming Delegates to the AARC, and Directors at Large.





SECTION B: TERM

1.

The President will serve for two (2) years and then serve as Immediate Past-President for
one (1) year. The President-Elect will serve for one (1) year and will then succeed to the
office of President thereafter. The Secretary and Treasurer shall each serve for two (2)
years, with elections for each position being held on alternate years. Directors at Large
will serve for a term of two (2) years, with no term limit, in alternating years.

One Delegate will be elected every two years by all Active AARC members residing in
or designating Wyoming as their affiliate of choice. Elections for these terms will be
staggered every two (2) years for four (4) year term, and no term limit. It is preferred that
anyone elected to this office to have had experience on the Board in another position.

. All Officers and Directors begin their terms immediately following swearing in at the

WySRC Annual Business Meeting. Delegates begin their term January 1% of the
following year.

SECTION C: VACANCIES

1.

In the event of the President’s absence, resignation, or inability to serve, the Immediate
Past President will become the acting President and assume the President’s duties for the
remainder of the term. If that person is unable or unwilling to serve, the office will be
filled by the appointment of a qualified individual by the Board of Directors. The
individual so appointed will serve the remainder of the term.

In the event of a vacancy in the office of President Elect, the Immediate Past-President
will assume the duties, but not the office of President Elect until a special election is held
to fill the office of President Elect.

In the event of a vacancy in the office of Past President, the most recent Past President
shall be appointed to assume the office of Past President. If that person is unable or
unwilling to serve, the office shall be filled by the appointment of a qualified individual
by the Board of Directors. Individuals so appointed shall serve the remainder of the term.
In the event of a vacancy in the office of Secretary or Treasurer the unexpired term will
be completed by a Director at Large.

In the event of a vacancy in the office of Delegate, the President may appoint another
qualified individual from the Board to assume the remainder of the term, or the President-
Elect may assume the duties if other members are not available.

ARTICLE IV — BOARD OF DIRECTORS

SECTION A: COMPOSITION

1. The Board of Directors consists of the President who serves as Chairperson and
presiding officer, President-Elect or Immediate past President, Secretary, Treasurer,
Delegates, and Directors at Large.

2. The Board of Directors has the power to declare any office vacant by two thirds (2/3)
vote upon the resignation, refusal, inability, or neglect of any member of the board to
perform the duties of office, or for conduct deemed prejudicial to the Society. Written





notice will be given confirmed receipt to that member that their office has been
declared vacant.

SECTION B: DUTIES

The Board of Directors will supervise all Society business and activities in accordance with the
Articles of Incorporation, these Bylaws, and Society Policies and Procedures. The Board will
develop, adopt, and maintain official documents, and determine remuneration, stipends,
honorariums, membership dues and other fiscal matters for each following year in accordance
with budgetary needs and objectives. The Board will cooperate and/or affiliate with other
organizations upon such terms and conditions as are deemed in the Society’s best interests, in
such a manner as is deemed necessary to best inform and protect the membership in matters of
legislative action.

SECTION C: MEETINGS

The Board of Directors will meet four (4) times per year. Special meetings may be called by the
President when required to fulfill the mission of the Society. Excluding the Annual Business
Meeting, all special and regular meetings of the Board may be held electronically.

SECTION D: QUORUM

A majority of the Board of Directors present at the start of the Annual Business Meeting or any
official meeting of the Board will constitute a quorum for the entire meeting.

SECTION E: VOTE OF THE MEMBERSHIP
Whenever the Board deems it necessary to present business to the membership, the Board may
direct the Nomination/Elections Committee to conduct a vote of the membership.
ARTICLE V — SOCIETY MEDICAL ADVISOR
SECTION A: TERM

The Society shall have at least one (1) medical advisor and shall conform to the AARC Bylaws
Article X Section III concerning Society medical advisors.

SECTION B: VACANCIES

In the event of a vacancy in the position of Medical Advisor, the position will be filled through
an election by the Board of Directors.

ARTICLE VI - COMMITTEES

SECTION A: GOVERNANCE COMMITTEES





1. Executive Committee

a. Strategic Planning

b. Fiscal Management: banking, bonding, audit, budget development, revenue,
and spending.

c. Bylaws, policies and procedures.

2. Judicial Committee

a. This committee will be appointed by the President with approval by the Board
as necessary. The committee shall review formal written complaints against
any individual Society member charged with any violation of the Society
Bylaws, standing rules, code of ethics, or other rules, regulations, policies or
procedures adopted by the Society, or any conduct deemed detrimental to
the Society or the AARC. Complaints or inquires may be referred to or from
this committee by the Judicial Committee of the AARC and the Wyoming
Board for Respiratory Care.

b. This Committee will adhere to any judicial action decisions placed by the
AARC or Wyoming Board of Respiratory Care.

c. If the Committee determines that the complaint warrants further action, a
written statement of the charges shall be prepared with benefit of legal
counsel if deemed advisable.

d. A statement of charges shall then be served upon the member and an
opportunity given that member to be heard before the committee.

e. After careful review of the results of the hearing conducted with the benefit of
legal committee, when the Chairman of the Committee deems counsel
necessary or advisable, the Committee may, by a two-third (2/3) vote of its
entire membership, recommend to the Board of Directors, to expel, or
suspend such a member. After a final decision has been made by the
Society's Board of Directors, a complete report, including copies of all
documents, shall be forwarded to the Chairman of the Judicial Committee of
the AARC.

3. Elections Committee

a. This committee shall prepare a slate of officers and directors for the annual
election for approval by the Board of Directors. The Committee shall manage
the eligibility of each voting member, prepare and verify the results of the
electronic vote during the calendar year.

b. The committee shall consist of at least three (3) members who shall serve for a
one (1) year term of office.

c. It shall be the duty of this committee to make the final critical appraisal of
candidates to see that the nominations are in the best interests of the AARC
and the Society through a consideration of personal qualifications and
geographical representation as applicable.

The number of members, their manner of appointment, term of office, objective and operating
policies will be specified in the Society’s Policies and Procedures.





SECTION B: SPECIAL COMMITTES AND REPRESENTATIVES

Special committees may be appointed by the President subject to the approval of the Board of
Directors. Representatives of the Society to external organizations may also be appointed by the
President, subject to the approval of the Board of Directors. Members of such committees or
representatives will serve to the completion of the task and will meet the qualifications, perform
such duties and comply with such procedures as are defined in the Society’s Policies and
Procedures.

ARTICLE VII - ANNUAL BUSINESS MEETING

There will be an Annual Business Meeting of the Society held at a time and place set by the
Board of Directors. The Annual Business Meeting will be held for the purpose of presenting
reports to the membership and other business. Notification of the time and place of the Annual
Business Meeting will be made available to the members of the Society not less than sixty (60)
days prior to the meeting.

ARTICLE VIII - FISCAL YEAR
The fiscal year of this Society will be from January 1 to December 31.
ARTICLE IX - PARLIMENTARY AUTHORITY

The rules contained in the current edition of “Rules of Order, Newly Revised” will govern the
Society in all cases to which they are applicable, and in which they are not inconsistent with
these Bylaws and/or any Policy and Procedure that the Society may adopt.

ARTICLE X - AMENDMENTS
SECTION A: POLICY AND PROCEDURE MANUAL

Any additions, deletions, or modifications to the Society’s Policies and Procedures must be
approved by the Board of Directors.

SECTION B: BYLAWS
The Bylaws may be amended in the following manner:

1. Proposed amendments may be submitted by a member of the Board of Directors to
the Board, which will review proposals for legality and conflict with the Articles of
Incorporation, these Bylaws, the Bylaws of the AARC, and/or the Policies and
Procedures of this Society.

2. After review by the Board, the proposed amendments must then be approved by the
Board of Directors.





3. Upon approval of the Society’s Board of Directors, the amendment will then be
submitted to the AARC Bylaws Committee, and the AARC Board of Directors for
review and approval.

4. Following approval by the Society’s Board of Directors and the AARC Board of
Directors, the proposed amendment will be made available to the voting membership
at least thirty (30) days prior to a vote. An amendment will be adopted by a two-thirds
(2/3) affirmative vote of the membership returning a ballot, electronic or otherwise by
the published due date.





jena.weeter
File Attachment
Bylaws Committee-Wyoming Soc for Resp Care


POLICY BOD.031
New BOD Policy

AARC Relief for Loss of Life Related to COVID

Click here for Open Referrals
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President Report

Submitted by: Karen Schell, AARC President | 2020 Summer BOD Meeting

Recommendations:
TBA

Report:
July, 2020

WOW! (Watch Out World!) Never in my wildest dreams when | made this
statement at my first Congress as president would | think our profession be
in the position we are in today. Respiratory Therapists have been on the front
lines in the world arena in caring for COVID-19 patients. Here we are almost
four months from our March 2020 BOD meeting, and who would have
predicted we would be leading in caring for pandemic patients. Every day
brings uncertainty with adjustments we never imagined. It has been a test of
our endurance, flexibility, and our creativity. Let’s face it - RTs Rock!

Although the past few months has being a trying time for our organization,
profession, our members, and our patients, we are here to stay. Thank you
for your professionalism, commitment to our members and patients, and
being a resource during this pandemic as we navigate change. Thank you to
everyone for your flexibility, understanding, and patience as we move
forward. You have stepped up to the plate and are a role model to the
profession.

A special thank you to Ellen Becker who keeps me organized, on time, and
calms my nerves. Her expertise and clear thinking as helped me keep on top
of everything on a day by day basis. Our weekly skype meetings keep me
from feeling isolated, anxious, and unprepared.

Additionally, a “shout out” to Sheri Tooley for hanging in with me as we
work together to orientate and educate her for the upcoming role as
president for a smooth transition (I hope) at the end of the year. The work
continues as we review policies, procedures, and information to assist in
Sheri in her new role in December. We are planning some time before this
board meeting to meet with her parliamentarian and Ellen to review more
valuable information. Ellen and | have been working on gathering information
that will assist in moving to the future. We continue to work closely to
complete a review of policies and procedures, develop our evaluation tool of
the executive office, and complete the exaluation prior to her term beginning.



And, of course, thanks to Tom Kallstrom, Anne Marie and the AARC
office staff for all their work behind the scenes to keep the profession in the
forefront of the public. Thank you, Jena for your work in keeping the board
notified and on task for the meeting.

Ouir first virtual meeting in March was successful with some learning curves
for the preparation for the Summer BOD and HOD meetings. After some
diligent background work, Summer Forum and Summer 2020 HOD and BOD
has gone virtual. Thanks to the work by AARC staff on short notice, the
Summer Forum virtual AARC Live is in full swing. Although disappointing, the
decision was made early after the March meeting. Thank you, Teri Miller,
speaker of the house, for working with the team to make the summer BOD
and HOD meetings successful. Additionally, thank you Teri for our monthly
phone calls, your flexibility, and HOD collaboration efforts as we ensure the
work of the organization continues. | believe the HOD and BOD are stronger
than ever in efforts to move the profession forward and grow together.

Over the last few months, many video messages have gone out to members
via RT departmental zoom meetings from the President to thank the front-
line workers. Graduation congratulation messages to colleges and
universities have been sent through Zoom as well. These videos are
available on Utube for those who may still want them. In lieu of attending
scheduled state society meetings, recordings or live sessions were made to
continue to provide needed CEUs. Additionally, Teri and | were able to zoom
directly into State Society Board meetings to send our best wishes, thank
yous, and give updates while answering questions. We continue to support
and foster strong bonds with our affiliates to find opportunities to be
informative and engaging with the grass roots members.

Bless Anne Marie for keeping us informed and engaged with the
government and other organizations. Thanks to her attention to details, we
have been able to sign letters of support on behalf of the members. You can
find them at the following link - https://www.aarc.org/nn20-covid-19-news-
resources/. See pages 3 and 4 of Anne Marie’s report for the list of groups
the AARC worked with on joint comments. Thank you, Anne Marie, for your
requests and quick responses when needed.

Additional information (to be added to the link) include the following:

. A letter we sent to Governors asking for bonus pay for RTs who work
for home medical equipment suppliers.

. A new letter AARC signed on to that you approved a little over a week
ago that will go to Congressional Leaders asking for certain telehealth
expansions to be made permanent once the public health emergency is
lifted. 21


https://www.aarc.org/nn20-covid-19-news-resources/

. A rushed and concerted effort AARC led a coalition of 15 organizations
that signed on to a letter regarding a July 22 meeting of CMS' medical
committee to review coverage policies for noninvasive ventilators that we
have been pushing them to do for over 5 years

(Here is another link Anne Marie sent for more information)
https://connect.aarc.org/communities/community-
home/librarydocuments?communitykey=91f48b4a-8b0c-416e-8545-
2028ec621647&tab=librarydocuments&LibraryFolderKey=&DefaultView

Once you click on the link, go to the 2020 folders, and click on 2020 AARC
Comments & Joint Comments.

Message from the President articles have been posted in the RT Times over
the Spring with other ones coming out in July and August.

Communication continues:

. Weekly calls with Executive Director/President

. Weekly calls with the President, Past President, and President Elect
. Monthly calls with the BOD Executive Committee

. Monthly calls with the BOD/HOD officers

. COVID-19 has taken up most of our time to keep our members
informed. The AARC office has been working to update the resource page,
substitute for Summer Forum, Develop ventilator videos for use by
healthcare providers, providing education as asked by the media, develop
public relations opportunities, putting out “fires” of misinformation, support
the affiliates, and many other activities.

. The executive committee pulled together a policy to assist families of
fallen RTs.

. Personal sympathy cards by the President has gone out to families and
departments of fallen RTs

. Videos have been developed to thank front line RTs.

. Sunflower brigade has been implemented to support positive
messaging in social media with about 100 members participating.

. VPs have been following up with their committee assignments to
encourage participation and communication of needs.

. Many planned meetings with organizations, Canada, and affiliates

have been cancelled or transition to virtual meetings.

*** more updates verbally given at the meeting. Please bring your questions
to the zoom meeting for further discussions.

My sincere thanks and gratitude to each one of you for your support,
patience, understanding, and love for this last few months. | appreciate your
passion for our profession, members, angd our patients. You are my strong


https://connect.aarc.org/communities/community-

hold, we are in this together.
| will leave you with a favorite quote of mine by Ann Brossia
The Five W’s of Life

Who you are is what makes you special. Do not change for anyone.

What lies ahead will always be a mystery. Do not be afraid to explore.
When life pushes you over, you push back harder.

Where there are choices to make, make the one you won’t regret.

Why things happen will never be certain. Take it in stride and move forward.

Keep moving the profession forward. We are
RT Strong!
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PAST PRESIDENT

Submitted by: Brian Walsh 12020 Summer BOD Meeting

Recommendations:
N/A

Report:

Nothing to report

Other Info:

N/A
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Executive Office

Submitted by: Tom Kallstrom | 2020 Summer BOD Meeting

MEMBERSHIP

Membership numbers so far in 2020 have seen positive rise for the past 5 months. As of
the end of May active membership is at 42,050. As you will recall that the affiliates
receive an additional dollar of revenue share when we maintain over 40,000 in each
quarter. A verbal update will be provided at the July board meeting.

Outreach, Promotion, and Engagement Opportunities

e The AARC will be participating in the HOSA 42nd Annual International
Leadership Conference in Orlando, Florida, in June.

o We recently joined The National Association of Advisors for the Health
Professions.

e We have signed on to be a part of Health Professions Week this year. This is the
first time that the AARC has been a part of this recruitment effort.

e SCCM has asked the AARC to join them in COVID-19 2" Wave Primer, which is
an educational effort to prepare ICU clinicians to be better prepared for a
possible 2" way this fall

e As you know AARC and SCCM also partnered in a joint statement on managing
multiple patients on mechanical ventilators at the beginning of the COVID
pandemic. ASA, CHEST, APSF, and AACN were part of the effort as well

e The AARC worked with Richard Branson and Rob Chatburn we were able to
develop a guidance document and video on managing and monitoring bulk
oxygen in acute care hospitals as a result of patients with COVID on ventilators

e Richard Branson also was instrumental in the development of a guidance
document that described how Bilevel could be used as a mechanical ventilator
when stock of ventilators is depleted.

e The AARC sent letters to U.S. Vice President Mike Pence, U.S. Congress, the
Department of Health and Human Services, and the Centers for Medicare and
Medicaid Services. These letters advocate for the role of the respiratory therapist
during this crisis and beyond

e The AARC partnered with Ventilator Training Alliance in an effort to allow easy
access to RTs who require immediate information about mechanical ventilators
electronically.

e The AARC worked with Harvard to develop a series of short ventilator videos to
be viewed by front line clinicians in the ICU. Over 225,000 have signed up for the
series worldwide. Of this number only 21% were accessed from the United
States.

e The AARC worked with CHEST in the development of a service that matches up
clinicians who wish to work in COVID hot spots across the country.
https://www.aarc.org/nn20-qualified-volunteers-needed-sign-up-to-serve-
communities-in-
need/?utm_source=informz&utm medium=email&utm_campaign=news-
now&utm_content=nn-

52120& zs=4kQhO1& zI=0xWm5&fbclid=IwAR3EN4 gJ5NeTwhTMgZb3DaEjn
X-mU7XkKb14ASYV54EDbVgX sX10zRNcY
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We have signed a contract with Asper for stockpile training. We await more
specifics but we do expect several more ventilators to be added.

We have been contacted by about 96 publications since the start of the March
pandemic/quarantine. Most links to these inquiries are included in our RT Thank
You page. On this page, we also included links we came across featuring AARC
Members in the News related to the pandemic. These news links were also
shared out on our social media channels.
https://amresp.sharepoint.com/:x:/s/Communications/ETgGWXEPnDFJIclupRzI7
BUBZIS-Q-pTOCnn9 Mn8OTV6w?wdLOR=c8D1C823F-9050-A843-9EB4-
86853C25A821

We also created our COVID-19 News & Resources page, keeping a link featured
on the AARC Homepage along with referencing it often in News Now and other
communication channels. This page continues to be updated as we receive
relevant information to add.

We dedicated the April issue of AARC Times to COVD-19-related articles. We
have also kept COVID-19 related topics active in News Now,

SPECIAL PROJECTS

Public Relations & Recruitment

The AARC is currently using the services of 5W a PR firm in NYC. The messages over
the summer will focus on the significant role of the RT during the pandemic, promotion
of the profession, attention drawn to those who might have an interest in becoming an

RT. We just recently engaged with them and will be able to report more as we get into

summer.

MEETINGS & CONVENTIONS

Summer Forum 2020
Summer Forum 2020 has been cancelled due to COVID-19. A virtual
meeting (AARC LIVE!), has been created as a virtual alternative by which
AARC members can secure continuing education. AARC LIVE!is NOT a
replacement for Summer Forum 2020, however there is alignment in
delivered content. Education content will be offered for Educators, RT
Leaders & Managers, Adult Acute Care RTs and universal BONUS
content which is applicable to all RTs regardless of specialty.

As of this writing, 142 people have pre-registered for the event. AARC
LIVE! was created by the program committee, speakers and content
selected, marketing plan developed, and registration launched in a 2.5-
week window. There is roughly 3 weeks to go until the meeting. A
projected 500-600 people will need to attend to position the Association to
meet its original budgeted goals for Summer Forum. It is undetermined at
the moment how state licensure decisions to waive continuing education
requirements for 2020 will impact attendance for this meeting.
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Future Summer Forum Destinations

2020 - Cancelled (Snowbird, UT)
2021 - Bonita Springs, FL

2022 - Palm Desert, CA

2023 - Ft. Lauderdale

2024 - Snowbird, UT (2020 Re-book)
2025 - Ft. Lauderdale

2026 & Beyond - OPEN

AARC Congress 2020

COVID-19 has created havoc for the logistical planning of the traditional,
live meeting of AARC Congress. A verbal report will be provided to the
BOD regarding the current status of the meeting, possible need to cancel
the live event and next steps needed in the event the live meeting must be
cancelled. At the time of this writing, the live event will take place as
scheduled. Below are updates on the current status of the meeting:

e At the time of this writing, ATS, ASA and SCCM have already
cancelled their remaining meetings this year and their winter 2021
meetings. No announcements have yet to be made by ACCP for
their Oct. meeting.

e Program Committee: The 2020 Program Committee met in
January to plan for a live meeting and created content
commensurate with the charges of the committee. The committee
is on stand-by in the event the live meeting must be altered or
cancelled and replaced with a virtual event.

e Open Forum: 156 Open Forum abstracts have been submitted for
presentation at AARC Congress 2020. The editorial staff of
RESPIRATORY CARE has initiated peer-review of the abstracts
and will deliver a scaled back, single room delivery of abstracts for
a live meeting of AARC Congress 2020 and is currently evaluating
options by which abstracts could be delivered virtually in the event
that the live meeting is cancelled.

e Sponsorships: At the time of this writing, $182,500 in sponsorships
have been secured for AARC Congress 2020.

e Exhibitors: At the time of this writing, 88 exhibitors are confirmed
for AARC Congress 2020. ~ 6 exhibitors have already cancelled
due to concerns over COVID-19 with an additional 12 exhibitors
who have inquired about cancellation or have suggested it is their
intent to cancel. Comparatively speaking, when compared to the
same time frame last year, more than 110 exhibitors had confirmed
booth space in 2019.

e At the time of this writing, the AARC Meetings & Conventions team
have been in near daily contact with our hotels, convention center
and CVB in Orlando.

Future AARC Congress Destinations

2020 - Orlando, FL (scheduled)
2021 - Phoenix, AZ
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2022 - New Orleans, LA
2023 - Nashville, TN
2024 - OPEN

2025 - OPEN

2026 - New Orleans, LA
2027 & Beyond — OPEN

COMMUNICATIONS/MARKETING

2. Communications/marketing: AARC consistently delivers the right
message, to the right audience, at the right time, through the right
channel.

2.1 Identify all key stakeholders and create targeted messaging for each

audience.
AARC Marketing and Communications continues to work with
HigherLogic to develop “personas” that will allow for segmentation
marketing and communications to audience of interests. The first three
personas being developed include managers, adult critical care and
students. Once these personas are developed and implemented, a
period of monitor and assessment will take place before future
personas are identified and developed.

2.4 AARC effectively deploys all possible channels for communicating
to its stakeholders.

AARC continues to utilize a multimedia approach to communicating with
members and non-members on activities within the association. New
endeavors that have been deployed in 2020 include segmented emails and
Corporate Partner newsletters. Areas current being investigated for
implementation in 2021 are AARC Newsroom (this will replace AARCTimes
and NewsNow) and podcasts.

2.5 AARC Times connects the association to its members and inspires
engagement.

As previously stated, the print version of AARCTimes ceased at the end of
2019 and a hybrid digital magazine was utilized as a bridge communication
media in 2020. In 2021, this will be converted into AARC Newsroom. The
Newsroom will feature real-time articles, communications and multimedia
items that are updated on a daily basis much like an on-line newspaper. A
newly branded NewsNow newsletter will be created to drive attention to the
newsroom. This newly created communication vehicle will be open-access to
the entire respiratory care community as will the weekly newsletter.

2.6 The Respiratory Care Journal is the premier scientific publication for
respiratory care.
The Respiratory Care Journal continues to provide high-quality, peer-
reviewed manuscripts each month to its readers Areas of interest in 2020.
e We have seen an uptick in the number of print subscriptions
e Fast-track (immediate posting after acceptance) and Open-access
manuscripts (available to anyone, subscription not needed) have been
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added to the Journal’s offerings for a paid fee by authors as many
other journals provide.

e Ideas to get the Journal in front of more readers/subscribers are being
investigated.

2.7 AARC social media channels will be used to create engagement and
interactivity with multiple targeted audiences.

MarCom is currently optimizing its YouTube platform and developing

channels for specific products or videos. In 2020, we have added Current

Topic videos that are no longer available for CRCE to the platform.

6. Revenue and finance: The AARC produce ample revenues from diverse
sources, which are managed to the highest standards

6.1 Secure new sources of revenue, consistent with mission, that
supplements education, sponsorship, and membership as the majority
of income.
New sources of revenue have never been more relevant and critical to the
AARC then what we have witnessed with COVID-19 impacted changes in
2020. AARC continues to investigate new areas of opportunities that have a
strong return on investment and provide value and interest to the respiratory
care community. Areas that have been implemented or are being investigated
are:
e Current

o New advertising opportunities

o Special webcasts

o Joint ventures with other societies (SCCM)

e Future

o Podcasts
Slight revisions to Corporate Partner program in 2021
AARC Newsroom
All digital advertising sold by AARC (July 2021)
Digital focus groups
Corporate Partner Communities

O O O O O

6.3 The AARC will work to be the leading manager and provider of
respiratory care related industry sponsored grants.

COVID-19 has had a major impact on grant accessibility in 2020. Many
organizations have temporarily suspended their grants and closed their
portals during this pandemic.

6.4 Explore Revenue potential in membership enhancements with
implementation of new CRM system

AARC has implemented the auto-renewal program that allows members to
enter a credit card to be automatically billed for membership renewal. To have
a full prospective, it will take a one-year cycle of renewals to assess the
impact.
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Accounting

All financials have now been moved to Protech CMS that feed into our
accounting software

Informational Technologies

We are currently in the process of upgrading on internal internet hardware to
optimize our internet speeds from 100 mbps to 250 mbps

We will also need to upgrade the desktop phones that we have to realize these
faster speeds since our telephones are VOIP. There monies will be taken from
the Board approved IT funds for 2020.

In August, we will be upgrading the Protech Member portion of our database that
will provide a better, more integrated experience from a Microsoft cloud-base
server. Upgrade to a compatible platform for AARC staff will take place in 2021.
This will allow AARC to realize the full potential of the Microsoft platform and
development

State Society Support

AARC provided state revenue and co-marketing monies with the first half of April
for the 1t quarter. This revenues dispersed were over $130,000 at the new rate
of $14 per active member. An additional $6,200 was shared for co-marketing of
select education programs. We expect by the time of our Summer meeting, we
will be sending out 2" quarter monies.
At the time of this reporting, the AARC Executive Office had assisted our state
affiliates with 13 different issues from 11 different state affiliates. These issues
fell into areas such as:

o Financial (2)
Licensure issues (3)
Governance/Board related matters (4)
State meeting advice
Social Media Strategies (3)

@)
@)
@)
@)

In 11 of the 13 cases, AARC Executive Office was able to provide advice to assist in the
issues. One item resulted in a Joint Statement with AARC and the state society and one
item was referred to Speaker Miller and President Schell for resolution.

Education Horizon Goals Update

Horizon Goal 3: AARC offers engaging, valuable professional education that
advances the professional practice of respiratory therapy and supports elevation
of the profession.

Strategy 3.1: The AARC will explore innovative ways to educate the workforce
that continually increases the level of competency within the profession.

Tactic 3.1.1: The AARC will conduct an educational/professional needs assessment and
implement an action plan to accomplish the needs of its members. [complete and
reported in March 2020]

Tactic 3.1.2: Support smoking cessation and healthy lifestyle education and certification
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to RTs and other professions. [ongoing]

The AARC has partnered with the CDC Tips from Former Smokers Campaign and the
Smoking Cessation Leadership Center to deliver content relevant to respiratory
therapists. In 2020, a free-for-members course focused on vaping was made available.
However, on the survey conducted in the fall of 2019, zero respondents indicated they
were interested in pursuing the CTTS credential. The AARC has also submitted a
subcontract grant with the Smoking Cessation Leadership Center and the Substance
Abuse and Mental Health Services Administration for a follow-up project focused on quit
attempts during stressful times and how mental health can impact the success of a quit
attempt. The status of that subcontract is pending.

Tactic 3.1.3: Educate members to utilize evidence-based medicine. [ongoing]

10 of the scheduled webcasts each year are focused on the RESPIRATORY CARE editor’s
choice and provide attendees with an analysis of the evidence and clinical application.
The 6 Clinical Practice Guidelines started in late 2017 are expected to be completed
and published in 2020. The six projects are: adult tracheostomy, pediatric tracheostomy,
adult oxygen, pediatric oxygen, capillary blood gases in neonates, and endotracheal
suctioning. The adult tracheostomy CPG was submitted for review in early June 2020.

The AARC Education Section continues to publish the Respiratory Care Education
Annual. Volume 28 was published in September 2019. The Respiratory Care Education
Annual is indexed in CINAHL and Ulrich’s (ISSN 2372-0735). The current issue is under
development. Dr. Dennis Wissing is the 2020 Editor and Dr. Georgianna Sergakis is the
2020 Associate Editor.

Strategy 3.2: Increase the educational levels of the profession.

Tactic 3.2.1: The AARC will collaborate with stakeholders to advance the profession to
a Baccalaureate Degree Entry to Practice. [ongoing]

The Baccalaureate Degree Entry to Practice committee has been addressing issues
with transitioning programs from AS to BS. In addition, President Schell initiated the
monthly AS to BS lunch ‘n learn activities in January 2020. To date, one event has been
held and three more have been scheduled. The AS to BS conversion committee has
been providing outreach to AS programs interested in transitioning to BS. At this time, 9
programs are receiving assistance from that committee.

Tactic 3.2.2: The AARC will continue to work to increase the percentage of BS prepared
RTs within the workforce. [ongoing]

The AARC promotes the baccalaureate degree through programs such as the APEX
award and the Preceptor Recognition program. The Apex program standards were
renewed for the 2020 application cycle and will be available in mid-June. Applications
open in September. The Preceptor Recognitions program applications are open through
July 31. The Career Pathways committee has developed artifacts that will be used in
marketing campaigns (AARC website and social media) to promote earning a BS
degree.

Tactic 3.2.3: The AARC will continue to work to increase the percentage of MS
prepared RTs within the workforce, including Advance Practice. [ongoing]
The APRT, Credentialing and Education Committee is addressing the advance practice
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respiratory therapist profession. In 2019, a systematic review was published in CHEST
and made available as an open access resource to respiratory therapists. The needs
assessment conducted in 2018 has been accepted for publication in RESPIRATORY
CARE. The AARC published the scope of practice in 2020 and is currently working on
developing a website to keep members up to date.

It is expected that the 2020 Human Resources Survey will provide new information
regarding the educational status of respiratory therapists and the scope of the gap of
MS prepared respiratory therapists.

Tactic 3.2.4: Increase the % of doctoral prepared RTs to be the future educators,
leaders/managers and researchers of the future. [pending]

This item has been identified as low priority; addressing issues with MS prepared
respiratory therapists was identified as more urgent.

Tactic 3.2.5: Encourage and support diverse and underrepresented populations to enter
the respiratory profession. [ongoing]

In 2020, the AARC released the Be an RT promotional website. The AARC is working
on developing new artifacts to add to the website, which will feature adult critical care
and testimonials from patients. In addition, the AARC continues to explore different
ways to engage and partner with HOSA. The AARC'’s ad in the 2019-2020 HOSA
Affiliation packet was distributed to the 5,000 schools that participate in HOSA. Studio
recordings have been delayed due to COVID-19.

Strategy 3.3: Provide education on acute, chronic and co-morbid conditions
related to cardiopulmonary health.

Tactic 3.3.1: The AARC will continue to develop quality education for respiratory
therapists to expand the breadth and depth of knowledge and skill in caring for patients
with cardiopulmonary disease processes and related comorbidities.

Due to the cancellation of spring conferences, AARC educational offerings have been in
high demand. Bundles providing CRCE that addresses specialty credentials were
released in 2020. Planned for 2020 development is the Advanced Leadership Institute
(delayed due to COVID-19) and an update of the 2014 Clinician’s Guide to Treating
Tobacco Dependence and the 2013 Guide to the Nutritional Assessment and Treatment
of the Critically lll Patient. See table below for progress on major education products.
The AARC Board of Directors requested that the NBRC create an interdisciplinary
Pulmonary Disease Educator credential. The first phase of that project is complete.

2020 Educational Product Sales/Attendance Trends at a glance (as of 5/31/2020)

2019 2019 2018 2017 | 2016 | 2015 | 2014 | Comments
YTD for 2020

Live webcasts & | 5,656 | 11,335 | 11,039 | 8,998 | 8,140 | 9,730 | 8,802
JournalCasts (628) | (472) (480) (391) | (839) | (423) | (3882)

Asthma 102 273 223 241 246 183 268 Above
Educator Prep budget
Course

Ethics 2,566 | 4,392 4,498 4,299 | 4,242 | 1,928 | 1,757 | Above

budget
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Exam Prep 30 57 131 20 189 180 39 Above
(F&P grants in Grant Grant | Grant budget
15, 16, & 18) (90) + (150) | (150)
41 + 39 + 30
Leadership 46 83 52 60 99 68 89 Above
Institute budget
Asthma & the 329 575 547 512 604 446 172 Above
RT budget
ACCS 104 169 192 140 164 121 Above
budget
PFT: Spirometry | 319 544 659 575 422 228 Above
budget
PFT: Pediatrics | 81 162 195 132 117 43 Above
budget
PFT: Advanced | 117 289 358 280 264 79 Above
Concepts budget
Tobacco 76 233 227 188 259 85 Under
Training budget
Congenital 68 104 77 72 122 Above
Heart Defects budget
Pulmonary 206 633 413 319 32 Above
Disease budget
Educator
NPS 50 155 143 124 Under
budget
Pulmonary 270 353 354 Above
Rehabilitation budget

Tactic 3.3.2: The AARC will continue to provide resources that can be utilized by the
hospital-based educator for the promotion of continuing education and competency
development for respiratory therapists.

The AARC released the Clinical PEP: Practices of Effective Preceptors in 2013 and has

awarded credit to 3,592 records for the Clinical PEP program as of 12/31/19. In 2019,
168 subscriptions to the product were purchased. The team has upgraded a few
features of the program, including the ability of the participant to track their own
progress through the course. New content and a refreshed website will be added in

2020.

Strategy 3.4: Promote educational opportunities to both members and

2019: 788 CRCE
2018: 846 CRCE
2017: 672 CRCE
2016: 617 CRCE
2015: 468 CRCE
2014: 263 CRCE
2013: 77 CRCE

nonmembers to drive maximum use and engagement.
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Tactic 3.4.1: The AARC will promote original content educational opportunities to
members. [ongoing]

The marketing department has been producing digital ads to promote AARC University
courses as well as placing courses in prominent positions on the website.

Tactic 3.4.2: The AARC will engage with professional partners to showcase original
AARC educational opportunities available to respiratory therapists. [ongoing]

In 2020, the AARC has partnered with the Society for Critical Care Medicine and
Harvard to develop relevant content geared toward the COVID-19 response. The AARC
has also partnered with ASPR for dissemination of training materials related to the SNS
ventilators. As the federal government added 15 new models to the stockpile, training
will be a complex process of on-demand and live programming through May 2021. The
AARC is contracted with ASPR to deliver this training. Details to be developed as the
ventilators become available for training.

Horizon Goal 5: AARC has an engaged, diverse membership comprised of a
majority of Respiratory Therapists.

Strategy 5.1: Create and communicate the value of AARC membership to each
community of interest.

Tactic 5.1.1: Develop a recruiting campaign to engage underrepresented populations of
RTs to become members. [ongoing]

The AARC is in the process of developing an outreach program. A focus group of
multiple stakeholders is scheduled for March 2021. This progress has been delayed
from the original March 2020 date due to COVID-19.

Tactic 5.1.2: The AARC will develop a membership campaign focused on capturing
therapists working in specialty areas of respiratory care. [ongoing]

It is expected that a comparison of the 2020 Human Resources Survey data and current
self-reported data in the AARC’s database will highlight the gaps in specialty
practitioners who are members.

Strategy 5.2: Engage and Increase involvement of AARC members through a
variety of media.

Tactic 5.2.1: Consider demographic data points, how to capture and whether or how to
use them. [ongoing]

The AARC began progress on the 2020 Human Resources Survey in the late Winter of
2020. The survey was expected to be sent to respiratory therapists, educators, and
managers for input in April 2020. However, the survey deployment was delayed due to
the COVID-19 pandemic. The AARC is evaluating an appropriate date for deployment.

Strategy 5.3: Monitor membership patterns and retention to identify opportunities
for growth.

Tactic 5.3.1: The AARC will continue to monitor membership patterns and identify areas
of opportunity for recruitment.

At the end of May 2020, our total membership numbers were 42,050. We will have more
current figures to report at the board meeting in July.
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Tactic 5.3.2: The AARC will continue to collaborate with state affiliates to identify state-
specific membership patterns and identify areas of opportunity for recruitment

The 2020 Leadership Boot Camp was cancelled due to COVID-19. We will resume this
activity in 2021 barring any major barriers.

Strategy 5.4: Analyze RT populations that do not join to understand unmet needs
and opportunities.

Tactic 5.4.1: The AARC will collaborate with state affiliates to identify the perspective of
non-members and identify gaps in member services. [pending]

This activity has been put on hold due to COVID-19 response and will be explored in
more detail during the 2021 AARC Leadership Boot Camp in March.

RESPIRATORY CARE

The number of manuscripts received continues to increase, and the Journal continues to evolve
as an original research journal, with most submissions in this category. The editors are being
increasingly selective regarding manuscripts accepted, thus allowing the quality of the Journal to
increase. For the first 5 months of 2020, 448 manuscripts were received (21% accepted). Of
these, there were 352 original research submissions (15% accepted).

The proceedings of the 2019 Journal Conference, Monitoring Respiratory Function in Adult
Critical Care, was published in June 2020. Due to COVID-19, the 2020 conference, COPD:
Current Evidence and Implications for Practice, was postponed until June 2021.

The Open Forum makes AARC members aware of the important role research plays in creating
a scientific basis for their profession. Presenting an Open Forum abstract is the highlight of
many respiratory therapists’ careers. The deadline for this year’s submissions was June 1,
2020. Likely due to COVID-19, the number of submissions this year (158) is about half of what
we received last year (296).

As a member benefit, CRCE can be obtained through reading the Journal and a JournalCast
most months is available to members for CRCE. In total, 22 CRCE are available each month
through Journal activities. For the first 5 months of 2010, 1,587 CRCE were awarded by
attending the JournalCasts (average attendance 540; 719 in May) and 3,573 from CRCE
through the Journal (1,813 individuals).

We welcomed our first Journal intern, Denise Willis MSc RRT RRT-NPS AEC, on January 1.
She served until June 30, 2020. Our second intern, Andrew Miller MSc RRT RRT-ACCS RRT-
NPS started on July 1. The internship allows respiratory therapists an opportunity to learn the
processes of peer-review, journal production, and other activities of RESPIRATORY CARE.

Our 2018 Impact Factor is 1.736, down a bit from 2.073 in 2017. The Impact Factor is a metric
describing the number of times papers published in Respiratory Care are cited. On average,
there are 1.7 citations for each paper published in RESPIRATORY CARE.

Each month, the Journal produces podcasts in English, Spanish, Mandarin, and Portuguese.
These are hosted on SoundCloud, a popular podcast source. In 2019, we had 15,840 listens
(average 1,320/month) of the English language version of the podcast. This compares to 11,433
listens (average 861/month) in 2018.

We are working with the Cochrane Collaboration to publish brief overviews of completed
Cochrane reviews that we deem of interest to our readers. The first 2 reviews were on the topics
of NIV for COPD exacerbation and NIV for cystic fibrosis. Others are in preparation.
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Increasingly, authors want their papers published soon after acceptance. To address this
concern, we are now able to Fast Track accepted papers to PubMed. This consists of the author
files submitted, before copyediting and production. It can be completed within a few days of
acceptance. Some authors also request that their paper is Open Access, and we now have a
mechanism for that as well. Both Fast Track and Open Access are available to authors for a fee.
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Advocacy and Government Affairs

Submitted by Anne Marie Hummel — Summer 2020

REPORT

CONGRESSIONAL UPDATE

Addressing the Public Health Emergency

Congress has passed four comprehensive bills since March to address the economic impact of
COVID-19, as well as to assist providers and to improve patient access to testing and treatment.

On March 6, Congress passed the Coronavirus Preparedness and Response Supplemental
Appropriations Act, which provided $8.3 billion in funding for vaccine development, support
for state and local governments, and small business assistance. Specific funding went to the
Centers for Disease Control and Prevention (CDC) and the National Institutes of Health
(NIH). The bill also included a waiver that expanded access to telehealth services.
On March 18, Congress passed the Families First Coronavirus Response Act, which included
provisions related to coverage for COVID-19 testing, paid leave and unemployment
insurance, food security initiatives, and increased Medicaid funding.
On March 27, Congress passed the Coronavirus Aid, Relief, and Economic Security
(CARES) Act. This $2 trillion legislative package included $172.1 billion for HHS, with
specific funding for the CDC and the NIH. Key provisions include the following:

o Further expanded access to telehealth services

o Established the Public Health Emergency Fund to provide $100 billion in support

for health care providers

o Created the small business Paycheck Protection Program (PPP)

o Provided immediate relief from the Medicare sequester

o Allowed for 90-day prescription refills for Part D beneficiaries.
Finally, on April 27, Congress passed the Paycheck Protection Program and Health Care
Enhancement Act. This bill did not authorize new programs but added funding to programs
created in the CARES Act, so we refer to it as an “interim package” of $484 billion that
included an additional $75 billion for Public Health Emergency Fund and $310 billion for the
PPP.

On May 15, the House passed the HEROES Act, its version of the fourth COVID-19 relief bill,
but Congress has not taken additional action to enact legislation to address a number of
outstanding COVID-19 needs facing providers, health systems, states, and ordinary Americans.

e Prior to the House action, AARC sent a letter on April 14 to Congressional leaders
requesting that respiratory therapists be recognized for their valuable contributions on the
front line as they dedicate themselves to saving lives and combating the deadly COVID-
19 pandemic after it was learned Rep. Schumer had developed a proposal to establish a
HEROES Fund to provide premium pay for essential workers. The letter requested
Congress include respiratory therapists as recipients in the Heroes Fund. The Fund is
included in the House-passed HEROES Act and has been championed by several
Democratic Senators. The legislative language leaves it up to the employer to determine
who is an “essential” worker.
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Unfortunately, the timeline for additional action continues to grow. Buoyed by the recent jobs
report, Senate Majority Leader McConnell does not plan to begin negotiating the next relief
package until late July, preferring to wait for the next jobs report and for the administration to
disburse more of the aid already appropriated.

Congress Begins to Turn Its Attention to Other Issues Despite Ongoing COVID-19 Needs

Congress is now turning its attention to FY 2021 appropriations, which have been delayed as
Congress has been focused on the pandemic and members of Congress have been away from
Washington for much of the spring. In a break with tradition, the Senate will mark up its
appropriations bills first, including the bill that funds the Department of Health and Human
Services. The House will follow. No formal announcement has been made, but the delay will
almost guarantee that Congress needs to pass a continuing resolution to fund the government
when the new fiscal year begins on October 1. Already, some members have expressed concern
about a potential government shutdown if negotiations go poorly between President Trump and
Speaker Pelosi. Senate Republicans have raised the possibility of enacting legislation that would
provide for an automatic continuing resolution should the appropriations bills not be approved
prior to the start of the new fiscal year. Senator Pat Leahy, Ranking Member on the
Appropriations Committee, quickly expressed his opposition to this proposal.

Other items on the agenda for the summer include police reform legislation in both chambers and
Affordable Care Act (ACA) reforms in the House. Plans to pass legislation to bolster the
Affordable Care Act in late March to coincide with the anniversary of its passage were scuttled
by COVID-19. Congress has also expressed interest in addressing telehealth policies after the
public health emergency ends. Senators Schatz (D-HI) and Wicker (R-MS), the lead sponsors of
the CONNECT Act, led a bipartisan letter to Senate leadership along with 30 Senators that called
for the expansion of access to telehealth services during the COVID-19 pandemic to be made
permanent.

AARC ADVOCACY INITIATIVES

With respiratory therapists on the front line in combatting COVID-19, AARC made a conscious
decision to dispense with traditional grassroots advocacy efforts and messages to Congress on
specific bills, recognizing patient care comes first with our members during this challenging
time. However, we have kept up our advocacy efforts predominantly from an Association
standpoint rather than through our state affiliates with a central focus on having RTs covered as
telehealth practitioners.

AARC Advocacy on COVID-19 Policy

AARC has been busy advocating with Congress and CMS on policy priorities for the COVID-19
public health emergency. On March 18, AARC sent a letter to Congressional leadership
requesting they include a provision in legislation that would allow respiratory therapists to
deliver services via telehealth during the pandemic. AARC has worked closely with the
BREATHE Act sponsors Reps. Mike Thompson (D-CA) and T.J. Cox (D-CA) on ensuring that
respiratory therapists can provide telehealth services during the public health emergency. As
noted above, despite our efforts, we have not pursued standalone legislation on the topic since
AARC does not feel it is appropriate to launch a grassroots campaign given the need for
members to focus on the COVID-19 response.
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A similar letter was sent to Secretary Azar and CMS Administrator Verma. We also have been
engaging with the agency on the waivers provided for the public health emergency through
formal comments and submitting questions to agency staff. For example, CMS makes it
decisions based on benefit categories within the Medicare statute. The “incident to” benefit
category would allow RTs to furnish telehealth services and have the physician bill for the
service, so we believe it is within the agency’s administrative authority to include RTs under the
telehealth benefit. We continue to press CMS for a decision. Last, as you have seen from our
COVID-19 Resource webpage, we reached out to various officials in the Administration as well,
not only to raise the level of awareness of the important role respiratory therapists provide in
combatting COVID-19 but to advocate for including RTs as telehealth practitioners.

AARC Advocacy and Collaboration with other Organizations Related to COVID-19

The public health emergency has brought together like-minded stakeholders who have presented
joint comments on numerous issues impacting the delivery of respiratory care services and
individuals who suffer from chronic respiratory conditions. AARC has joined others in the
following initiatives:

e American Thoracic Society: A letter to the Senate and House Appropriations Committee
Chairs urging them to consider language in the Senate FY21 Labor, Health and Human
Services and Education Appropriations bill directing CMS to report on Medicare beneficiary
access and use of supplemental oxygen, with a particular focus on liquid oxygen.

e American Thoracic Society: A letter to the Senate and House Appropriations Committee
Chairs urging them to consider language in the Senate FY21 Labor, Health and Human
Services and Education Appropriations bill that would create a $5 million grant program for
chronic diseases activity within the Centers for Disease Control and Prevention (CDC)
National Center for Chronic Disease Prevention and Health Promotion budget for FY2021.

e  Pulmonary Fibrosis Foundation: A request to CMS Administrator Verma to waive all in-
person testing requirements for patients receiving supplemental oxygen during the pandemic,
as well as for patients who require recertification for oxygen prescriptions. The groups also
urged CMS to waive the requirement for signature at delivery of supplemental oxygen.

o CHEST: A letter to HHS Secretary Azar and CMS Administrator Verma asking for CMS to
allow temporary reimbursement for cardiac and pulmonary rehab services provided remotely
in the patient’s home; to remove liquid oxygen from competitive bidding; and to host a
public forum to provide clinical expertise to CMS in order to update problematic decades old
policies related to home mechanical ventilation.

o American Society of Association Executives (ASAE): A letter to the House and Senate
Majority and Minority leaders urging the inclusion of additional emergency support in the
next coronavirus aid package for trade and professional associations.

e US COPD Coalition: A letter to Secretary Azar and Administrator Verma requesting
relaxation of direct physician supervision rules, a waiver of current restrictions to allow RTs
to provide care in the home under the Home Health Benefit for individuals in need of
respiratory related interventions, and the inclusion of RTs as telehealth practitioners during
the pandemic.

e  Multi-stakeholder Telehealth Coalition: A letter to the National Governors Association and
the National Emergency Management Association urging all states, including those who have
not waived licensure restrictions on out-of-state health care providers or restrictions on
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modality and technology, to establish and promote a uniform approach to utilizing the full-
range of digital health care tools available to address the COVID-19 emergency.

e Public Health Tobacco Coalition: A letter to the FDA urging disclosure of information
necessary for the public to know the products for which premarket applications have been
filed and are undergoing the premarket review, as well as to identify those products still
being marketed in violation of the statute.

o American Association of Cardiovascular and Pulmonary Rehabilitation (ACVPR).: Email to
CMS Administrator Verma and Tamara Syrek-Jensen, Director of CMS’ Coverage and
Analysis Group asking for clarification of certain aspects of “virtual” physician supervision
of cardiac and pulmonary rehab programs during the pandemic and urging CMS to expand
coverage criteria to include Medicare beneficiaries hospitalized with a diagnosis of COVID-
19 to receive services for one year post-discharge from the hospital.

e Healthcare Leadership Council: A letter to Representatives Terri Sewell and Adrian Smith
from over 300 organizations expressing strong support for H.R. 5741, the “Strengthening
Innovation in Medicare and Medicaid Act” that addresses patient and provider concerns
about the impact of CMS’ innovative payment models on access to care and quality of care.

Update on Ventilators

On April 2, AARC led an organizational sign-on letter requesting that Congress include in the
next COVID-19 response legislation a provision to remove noninvasive ventilators (NIV) from
the competitive bid program for five years in order to protect patient access to these life-saving
devices as currently outlined in H.R. 4945, the SMART Act. This letter was sent to
Congressional leadership, as well as to the SMART Act bill sponsors and the committees of
jurisdiction in both the House and the Senate. On April 8, AARC sent an organizational sign-on
letter to the Centers for Medicare and Medicaid Services (CMS) with this same request. On the
next day, April 9, CMS announced they would remove NIVs from the upcoming round of the
competitive bidding program scheduled to take effect January 1, 2021.

This is a great win for AARC’s advocacy! Hats off, too, to the many stakeholders we worked
with. Although AARC led the patient and clinician coalition, this was a concerted effort that
included the home medical equipment industry and ventilator manufacturers, and we appreciate
the ability of all of us to work together, in this case, for a common cause to protect patients.

FEDERAL INITIATIVES

This is the time of year when we start to see proposed rules for 2021 annual updates for various
payment systems. CMS has issued proposed rules for inpatient rehab facilities and acute care
and long-term facilities; however, changes do not appear to impact respiratory care. For
example, CMS notes that the measures they have adopted for the Hospital Readmissions
Reduction Program, including those relating to COPD, adequately meet their goals and they are
not proposing to remove or adopt any additional measures now. The same is true for other topics
such as value-based purchasing and hospital-acquired conditions.

By the time of the Board meeting, we expect proposed rules to be issued for the 2021 update to
the physician fee schedule, which should include policies relating to telehealth, as well as
proposed rules announcing payment rates for durable medical equipment based on the new
bidding process using lead item pricing.
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With the pandemic occupying much of the news, our daily lives, and its impact on the nation’s
health care system, Federal initiatives have mostly centered on a relaxation of policies and
enforcement activities in the form waivers and interim final rules from CMS.

CMS Response to COVID-19

The agency has been hard at work on regulatory activities to support providers and ensure patient
access to safe and effective health care. CMS issued several blanket waivers for health care
providers to assist health care systems in effectively managing potential surges and other
challenges of treating COVID-19 patients.

To date, CMS has issued two interim final rules with policies intended to provide regulatory
relief during the public health emergency. The March 30™ rule extended temporary regulatory
waivers to health care providers to facilitate safe and effective care for the duration of the public
health emergency. The second interim final rule released on April 30" included additional policy
changes, most notably a provision that allowed hospital outpatient services to be delivered at a
patient’s home. Both regulations aim to increase hospital capacity, expand the health care
workforce, improve access to telehealth services, and reduce the regulatory burden on providers
throughout the public health emergency.

Temporary Changes in CMS Policies Impacting Respiratory Care

There are several provisions set forth in the CMS interim final rules discussed above that impact
respiratory care. Additional details are provided below.

Telehealth: There has been a robust expansion of covered telehealth services since the
declaration of the public health emergency, with the list now close to 240 codes. New codes
related to respiratory care include ventilator management and demonstration/evaluation of
inhaler techniques. Smoking cessation counseling has always been a covered telehealth service.
During the pandemic, CMS has also changed its process of adding new telehealth services to a
sub-regulatory process, instead of a rulemaking process, allowing it to consider requests directly
from stakeholders. AARC has submitted comments to add self-management education and
training and pulmonary rehabilitation codes to the list. We are currently reviewing other types of
services that are appropriate, such as office spirometry and others, and will submit additional
comments when the next interim final rule is announced, which is expected shortly.

CMS also waived statutory requirements that specify the types of practitioners that may bill for
Medicare telehealth services. The waiver now expands the types of health care professionals to
include all those that are eligible to bill Medicare for their professional services. This allows
health care professionals who were previously ineligible to furnish and bill for Medicare
telehealth services to now do so, including physical therapists, occupational therapists, speech
language pathologists, and others. CMS added 21 new therapy telehealth services resulting from
this change. The irony is CMS also added several respiratory-related services to the telehealth
list but continues to consider respiratory therapists ineligible because they have no direct billing
authority.

Outpatient Therapeutic Services: During the public health emergency and because of concerns

about infection control and continuity of treatment, CMS is providing additional flexibilities in
the provision of outpatient therapeutic services by allowing the beneficiary’s home or temporary
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expansion site such as a Community Mental Health Center to be a provider-based department of
the hospital if the beneficiary is registered as an outpatient of the hospital for purposes of
receiving telehealth services. We believe this opens the door for respiratory therapists to provide
outpatient therapeutic services via telehealth and have asked for clarification from CMS.

Respiratory Care Services: CMS is waiving the requirement set forth in the Hospital Conditions
of Participation that require hospitals to “designate in writing” personnel qualified to perform
specific respiratory care procedures and the amount of supervision required for personnel to
carry out those procedures. According to CMS, these flexibilities can be implemented so long as
they are not inconsistent with a state’s emergency preparedness or pandemic plan, to allow all
qualified professionals to operate to the fullest extent of their licensure and training in providing
patient care. Although hospital policies need not be in writing during the pandemic, the
requirements for those who are qualified to furnish respiratory care services has not changed.
They include job title, licensure consistent with State law, education, training and experience of
personnel authorized to perform each type of respiratory care service and whether they may
perform it without supervision and the type of personnel qualified to provide the direct
supervision. The rules also allow for specialized training to be a consideration.

We have received several inquiries with respect to a statement put out by The Joint Commission
(TJC) that says: For hospitals that use Joint Commission accreditation for deemed status
purposes: Staff qualified to perform specific respiratory care procedures and the amount of
supervision required to carry out the specific procedures is designated in writing.” Some have
questioned the supervision requirement, which as discussed above, has always been included as
part of the Hospital Conditions of Participation. It is unclear whether TJC is aware CMS has
lifted the written requirement during the pandemic. Regardless, as an accrediting body, TJC can
require standards that are more restrictive than CMS.

Non-Enforcement of Clinical Conditions for Respiratory Equipment: As highlighted on our
COVID-19 resource page, CMS has decided not to enforce the clinical conditions for coverage
across respiratory items to facilitate the ability of clinicians to prescribe the appropriate
respiratory equipment and allow those beneficiaries to be treated at home during the pandemic.
This decision allows maximum flexibility for practitioners to care for their patients and includes
policies related to home oxygen, CPAP for Obstructive Sleep Apnea, and noninvasive ventilators
for home use. In addition, a Certificate of Medical Necessity is no longer required when
determining the need for home oxygen and the requirements that a face-to-face evaluation be
conducted prior to delivery of durable medical equipment is not being enforced in order to allow
flexibility to address the needs of those discharged to home after a COVID-19 event.

Medicaid Waivers to Recognize RTs in the Home

As part of the public health emergency, CMS has granted certain blanket waivers to states;
however, certain amendments to their state plans require an additional approval from CMS.
Arkansas requested and was approved a waiver to provide enhanced payments to direct care
workers in skilled nursing facilities, nursing homes, home health agencies, hospice, and other
personal care facilities.
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AAHomecare reached out to ask if AARC would work with them on a grassroots campaign to all
Governors to have each state request a similar waiver to that of Arkansas, but to include the
home medical equipment community so respiratory therapists and other direct care workers such
as assistive technology professionals they employ could also be recognized for the work they are
doing. RTs risk their lives and health to serve not only those infected by COVID-19 but also
those who have been isolated at home. Since this was an opportunity to highlight RTs who are
often overlooked in the Medicaid world, AARC agreed from a national perspective to send a
letter to all Governors emphasizing the important role RTs play in the delivery of care in the
home setting, the challenges they face, and the need for Medicaid to properly support the work
they do.

Based on discussions with AAHomecare, we estimate around 4,000 RTs would be impacted if
the Governors were to request additional waivers. Subject to certain criteria that includes hours
worked set out in the Arkansas waiver, the enhanced payments range from $125, $250, and $500
a week.

Tobacco Issues

Premarket Review: Based on a court decision last year, the Food and Drug Administration
(FDA) was ordered to require manufacturers of e-cigarettes, cigars and other deemed new
tobacco products on the market as of August 6, 2016, to submit applications for premarket
review by May 12, 2020. Accounting for the pandemic and unforeseen issues such as in-person
lab work, clinical studies and foreign travel cited by the industry as areas of concern, FDA
requested a 120-day extension which was granted by the court on April 22, 2020. That means
applications are now required to be filed by September 9, 2020. FDA still has authority under the
original court order to exercise enforcement discretion for companies that submit timely
applications, meaning their products could continue to be marketed without being subject to
enforcement for up to one year, unless a negative action is taken by FDA on the application
during that time.

Graphic Warning Labels: Another tobacco deadline impacted by the pandemic is the
requirement that all cigarette packages display graphic warnings, effective June 18, 2012. The
court granted a 120-day delay on May 8, which makes the new effective date October 16, 2021.
You will recall from earlier reports, the graphic and text would occupy the top 50 percent of the
area of the front and rear panels of the package and at least 20 percent of the area at the top of
advertisements. Manufacturers would also be required to submit a plan to include the random
display of warnings as part of its distribution plan and quarterly rotation of the warnings on
cigarette advertisements. Although FDA proposed two graphic warnings related to COPD, the
final rule which was published on March 18, included only the graphic that displayed a man
wearing a nasal cannula with an oxygen tank in the background with WARNING: “Smoking
causes COPD, a lung disease that can be fatal”. An additional warning related to the lungs is
WARNING: “Tobacco smoke causes fatal lung disease in nonsmokers” with a picture of
diseased lungs.

STATE INITIATIVES

The year started out with a dominance of tobacco legislation with hundreds of bills being
introduced in a relatively short period of time. Many of the bills included raising the age to 21 to
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purchase tobacco; however, when the President implemented provisions regarding a partial ban
on flavored e-cigarettes in February, it included the age 21 restriction as a national law. Among
states, the bills are largely consistent in addressing issues such as banning flavors, adding
alternative nicotine products, e-liquids, nicotine delivery systems and vapor products to the
definition of tobacco, adding excise taxes, and restricting smoking in public places. Only a
handful have moved through the legislative process during the public health emergency, so they
will not be discussed in detail in this report.

We have also seen a surge in the number of bills introduced that would create various levels of
oversight to professional and occupational licensing and regulatory authorities to ensure
compliance with anti-trust laws. However, few have successfully moved through the legislative
process and it does not appear there is any immediate threat to the respiratory care profession.
Because of the strong need to ensure the public’s safety and welfare, licensing respiratory
therapists has always been maintained in the few cases where de-licensing has been considered.

Most legislative activity has shifted to Executive Orders as states implement policies and
procedures to deal with the COVID-19 pandemic. With respect to respiratory care, numerous
states have lifted rules relating to professional licensure, renewals, temporary licenses,
continuing education, lapsed licenses, out-of-state personnel, and student volunteers. In addition,
we have seen an expansion of telehealth services with some states specifically naming
respiratory therapists among the professionals permitted to provide such services. Highlights
from some of the states are outlined below. Keep in mind the provisions relate only to the public
health emergency and this is by no means an inclusive list.

Relaxation of Rules Relating to Respiratory Care

Indiana: For respiratory care students who have successfully completed all required course work
at an approved school and applied for a license including providing a certificate of completion,
requirements related to passing an RCP licensing or certification exam and criminal background
checks are suspended only during the pandemic.

Nebraska: Statutory provisions and rules relating to the Respiratory Care Practice Act are
temporarily waived in order to permit individuals who are properly and lawfully licensed to
engage in respiratory care in a U.S. state or territory to work in Nebraska as long as they are in
good standing and free from disciplinary action in the states where they are licensed. Continuing
competency requirements and license renewal fees for respiratory care are also suspended.

Delaware: Allows RTs who have held an active Delaware license or certification within the last
five years, which is now inactive, expired, or lapsed, to provide healthcare services in Delaware
so long as that license was active and in good standing for the duration of the five-year period
prior to the date it went inactive, expired or lapsed.

Wisconsin: Fees for applications for an initial credential and renewal for respiratory care
practitioners are waived. Temporary emergency credentials may be granted subject to certain
conditions. Temporary credentials can be granted for respiratory therapists who were not
licensed any time in the past 5 years if their credential was never revoked, limited, suspended, or
denied renewal.
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Maine: All Maine-licensed respiratory care practitioners, among a long list of health care
professionals, are allowed to provide necessary health care services permitted by their licenses
through the use of all modes of telehealth, including video and audio, audio-only, or other
electronic media.

New York: Any statute, local law, ordinance, order, rule, or regulation is temporarily suspended
or modified to the extent necessary to allow respiratory therapy technicians licensed and in
current good standing in any state in the United States to practice in New York State without
civil or criminal penalty related to lack of licensure.

Virginia: Individuals who have competed an accredited respiratory care program may practice
respiratory therapy and for 90 days thereafter or until the individual has passed the NBRC
licensure exam and been issued a license or has failed the exam, whichever occurs first.

North Carolina: The NC Respiratory Care Board has waived several regulatory requirements
for respiratory therapists such as those pertaining to continuing education, late fees for renewals,
lapsed licenses, random audits of CEUSs, and proof of BLS certification, among others. The
Board also worked with the state to add Medicaid coverage of outpatient respiratory therapy
providers to deliver select treatment services via teletherapy based on certain criteria.

Maryland: Licensure for individuals licensed by and residing in another jurisdiction to practice
respiratory care in MD have been exempted under certain circumstances. These include if the
individual practicing respiratory care is participating in the transportation of a patient from that
individual's jurisdiction of licensure into the state; the individual practices respiratory care only
during the transportation of the patient; and the individual does not practice respiratory care on
another individual who is not the patient being transported into the state.

Virginia: Individuals who have competed an accredited respiratory care program may practice
respiratory therapy during the pandemic and for 90 days thereafter or until the individual has
passed the NBRC licensure exam and been issued a license or has failed the exam, whichever
occurs first.

Connecticut: The statute has been modified to allow a respiratory care therapist student or a
respiratory care technician student to provide services in accordance with certain statutory
requirements except that the services are not required to be a component of such person's course
of study. Continuing education requirements for respiratory therapists are also suspended one
year for each person whose continuing education year includes March 10, 2020.

Kansas and Michigan: Rules have been relaxed to allow medical students, physical therapists,
and emergency medical technicians to volunteer or work within a facility as “respiratory
therapist extenders” under the supervision of physicians, RTs, or APRNs. These extenders may
assist RTs and other health care professionals in the operation of ventilators or related devices or
other services necessary to support the facility’s response to COVID-19. These are the only two
states with such provisions.

Hawaii: Respiratory therapists are designated as essential critical infrastructure workers and
health care professionals. Laws relative to licensure requirements and renewal fees and licensure
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by endorsement have been lifted to the extent necessary to allow an out-of-state respiratory
therapist to practice in Hawaii without a license if certain conditions are met. Respiratory
therapy students who do not have licensure and who are providing services, assistance, or
support at a health care facility in response to the COVID-19 outbreak and are authorized to do
so are defined as a health care volunteer.

Increased Oversight of Professions and Occupations

In the past, we have seen a limited number of bills introduced that would impact state regulatory
licensing of professions and occupations by providing an additional layer of oversight, with
relatively few being enacted. As reported in the March Board Report, there has been a
considerable increase in this activity during the current legislative cycle with the provisions of
the bills varying in their detail and review process.

At the time of the last report, the following states had introduced bills: 1A, WV, SD, WA, FL,
IN, RI, and MS. Since that time, the list has expanded to include AK, AZ, ID, and OK.
However, to date, only one bill has been enacted with two more having passed both chambers.
They are discussed below. Most have either died in committee, are awaiting further action if the
legislature is still in session or will have to be reintroduced in the next legislative session.
Summaries of the provisions are included in the regular state legislative and regulatory updates
and state societies have been encouraged to review the bills in detail. As noted above, there does
not appear to be any immediate threat to the respiratory care profession.

Idaho: Enacted on March 17, the bill establishes an occupational and professional licensure
review committee to provide oversight of occupational and professional licensure and related
issues. The committee is authorized to study and review occupational licensing and certification
laws in general to determine, as applicable, how the legislature may be able to ease occupational
licensing barriers while still protecting the public health and safety.

Colorado: An enrolled bill creates the Occupational Credential Portability Program that would
apply to most professions and occupations regulated by the division of professions and
occupations within the department of regulatory agencies. It requires the director of the division
and most regulatory boards and commissions to strive to reduce certification, registration, and
licensure barriers for applicants and gives regulators rule-making authority to establish an
occupational credential portability program in the least burdensome way necessary to protect the
public.

Mississippi: A bill which has passed both Chambers and was sent to the Senate for concurrence
on June 12, authorizes the Occupational Licensing Review Commission to exercise active
supervision over existing occupational regulations promulgated by occupational licensing boards
on or after July 1, 2012. If the commission determines the regulation does not comply, it may, in
its discretion: 1) declare that the noncomplying regulation will become invalid sixty (60) days
after the date of review, at which time the regulation will cease to have any force of law; or 2)
allow the occupational licensing board opportunity to amend the noncomplying regulation to
conform with state policy.

Other Noteworthy Legislation Related to Respiratory Care
We have seen very few state legislative bills introduced outside of those related to tobacco and
the public health emergency that lift or waive certain licensing requirements that have a
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significant impact on the respiratory care profession. Other than the information above related to
legislation involving licensing oversight activities, there is little to report at this time. However,
in the March Board report, several bills were highlighted that were introduced prior to the
declaration of the public health emergency. Since the House of Delegates is included in the
summer report, some of them are being reiterated at this time. It is likely now that states are
reopening and lifting previous restrictions and legislatures are getting back to doing business not
related to COVID-19, we will see some of the bills move through the legislation process.

California: Requires the State Department of Public Health to conduct a COPD awareness
campaign to increase awareness of COPD and to conduct outreach to primary care providers and
family care providers, among others. It would also establish the COPD Awareness Fund to be
used by the Department for such purposes, upon appropriation.

Florida: Adds intermittent positive pressure breathing treatments and nebulizer treatments to the
list of self-administered medications that an unlicensed person may, consistent with a dispensed
prescription's label or the package directions of an over-the-counter medication, assist a patient
whose condition is medically stable and who would otherwise self-administer under nursing
home or home health rules. Treatments include assisting with setting up and cleaning the device
in the presence of the patient, confirming that the medication is intended for that patient, orally
advising the patient of the medication name and purpose, opening the container, removing the
prescribed amount for a single treatment dose from a properly labeled container, and assisting
the patient with placing the dose into the medicine receptacle or mouthpiece.

New Jersey: Requires providers of residential use oxygen and oxygen delivery systems to
prepare and adopt emergency action plans in the event of a public health emergency. The
purpose of the emergency action plan is to set forth the procedures that will be followed by a
pharmacy or any other provider in the event of a public health emergency in order to: (1) ensure
the availability of oxygen to that patient, to the maximum extent practicable; and (2) be
responsive to inquiries or requests made concerning the patient's need for, or receipt of, oxygen
or an oxygen delivery system.

New York: Amends the education law to require completion of a training program on the
treatment of those with intellectual and developmental disabilities and chronic illness for certain
medical professionals which includes all respiratory therapists and respiratory therapy
technicians, in order to maintain his or her license in good standing. Training includes didactic
classroom instruction, experiential learning, and online learning, totaling not less than six hours;
and best practices for the treatment and care for patients who are individuals with intellectual and
developmental disabilities and chronic illness, including but not limited to autism spectrum
disorders. Beginning one year after the effective date of this section, all respiratory therapists and
respiratory therapy technicians licensed under this article shall complete six hours of training
biennially.

Ohio: Deals with Certified Registered Nurse Anesthetists (CRNAs). During the time period that
begins on a patient's admission for a surgery or procedure to a health care facility where the
CRNA practices and ends with the patient's discharge from recovery, the nurse may engage in
certain activities, one of which, as necessary for patient management and care, directs registered
nurses, licensed practical nurses, and respiratory therapists to perform either or both of the
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following activities if authorized by law to perform such activities: 1) providing supportive care,
including monitoring vital signs, conducting electrocardiograms, and administering intravenous
fluids; 2) administering treatments, drugs, and intravenous fluids to treat conditions related to the
administration of anesthesia.

West Virginia: Requires the Secretary to research, survey, study and issue a public report on the
existing workforce in the continuum of care, as well as the anticipated future workforce needs
over the next 15 years on or before February 1, 2021. Respiratory therapists are included among
the professions studied. Data collection involves issues such as: 1) number currently licensed; 2)
current rate of licensure/certification; 3) anticipated growth to be licensed over next 15 years, 4)
availability of classes/courses offered by various institutions to train those necessitating
licensure; and 5) average number of graduates per year relative to profession. Continuum of care
includes assisted living, behavioral health, hospice, hospital, home health and skilled nursing
facilities.

Oklahoma: Adds a section to include "community paramedic'. Services include interventions
intended to prevent unnecessary ambulance transportation or hospital emergency department use
that are part of a care plan ordered by a primary health care provider or hospital provider in
consultation with the medical director of an ambulance service. Such care plan must ensure that
the services provided by a community paramedic do not duplicate services already provided to
the patient, including home health and waiver services, and shall include health assessment,
chronic disease monitoring and education, medication compliance, immunizations and
vaccinations, laboratory specimen collection, hospital discharge follow-up care and minor
medical procedures compliant with the community paramedic's scope of practice and approved
by the ambulance medical director.
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House of Delegates Speaker Report

Submitted by: Teri Miller, MEd, RRT, CPFT 2020 Summer BOD Meeting

Recommendations: None at this time.

Report:
The following are the Speaker goals and updates for 2020:

Goal 1: Work collaboratively with President Schell to successfully implement the AARC’s
strategic plan

e President Schell and I have communicated regularly (at least once per week) via
President/Speaker conference calls; President/Executive Committee/HOD
Officer calls; email, text and as needed.

e The Progress & Transition Committee continues to align its four subcommittees
to address affiliate concerns through the horizon goals of advocacy,
education/professional development, communications, and affiliate strength.
Time at each meeting is spent with open discussion and brainstorming related to
these areas with all delegates participating. It will be held post-HOD meeting this
summer.

e During Joint Session, President Schell and I worked to continue “town hall”
opportunities for Directors and Delegates to discuss and brainstorm key issues
facing our profession in order to identify opportunities for action. While this will
be tabled for this meeting, it has generated relevant discussion at our last
meeting.

e Worked with President Schell to include Delegates in bi-annual Webcast to state
affiliate presidents and facilitate strengthening of communications. While
COVID-19 has impacted face to face leadership meetings, calls to improve
communications continue.

e  Worked with President Schell to release a joint statement in support of the
AARC’s position of providing necessary basic information on mechanical
ventilation during the pandemic and worked collaboratively to encourage
positive professional messaging via social media outlets.

e  Worked collaboratively with President Schell to join in Zoom meetings with
Affiliates and various RT departments across the US to share about HOD
activities.

e  Working collaboratively with President Schell, the EO and the Chartered
Affiliates Committee (CAC) to assist affiliate leadership as needed and as called
upon.
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Goal 2: Use HOD time and talents productively

e  We have worked to align officers and delegates on HOD committees and
activities, giving attention to interests, talents, and need. With a large turn-over in
the HOD over the past year, we continue to focus on leadership development in
the HOD and identify ways in which each member can contribute.

e Due to COVID-19, we are unable to meet face to face for this year’s HOD
meeting in Utah as planned. As such we developed a plan to move forward with
an HOD meeting to be held virtually, but to redesign delivery of content. A focus
of redesign is holding standing committee meetings prior to the virtual meeting,
holding orientations for new delegates, orientation for use of Zoom technology in
preparation for the meeting, holding virtual “Happy Hours” prior to the meeting
for networking purposes and aligning schedules with the BOD to avoid meeting
at the same time. We plan two days of HOD meetings, with the agenda planned
with the time zones of Hawaii to Puerto Rico (and all between) taken into
consideration. Regular business of the House will be held. We will have a Joint
Session with the BOD on Day 2 with business as usual. Following the BOD
meeting, we will have a short HOD meeting in which the Past Speaker will report
(as usual) to the HOD on BOD activities. Following our meeting, the HOD
Progress and Transition Subcommittees will meet to begin work toward the
Winter meeting. All HOD Committee chairs have met with HOD officers at least
once prior to the meeting. In preparation for the meeting, we have pre-recorded
reports, pre-recorded Best Practices, prepared delegates for HOD election
nominations, and worked diligently to assure everyone is prepared to engage in
our Summer HOD meeting.

e We are working to facilitate a meaningful HOD opening ceremony in our future
meetings which honors our military, veterans, and first responders.

Goal 3: Support initiatives which promote the recruitment and mentoring of our future leaders.

We have worked to continue activities which encourage student engagement,
delegate engagement, and which support activities that help strengthen the affiliates.
While we were unable to have students at this upcoming meeting, we will work
diligently toward this opportunity for the next.

We challenged Delegates to participate in an HOD Plus One Campaign for each
delegate to recruit at least one new member and share these successes in the HOD
through our Roll Call process at the last meeting. This activity was a success.

We are working to assure the basic expectations of being a Delegate are shared and
are focusing attention on the areas of sound financial management in the affiliates,
understanding the AARC and Affiliate Bylaws process, and improving
communications across all avenues.

The Orientation Committee, along with Asha Desai and Parliamentarian Kauffman,
has continued to update Delegate orientation materials to facilitate a smooth
transition into the Delegate role. Videos have been made to help new delegates better
understand their roles and the various activities of the HOD as they join at varied
times during the year.

HOD Adhoc Committee continues to work to develop ideas, structure, funding, and
implementation of the ARCF Bill Bitzel Memorial Fund. The Committee is
comprised of HOD delegate volunteers, BOD representation, ARCF representation

50



and founder representation and is led by Kerry McNiven (CT) and Karen Sicard
(GA). Once endowed, the fund will be used for its original intent to support student
engagement in professionalism development at the affiliate level. We encourage all
affiliates (and members) to help contribute to this fund so that it can be activated
soon for student and affiliate support. This adhoc committee will make
recommendations at this coming meeting after receiving ARCF approval to move
forward with their drafted plan. It should be noted that if each affiliate donated
$290, the fund would be fully endowed and could begin implementation to serve
affiliate new student activities. As Speaker, it is my plan to move the charges of this
adhoc committee to the standing HOD Volunteerism and Mentoring Committee for
further development and implementation.

This year has been a challenge as the focus of all Respiratory Therapists has
understandably been required to shift. In the coming months, we will have to work
together to continue the work of the HOD in an active way despite not having face to
face time together. We will be required to utilize new methods of communication and
engagement on behalf of our members. As such, it will require all delegates, HOD
committee chairs and HOD officers to prioritize engagement in order to help
strengthen our affiliates and our profession. In the coming months, focus will be
placed on transition planning for new HOD officers and for committee chair
preparation as delegates rotate out. It will be imperative that new delegates step
forward and become active to continue the work of the HOD.

Goal 4: Work collaboratively with AARC and HOD to identify opportunities and best practices
which will strengthen the affiliates

We have given attention to incorporating best practices and relevant presentations
which will support affiliates and delegates and encourage membership growth and
engagement.

We have promoted improved communication of Executive office initiatives through
the HOD for sharing and championing within the affiliates.

We have worked collaboratively with the AARC Audit Subcommittee and HOD
Chartered Affiliates Committee to implement HOD Policy which supports AARC
Policy CA. 002 related to Chartered Affiliate financial management responsibilities.
While the decision to defer implementation for this year due to the pandemic and
affiliate impact, in the coming year we will work with affiliates to implement this
policy, focusing on education, process, and support. Best Practice presentations at
this meeting will focus on education.

We continue to work to identify excellence in our affiliates and membership through
key awards which are administered through the HOD. We have placed increased
emphasis on participation. While this year has been a challenge thus far, the decision
was made to move forward in holding these award opportunities and we expect
nominations in each category for presentation.

The Delegate Assistance Committee has continued to work diligently to support
those affiliates who need assistance to send representation to the HOD at each
meeting and to be good stewards of our resources. While resources were not required
at this meeting, this committee is looking ahead toward the next.
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e As Speaker, | have worked with Parliamentarian Kauffman and Management Section
Chair and Director Kim Bennion on the LARS (Leaders Association for Respiratory
Services) plan and pilot project. A presentation on progress will be delivered at Joint
Session at this meeting.

e The HOD officers worked together to develop a brief survey to assess the impact of
COVID-19 on our affiliates. Speaker-elect Goss has volunteered to collate these
results and share at the upcoming meeting, with discussion to follow.

Speaker Charges:

1. Preside at all meetings of the House — in progress
2. Prepare an agenda for each meeting and submit it to each delegation at least
twenty-three (23) days prior to such meeting- In progress
. Appoint a Parliamentarian and may appoint a Sergeant-at-Arms- completed
4. Appoint the chairs and members of House standing and special committees —
completed for all committees
5. Remove the chairs and members of House standing, special and elected
committees- N/A
6. Invite persons other than delegates to participate in House activities- In
progress
7. Be an ex-officio member of all House committees except the Elections
committee- In progress
8. Forward all House-recommended changes to the AARC Bylaws to the Bylaws
Committee for review- In progress
9. Serve as Chair of the House Executive Committee- In progress
10. Attend a minimum of four meetings a year, House of Delegates summer and
winter meetings, and spring and winter Board of Directors meetings — In
progress
11. Schedule and facilitate House of Delegates officer calls, average three to five a
year, and participate in Association conference calls, average two to four a
year- In progress
12. Perform other duties that the House may authorize. — In progress

(98]

Other

I would like to thank the HOD officers and Parliamentarian for their support and
continuous attention to the needs of the HOD. During the crisis with my father’s health
and loss in November, they stepped forward and led a successful meeting as a great team.
Many thanks to Speaker-elect Goss for his leadership during this time of crisis. Many
thanks to each of you who reached out to me in so many ways of support. It meant the
world to me.

Many thanks to the AARC Executive office team for being there for our profession and
serving tirelessly in ways we likely have not idea about. A thank you is not enough. A
special thank you to Asha Desai for her expertise and willingness to go above and beyond
in support of the HOD and being innovative in anticipating our needs. She truly is the
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glue that keeps us together and the one we call when we need help. We are very thankful
for her!

Thank you to the many HOD and BOD Committee Chairs and Co-chairs who are leading
us through our many initiatives while having busy personal and professional lives. Your
selfless commitment to our profession is exemplary and essential.

Thanks goes to Kerry McNiven (for her leadership and follow through), Lynda
Goodfellow and Tom Kallstrom who all volunteered to serve on the Bill Bitzel Memorial
Fund Adhoc Committee to assure a collaborative effort among all groups to see this move
forward.

Many thanks go to President Schell for her collaboration and open communication. It has
been an extraordinary year of many peaks and valleys, and I have been thankful to travel
them with you.

Finally, thank you to the Delegates and BOD for all you do for our profession! Since our
last meeting, we have experienced things which we could never have anticipated. While
this has certainly challenged us, it has also made us better and shown the world what it
means to be a Respiratory Therapist. I am excited and hopeful for our profession ahead
and as we continue to move forward and lead together!
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BOMA

Submitted by: PETER PAPADAKOS | 2020 Summer BOD Meeting

Recommendations:

The Board of Medical Advisors recommends that the AARC’s Board of Directors
replace the 2 physician representative spots for the National Association for Medical
Directors of Respiratory Care (NAMDRC) with one representative from the American
College of Emergency Physicians (ACEP) and the American Association for
Bronchology and Interventional Pulmonology (AABIP).

Justification:

The National Association for Medical Directors of Respiratory Care (NAMDRC) no
longer exists as a non-profit organization as it was acquired and dissolved by the
American College of Chest Physicians (CHEST) in the spring of 2020. Respiratory
therapists play a vital role in emergency rooms across the US and are increasing in
their roles and responsibilities in interventional pulmonology labs. BOMA
representatives have had tentative discussions with both organizations who are
receptive to joining BOMA and promoting the critical role of the respiratory therapist.

Report:

Nothing to report

Other Info:
N/A
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Presidents Council

Submitted by : Dianne Lewis | 2020 Summer BOD Meeting

Recommendations:

None

Report:
Information for BOD Life and Honorary nominations is being received. HOD information
will be due July 31, 2020. Once all information is received, the Council will elect the new
members. Please do not contact any of the nominees.

The Council is interested in looking at the feasibility of using Zoom meeting for members
who cannot attend the live annual meeting held at the International Congress. We will
work with the Executive Office to establish the feasibility.
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Elections Committee

Submitted by: R. Kevin Fischer, BS RRT FAARC | 2020 Summer BOD Meeting

Recommendations:

That the AARC Board of Directors accepts and formally approves the final slate of recommended
candidates for the Association’s 2020 election as follows:

AARC Directors at Large (4 slots to be filled)
e Brian Cayko
e (Caitlin Coppock
e Robert DeLorme
e Dennis Guillot
e Carl Hinkson
o Keith Seigel

Secretary - Treasurer
e Aaron Light
e Steve Sittig

Vice President - Internal
e Cheryl Hoerr
e Tim Op’t Holt

Vice President - External
e Jakki Grimball
e John Lindsey
e Georgianna Sergakis

Transport Chair
e Jon Inkrott
e Jennifer Watts

Ambulatory and Post-Acute Chair
e Timothy Buckley
e Vrati Doshi
e Curt Merriman
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Report:

The charge for this committee is to manage the entire process for 2020 AARC elections.
We have also been tasked to create rubrics that would be reviewed/approved by the full
AARC BOD in order to provide a template going forward as a guide in creating a fair
ballot.

The committee has been busy in preparation for this year's AARC BOD elections. With the help
from Timothy Myers (AARC Office Liaison) the process so far has been excellent. We had
timeline issues due to the pandemic however we worked through (and continue to face) this
challenge and we will present a fair ballot to the AARC BOD and to our membership for voting.

President Schell did request that this committee work on a rubric that could be utilized as a guide
in determining ballot eligibility for every AARC BOD office. We did create a rubric, BOD approved,
that was a great guide in determining the ballot selections for the position of Director at Large.
This BOD slot always has the most nominations and it was important to President Schell, and
this committee, to manage this process as fairly and transparently as possible. The rubric was an
excellent resource to guide us in this process.

We did come to a committee consensus on a ballot. The committee decided that emails to the
individuals nominated and not selected to be on the 2020 ballot deserved direct phone calls from
the Committee Chair as email messages seemed to be too impersonal. These calls were difficult
to make but I'm happy that this committee took this stance as it shows the AARC BOD
commitment to a better election process from start to finish. The ballot will now be presented to
the BOD and the next process step will be to test our electrons process, and then the election will
take place.

The committee will now continue to work on rubrics for every AARC BOD position as a guide
going forward for future Elections Committee’s. We will work to have rubrics that can be
presented to the AARC BOD by the end of August 2020.

We look forward to a great 2020 election and the opportunity to represent our membership in this
process.

Thank you on behalf of the AARC Elections Committee and we welcome questions, comments,
and/or direction.

Other Info:

Attachments:

58



Bylaws Committee

Submitted by: Bryan Cayko | 2020 Summer BOD Meeting

Recommendations:

That the AARC Board of Directors find that the Wyoming Society for Respiratory Care
Bylaws are not in conflict with the AARC Bylaws. (See attachment “Wyoming-AARC
Chartered Affiliate Review 2.20.20” & Cover Letter)

Report:

The AARC Bylaws Committee has approved the following State Affiliate Bylaws
(Amendments/Revisions) by determining they are not in conflict with the AARC Bylaws:
Wyoming Societies for Respiratory Care Bylaws. The AARC Bylaws Committee
recommends review and approval by the AARC Board of Directors as stated above.

The AARC Bylaws Committee has reached out to the following State Affiliates requesting
submission of State Affiliate Bylaws for review and approval for the 2020 cycle as well as
those past due: Attempts to request from Pennsylvania, Texas and West Virginia were
made via email and are pending at this time. | have been in contact with most of these
affiliates to confirm their intent to submit.

State Affiliates that are due or past due for the 2020 cycle are found here:
https://www.aarc.org/aarc-membership/aarc-state-societies/state-societies/

Additionally, the committee has been working with President of the Board Schell to review

and recommend amendments for the AARC Bylaws. This process is ongoing as we are
waiting communication from President Schell regarding a possible amendment proposal.
Outside of this possible proposal from the BOD, the Bylaws committee has two
amendments to bring forward shortly. The first proposes a change of the wording “foreign”

to “international.” The second would change current affiliate financial reporting from a
“monthly” basis to one of a “quarterly” basis. The Committee has decided to wait on those

proposals to see if the BOD is going to bring forward their recommendation with
requested clarification or not. This decision to delay would allow all the proposals to be
dealt with in one review period rather than several.

Thank you for approval of the spring 2020 Bylaws Committee Recommendation.
Respectfully submitted,

Brian Cayko, RRT, MBA, FAARC

2020 AARC Bylaws Chair

Committee Members: Brian Cayko, Dennis Guillot, Kristi Hack, Lanny Inabnit, Brian
Walsh, and Timothy Myers, Committee Liaison.
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Executive Committee Report

Submitted by: Karen Schell, AARC President | 2020 Summer BOD Meeting

Recommendations:
TBA

Report:

Verbal report to be given at meeting
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Finance Committee

Submitted by: Karen Schell, AARC President | 2020 Summer BOD Meeting

Recommendations:

None

Report:

Report will be verbal
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AUDIT SUBCOMMITTEE

Submitted by: JOSEPH GOSS | 2020 Summer BOD Meeting

Recommendations:
N/A

Report:

Nothing to report

Other Info:
N/A
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Judicial Committee

Submitted by: Alan DeWitt | 2020 Summer BOD Meeting

Recommendations:

None

Report:
The committee has not been asked to undertake any tasks for the Board. There have been no
complaints against membership. The committee has nothing to report.

Other Info:
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2020 Program Committee

Submitted by: Sarah Varekojis, PhD, RRT, RRT-ACCS, FAARC | 2020

Summer Board of Directors Meeting

Chair: Sarah Varekojis, PhD, RRT, RRT-ACCS, FAARC
Chair-Elect: Brady Scott, MSc, RRT, RRT-ACCS, AE-C, FAARC, FCCP
Members:
Dana Evans, MHA, RRT, RRT-NPS
Kim Bennion, MHS, RRT
Mike Hess, MPH, RRT, RPFT
Brian Carlin, MD, FCCP, FAARC
Gabrielle Davis, MPH, RRT, RRT-ACCS, RRT-NPS, CHES, CTTS (consultant)
Richard Branson, MS, RRT, FAARC (consultant)
AARC Staff:
Doug Laher, MBA, RRT, FAARC
Anissa Buchanan

Horizon Goals:

e The AARC offers engaging, valuable professional education that advances the
professional practice of respiratory therapy.

e The AARC is recognized as the #1 provider of engaging, high-quality/world-class
educational and research conferences that attract respiratory therapists and inter-
professional audiences.

Committee Objectives:
e Prepare the annual International Congress and Summer Forum, including content
that is aligned with Horizon Goals.

Our committee started 2020 with excellent plans for programming for both
Summer Forum and International Congress. As with so many other things in life,
our plans had changed and evolved in response to COVID-19.

Summer Forum was cancelled and the Snow Bird, UT venue was re-booked for
Summer 2024.

Summer Forum transitioned into AARC Live!, a synchronous virtual learning
event that will take place over four afternoons in July. In order to meet the
current needs of our membership, the committee elected to expand the content
beyond the traditional education and management offerings, and to include acute
care of the COVID-19 patient and other relevant professional issues and
concerns facing our profession. Attendees that elect to register for all three tracks
will be granted access to a fourth Leading Perspectives Bonus Track. As of June
17, we have 162 attendees registered. Attendees will be awarded between 2.68
and 10.88 CRCE for their participation. The committee would like to thank
members Kim Bennion and Brady Scott for working together with the Executive
Office to quickly develop a plan and content for AARC Live!

Plans for the International Congress are still developing and evolving at the time
of this report. A virtual learning event that would replace International Congress
is being explored, and more information will be provided in a verbal report at the
Board meeting. In an effort to be prepared to adjust our plans once a decision
has been made, the committee has completed an exercise to prioritize the
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content that was originally selected for presentation at International Congress,

and has discussed emerging topics that may merit additional focus. The

committee is ready to move forward once the meeting plans have been
determined.

The Sputum Bowl committee made a recommendation to the Program

Committee to cancel the 2020 AARC Student Sputum Bowl. The rationale for

the recommendation was as follows:

e “The pandemic has already forced the cancellation of AARC Summer Forum
and there is a possibility that AARC Congress may suffer the same fate.
Additionally, even if the AARC Congress is held, it is doubtful a successful
student Sputum Bowl could take place for several reasons. First, many states
have cancelled their seminars, conferences and sputum bowl events and do
not have a team to send to a national competition. Second, most colleges
and universities have made drastic changes to their upcoming fall schedules
which makes the availability of students still in school very unlikely. Students
who have graduated will likely be working and many facilities are not allowing
their staff to travel. Finally, Sputum Bowl Committee members themselves
may not be allowed to or will be unable to travel this fall.

The Program Committee has accepted the Sputum Bowl Committee’s

recommendation to cancel the 2020 AARC Student Sputum Bowil.

The committee would like to thank the Executive Office for their efforts to not only

adapt to virtual leaning options, but for their commitment to ensuring a quality

product and attendee experience.

e Solicit programming from members that meets the membership needs.

Proposals for the Summer Forum and the International Congress were received
from all specialty sections and communities. As previously mentioned, the
committee is prepared to include both content that was originally selected for
presentation at International Congress, and content that may merit additional
focus given the predominance of COVID-19 in all areas of the RT profession.

e Evaluate effectiveness and success of said programs.

Since the format for AARC Live! is new, the committee will carefully review the
attendee feedback to guide the development of future meetings, to ensure that
the content and speakers are engaging and valuable, and to ensure that the
meeting is attractive to respiratory therapists and other healthcare professionals.

Respectfully submitted,

Sarah Varekojis, PhD, RRT, RRT-ACCS, FAARC
Chair, Program Committee
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STRATEGIC PLANNING

Submitted by: Brian Walsh | 2020 Summer BOD Meeting

Recommendations:
N/A

Report:

The strategic planning committee continues to work on the outcomes dashboard for our 6 Horizon
Goals.

Other Info:

N/A
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Benchmarking Committee by Cheryl Hoerr

Horizon Goal Alignment: Advocacy

Respiratory therapy provided by respiratory therapists is recognized and supported in all healthcare
settings

1. Respiratory therapists will be recognized for providing the highest quality and the safest care
for cardiopulmonary chronic conditions by demonstrating cost-effective clinical outcomes.

2. Respiratory therapists will collaborate with other organizations that have like values and issues
that work to improve the health of the communities they represent to be able to bring value to
their members.

Objectives:

1. Use client feedback to define which outcomes are most valuable to their operations, and
investigate the feasibility of incorporating these outcomes into the benchmarking program.

e We are currently conducting an extensive survey of AARC membership with the goal of
updating/validating the URM time metrics for the planned 2020 revision.

e In addition to the “standard” line-up of respiratory therapies, the survey also requests
input for “non-traditional” therapies and diagnostic services that may be done by RTs
including ECHO/non-invasive cardiology, hyperbaric medicine, sleep studies, etc.)

e The results of the survey will enable the AARC to determine if specific activities are widely
performed, and identify activities not included in the survey that are performed with
sufficient frequency that they should be included in the revision.

e All RT managers are invited to participate. The Covid-19 pandemic has had a significant
negative effect on response volume as of this writing. State society leaders and influencers
within the profession have been recruited to get the word out.

e Those who complete the survey will receive a 10% discount on the 6" edition of the URM
when it becomes available.

2. Determine the feasibility of developing and incorporating product improvements into the system,
including the review and updating of all sections and the use of industry consistent terminology.
e No changes from previous report
e Benchmarking 2.0 will be updated with information obtained from the ongoing URM
survey as needed.

3. Investigate the ability of subscribers to directly upload information into the Benchmarking 2.0
system.
e Tabled. See March 2020 report for detail

4. Determine a scale and implement a patient value assessment for each procedure.

e Benchmarking 2.0 is closely aligned with the AARC Uniform Reporting Manual; activity
descriptions and metrics are used verbatim.

68



RVUs in the AARC URM are expressed in minutes and are transcribed into the “URM Time
Standard” column for each service activity.

5. Investigate the possible adoption of AARC Benchmarking standards to accreditation (Joint
Commission) or regulatory bodies (CMS)

No changes from previous report

Much more investigation is necessary to determine the feasibility of marketing our
benchmarking product to accrediting bodies. This goal will be under discussion at the next
Benchmarking Committee meeting.

6. Explore joining forces with other benchmarking agencies who also have standards for respiratory

care practices.

7.

An update of the AARC URM is in progress. Once we have sufficient number of surveys
completed, it will be our primary focus to communicate this 'national standard' to RT
leaders, healthcare executives, and consultants. Many, if not most, of these stakeholders
are not aware of the URM or dismiss it since it was developed by the AARC. In short,
nothing could be farther from the truth and this will be part of our messaging to them.
The conversations continue at a national level, but individual department managers must
be convinced of the utility and benefits of AARC Benchmarking, and support the product,
and the profession, by becoming subscribers of the program. We will not be able to
convince consulting groups to adopt the AARC Benchmarking program if our membership
does not see the value in the product.

Explore making the AARC benchmarking a benefit of Management Section membership.

We have offered discounts and “free” memberships in the past. However, even with free
memberships we struggle with convincing subscribers to enter data. As a result, it is
difficult to develop robust comparison groups for those subscribers who are using the
product.

We have considered bundling Benchmarking 2.0 with the URM product.

We will continue to evaluate these and other potentially attractive enticements in the
future as we introduce additional system updates.

Measurable OQutcomes:

1.

Sales of benchmarking product.
Currently we have 71 subscribers; less than half are actively entering data.

Improved distribution of benchmarking data that promotes best professional practice.
Currently we do not have enough subscribers entering data, so we cannot publish reliable

results. The committee will focus on growing our subscriber base and on emphasizing the
critical need for data entry.

69



BILLING CODES

Submitted by: SUSAN RINALDO-GALLO 2020 Summer BOD Meeting

Recommendations:
N/A

Report:

My last report indicated that this committee would develop a new coding document,
listing the common CPT codes available for RT department. However, it made
more sense to add this information to the current Coding Guidelines. Also, the
Coding Guidelines were over due for an update. So the committee did a major
update and addition to the Coding Guidelines and these were published in May.
Check it out at https://www.aarc.org/wp-content/uploads/2014/10/aarc-coding-

guidelines.pdf

| would like to thank Anne Marie Hummel for her assistance.
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Diversity and Inclusion Committee

Submitted by: Gabby Davis | 2020 Summer BOD Meeting

Recommendations:

None

Report:
Due to COVID-19, members on this committee were unable to meet or collaborate. We have
nothing new to report at this time.

Other Info:

71



AARC Fellowship Committee

Submitted by: Frank Salvatore | 2020 Summer BOD Meeting

Recommendations:

e None

Report:
Horizon Goal Alignment:
COMMUNICATION/MARKETING:
AARC consistently delivers the right message, to the right audience, at the right time, through the right
channel
1. lIdentify all key stakeholders and create focused messaging that communicates the value of
respiratory therapists and respiratory therapy leadership
2. The AARC will market the value of the respiratory therapist to clients and other healthcare
professions both nationally and internationally.
MEMBERSHIP:
AARC has an engaged, diverse membership comprised of a majority of respiratory therapists.
1. Create and communicate the value of AARC membership to each community of interest.
Objectives:
1. Review applications of nominees for AARC Fellow Recognition (FAARC).

e This goal will be completed after the nomination period ends on August 31, 2020.

2. Select individuals who will receive the AARC Fellow recognition prior to the International Respiratory
Care Congress.
e This goal will be completed after the nomination period ends on August 31, 2020.

3. Develop/improve an objective rubric for review of applications and implement in 2020.
e Completed and approved at Spring 2020 Board Meeting.

4. Provide a webcast with the Executive office to review the application and evaluation process with the
AARC membership.

e On-going.
5. Mentor committee members for future chair position.
e On-going.

Measurable outcomes:
1. Number of qualified submissions each year.

a. This goal will be completed after the nomination period ends on August 31, 2020.

2. New fellows presented each year.
a. This goal will be completed after the nomination period ends on August 31, 2020.

3. Scoring rubric developed and summary of pilot test (shadow results)
a. Rubric Created.

Chair: Frank Salvatore, MBA, RRT, FAARC
Members: Doug Gardenhire, Dean Hess, John Hiser, Denise Johnson, Trudy Watson, Caroline Williams
AARC Staff: Tom Kallstrom, MBA, RRT, FAARC

Attachments:
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AARC Advocacy and Government Affairs

Submitted by: Frank Salvatore | 2020 Summer BOD Meeting

Recommendations:

e None

Report:

Horizon Goal Alighment:
Advocacy:

Respiratory therapy provided by respiratory therapists is recognized and supported in all healthcare
settings.
1. Provide legislators with supporting research data promoting efficient, cost effective and
quality care when utilizing respiratory therapist to control unnecessary care.
2. Respiratory therapists will advocate locally, nationally, and globally on issues facing our

patients, our practice, and our members.

With the following objectives:
1. Find ways to gain support for the AARC Legislative Agenda from various grass-roots

supporters and organizations.
e Legislative Issues being followed for the 116" Congress — Second Session 2020:

1. CONNECT for Health Act — H.R. 4932 and S. 2741

2. Reversing the Youth Tobacco Epidemic Act — H.R. 2339 and S. 3174
The bill H.R. 2339 passed the House of Representatives on February 28,
2020 and sits in the pile of bills on Senator McConnell’s desk. The title of
the bill changed to Protecting American Lungs and Reversing the Youth
Tobacco Epidemic Act of 2020.

3. Safeguarding Medicare Access to Respiratory Therapy (SMART) Act of
2019 — H.R. 4945
CMS withdrew non-invasive vents from the 2021 round of competitive
bidding due to public concerns about access and the pandemic. We’ve
shelved our support of this bill because it is not necessary to expend

resources on it any further.
4. Sustaining Outpatient Services (SOS) Act — H.R. 4838
2. Assist the state societies with legislative and regulatory challenges and opportunities as
these arise. Over the next two years provide assistance to all states that begin moving
toward RRT and/or BS entry for therapists seeking a new state license.
e Ongoing.
3. Work with PACT coordinators and the HOD to establish in each state a communication network
that reaches to the individual hospital level for the purpose of quickly and effectively activating
grassroots support for all AARC political initiatf¥es on behalf of quality patient care.




e AARC Advocacy Message Blast Period 2 (for the Reversing Youth Tobacco Epidemic and
SOS Acts) had 586 advocates write 9,364 messages compared to the AARC Advocacy
Message Blast Period 1 which had 2,614 advocates write 30,394 messages.
1. The problem here is the nation was early on into the Pandemic and we didn’t
push this blast period as aggressively as the first one.
4. Oversee the virtual lobby week and/or any calls to action that come up over the year.
e On-going.
5. Assign committee members specific states to act as liaisons toward and ensure the members

communicate with their liaison state during active committee work periods.

e Completed
6. Assist in coordination of consumer supporters.
e On-going

Measurable outcomes (see attachments):
1. Co-Sponsors as of this report posting (covers all co-sponsors through 6/17/2020):
a. CONNECT Act — H.R. 4392 — 1-sponsor and 44 co-sponsors. (125% increase since AARC
Spring BOD meeting)
b. CONNECT Act —S. 2741 — 1-sponsor and 35 co-sponsors. (6% increase since AARC Spring
BOD meeting)
c. Reversing the Youth Tobacco Epidemic — H.R. 2339 (Passed House of Rep. 2/28/2020) — 1-
sponsor and 126 co-sponsors. (8.5% increase since AARC Spring BOD meeting)
d. Reversing the Youth Tobacco Epidemic —S. 3174 — 1-sponsor and 11 co-sponsors. (9.0%
increase since AARC Spring BOD meeting)
e. SOS Act —H.R. 4838 — 1-sponsor and 11 co-sponsors. (100% increase since AARC Spring
BOD meeting)
f. NO LONGER FOLLOWING - SMART Act — H.R. 4945 — ENDED WITH 1-sponsor and 58 co-
sponsors. (25.5% increase since AARC Spring BOD meeting)
2. AARC 436 Plan (Used to be 435, but have added D.C. representative into the count) — I've
begun tracking how many advocates write from the 436 Congressional Districts:
a. AARC Advocacy Message Blast 1 —(2/10-2/14/20) — 401 districts out of 436 sent messages

(92%)

b. AARC Advocacy Message Blast 2 — (3/9-3/13/20) — 259 districts out of 436 sent messages
(59%)

c. AARC Advocacy Message Blast 3 — Scheduled for PACT Hill Trip — cancelled due to
Pandemic.

Chair: Frank Salvatore, MBA, RRT, FAARC

Members:
Kim Bennion, MsHS, RRT, CHC Carrie Bourassa, RRT
John Campbell, MA, RRT, RRT-NPS Joseph Goss MSJ, RRT, RRT-NPS, FAARC
Mike Madison, MBA, RRT Natalie Napolitano, MPH, RTT, RRT-NPS, FAARC
Keith Siegel, MBA, RRT, CPFT, FAARC Gary Wickman, BA, RRT, FAARC

AARC Staff: Ann Marie Hummel

Attachments:
1. AARC Advocacy Program — 2020 — Co-Sponsor Lists — Updated 06-17-2020.pdf g
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American Association for Respiratory Care
Advocacy and Government Affairs Committe
House - CONNECT Act of 2019 - Co-Sponsors List

Sponsor: [Rep. Thompson, Mike (D-CA-5)

Cosponsor Date Cosponsored
1 Rep. Welch, Peter [D-VT-At Large]* 10/30/2019
2 Rep. Johnson, Bill [R-OH-6]* 10/30/2019
3 Rep. Schweikert, David [R-AZ-6]* 10/30/2019
4 Rep. Matsui, Doris O. [D-CA-6]* 10/30/2019
5 Rep. Guest, Michael [R-MS-3] 11/8/2019
6 Rep. Johnson, Dusty [R-SD-At Large] 11/13/2019
7 Rep. Cole, Tom [R-OK-4] 11/13/2019
8 Rep. Palazzo, Steven M. [R-MS-4] 11/18/2019
9 Rep. Bishop, Dan [R-NC-9] 12/4/2019
10 Rep. Norton, Eleanor Holmes [D-DC-At Large] 12/6/2019
11 Rep. Wagner, Ann [R-MO-2] 12/11/2019
12 Rep. Steube, W. Gregory [R-FL-17] 12/11/2019
13 Rep. Bergman, Jack [R-MI-1] 12/11/2019
14 Rep. Peterson, Collin C. [D-MN-7] 1/7/2020
15 Rep. Case, Ed [D-HI-1] 1/9/2020
16 Rep. Lesko, Debbie [R-AZ-8] 1/29/2020
17 Rep. Grijalva, Raul M. [D-AZ-3] 1/29/2020
18 Rep. Lofgren, Zoe [D-CA-19] 2/14/2020
19 Rep. Houlahan, Chrissy [D-PA-6] 2/14/2020
20 Rep. Bacon, Don [R-NE-2] 2/25/2020
21 Rep. Smith, Adrian [R-NE-3] 2/25/2020
22 Rep. Kelly, Trent [R-MS-1] 2/25/2020
23 Rep. Wild, Susan [D-PA-7] 2/25/2020
24 Rep. Pingree, Chellie [D-ME-1] 2/25/2020
25 Rep. Amodei, Mark E. [R-NV-2] 2/25/2020
26 Rep. Ryan, Tim [D-OH-13] 2/25/2020
27 Rep. Ruppersberger, C. A. Dutch [D-MD-2] 2/25/2020
28 Rep. Armstrong, Kelly [R-ND-At Large] 2/26/2020
29 Rep. Kind, Ron [D-WI-3] 3/4/2020
30 Rep. Connolly, Gerald E. [D-VA-11] 3/11/2020
31 Rep. Budd, Ted [R-NC-13] 3/11/2020
32 Rep. Griffith, H. Morgan [R-VA-9] 3/11/2020
33 Rep. Van Drew, Jefferson [R-NJ-2] 5/5/2020
34 Rep. Craig, Angie [D-MN-2] 5/5/2020
35 Rep. O'Halleran, Tom [D-AZ-1] 5/5/2020
36 Rep. Stefanik, Elise M. [R-NY-21] 5/5/2020
37 Rep. Pappas, Chris [D-NH-1] 5/5/2020
38 Rep. Spanberger, Abigail Davis [D-VA-7] 5/5/2020
39 Rep. Cox, TJ [D-CA-21] 5/5/2020
40 Rep. Brindisi, Anthony [D-NY-22] 6/4/2020
41 Rep. Beatty, Joyce [D-OH-3] 6/4/2020
42 Rep. Stanton, Greg [D-AZ-9] 6/4/2020
43 Rep. Hern, Kevin [R-OK-1] 6/4/2020
44 Rep. Luria, Elaine G. [D-VA-2] 6/4/2020

* - orig. co-sponsor
* - orig. co-sponsor
* - orig. co-sponsor
* - orig. co-sponsor

Party
Democratic 23
Republican 21
TOTAL: 44

Cosponsors by U.S. State or Territory

Arizona

5

Virginia

California

Mississippi

Ohio

Minnesota

Nebraska

North Carolina

Pennsylvania

New York

Oklahoma

District of Columbia

Florida

Hawaii

Maine

Maryland

Michigan

Missouti

Nevada

New Hampshire

New Jersey

North Dakota

South Dakota

Vermont

Wisconsin

TOTAL:

Updated: 6/17/2020 @ 10:21 AM
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American Association for Respiratory Care
Advocacy and Government Affairs Committe
Senate - S 2741 - CONNECT Act of 2019 - Co-Sponsors List

Sponsor: |Sen.

Schatz, Brian (D-Hl)

Cosponsor

Date Cosponsored

1 Sen. Cardin, Benjamin L. [D-MD]* 10/30/2019
2 Sen. Hyde-Smith, Cindy [R-MS]* 10/30/2019
3 Sen. Thune, John [R-SD]* 10/30/2019
4 Sen. Warner, Mark R. [D-VA]* 10/30/2019
5 Sen. Wicker, Roger F. [R-MS]* 10/30/2019
6 Sen. King, Angus S., Jr. [I-ME] 11/14/2019
7 Sen. Capito, Shelley Moore [R-WV] 11/14/2019
8 Sen. Shaheen, Jeanne [D-NH] 11/14/2019
9 Sen. Sullivan, Dan [R-AK] 11/14/2019
10 Sen. Tester, Jon [D-MT] 11/14/2019
11 Sen. Murkowski, Lisa [R-AK] 11/14/2019
12 Sen. Kaine, Tim [D-VA] 11/14/2019
13 Sen. Daines, Steve [R-MT] 11/14/2019
14 Sen. Whitehouse, Sheldon [D-RI] 11/14/2019
15 Sen. McSally, Martha [R-AZ] 11/14/2019
16 Sen. Jones, Doug [D-AL] 11/19/2019
17 Sen. Blunt, Roy [R-MO] 11/19/2019
18 Sen. Coons, Christopher A. [D-DE] 11/21/2019
19 Sen. Collins, Susan M. [R-ME] 11/21/2019
20 Sen. Heinrich, Martin [D-NM] 12/2/2019
21 Sen. Paul, Rand [R-KY] 12/2/2019
22 Sen. Bennet, Michael F. [D-CO] 12/2/2019
23 Sen. Cassidy, Bill [R-LA] 12/2/2019
24 Sen. Rosen, Jacky [D-NV] 12/9/2019
25 Sen. Graham, Lindsey [R-SC] 12/9/2019
26 Sen. Hassan, Margaret Wood [D-NH] 12/11/2019
27 Sen. Inhofe, James M. [R-OK] 12/11/2019
28 Sen. Murphy, Christopher [D-CT] 12/12/2019
29 Sen. Rounds, Mike [R-SD] 12/12/2019
30 Sen. Cramer, Kevin [R-ND] 12/19/2019
31 Sen. Sinema, Kyrsten [D-AZ] 12/19/2019
32 Sen. Klobuchar, Amy [D-MN] 1/16/2020
33 Sen. Scott, Tim [R-SC] 1/16/2020
34 Sen. Smith, Tina [D-MN] 6/15/2020
35 Sen. Gardner, Cory [R-CO] 6/15/2020

* - orig.
* - orig.
* - orig.
* - orig.
* - orig.

co-sponsor
co-sponsor
co-sponsor
Co-sponsor
Co-sponsor

Party
Democratic 19
Republican 15
Independent 1
TOTAL:

35

Cosponsors by U.S. State or Territory

Alabama

1

Alaska

Arizona

Colorado

Connecticut

Delaware

Kentucky

Louisiana

Maine

Maryland

Minnesota

Mississippi

Missouri

Montana

Nevada

New Hampshire

New Mexico

North Dakota

Oklahoma

Rhode Island

South Carolina

South Dakota

Virginia

West Virginia
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AARC Advocacy and Government Affairs Committe
HR 2339 - Protecting Amertican Lungs and Reversing Youth Tobacco Epidemic Act - Co-Sponsors List
Passed House of Rep. - 2/28/2020

Sponsor: [Rep. Pallone, Frank, Jr. [D-NJ-6] Party

Cosponsor Date Cosponsored Democratic 124
1 Rep. Shalala, Donna E. [D-FL-27]* 4/18/2019 * - orig. co-sponsor Republican 2
2 Rep. Rush, Bobby L. [D-IL-1] 4/25/2019 TOTAL: 126
3 Rep. Lee, Barbara [D-CA-13] 4/25/2019
4 Rep. Sarbanes, John P. [D-MD-3] 4/25/2019 Cosponsors by U.S. State or Territory
5 Rep. Underwood, Lauren [D-IL-14] 5/2/2019 California 30
6 Rep. Blunt Rochester, Lisa [D-DE-At Large] 5/14/2019 New York 13
7 Rep. Mucarsel-Powell, Debbie [D-FL-26] 5/14/2019 Ilinois 10
8 Rep. Schakowsky, Janice D. [D-IL-9] 5/30/2019 Florida 8
9 Rep. Neguse, Joe [D-CO-2] 5/30/2019 Michigan 7
10  [Rep. Quigley, Mike [D-IL-5] 6/12/2019 New Jersey 6
11 Rep. Suozzi, Thomas R. [D-NY-3] 6/12/2019 Pennsylvania 6
12 |Rep. Ryan, Tim [D-OH-13] 6/12/2019 Maryland 4
13 Rep. Raskin, Jamie [D-MD-8] 6/12/2019 Texas 4
14 Rep. Tonko, Paul [D-NY-20] 6/12/2019 Washington 4
15 Rep. Cohen, Steve [D-TN-9] 6/12/2019 Minnesota 3
16 Rep. Engel, Eliot L. [D-NY-16] 6/20/2019 Arizona 2
17 Rep. Sewell, Terri A. [D-AL-7] 6/20/2019 Connecticut 2
18 Rep. Kennedy, Joseph P., Il [D-MA-4] 6/20/2019 Georgia 2
19 Rep. Pingree, Chellie [D-ME-1] 6/28/2019 Massachusetts 2
20 Rep. Wasserman Schultz, Debbie [D-FL-23] 6/28/2019 New Hampshire 2
21 Rep. Larsen, Rick [D-WA-2] 6/28/2019 New Mexico 2
22 Rep. Cummings, Elijah E. [D-MD-7] 7/9/2019 Ohio 2
23 Rep. Norton, Eleanor Holmes [D-DC-At Large] 7/9/2019 Oregon 2
24 Rep. Lieu, Ted [D-CA-33] 7/9/2019 Rhode Island 2
25 Rep. Craig, Angie [D-MN-2] 7/25/2019 Wisconsin 2
26 Rep. King, Peter T. [R-NY-2] 7/25/2019 Alabama 1
27 Rep. Lowey, Nita M. [D-NY-17] 8/6/2019 Colorado 1
28 Rep. Lewis, John [D-GA-5] 8/9/2019 Delaware 1
29 Rep. McCollum, Betty [D-MN-4] 8/20/2019 District of Columbia 1
30 Rep. Watson Coleman, Bonnie [D-NJ-12] 9/6/2019 Hawaii 1
31  [Rep. Hill, Katie [D-CA-25] 9/6/2019 Indiana 1
32 Rep. Cox, TJ [D-CA-21] 9/9/2019 Maine 1
33 Rep. Tlaib, Rashida [D-MI-13] 9/9/2019 Mississippi 1
34 Rep. Schrier, Kim [D-WA-8] 9/11/2019 Missouri 1
35 Rep. Hastings, Alcee L. [D-FL-20] 9/11/2019 Tennessee 1
36 Rep. Kirkpatrick, Ann [D-AZ-2] 9/11/2019 Virgin Islands 1
37 Rep. Roybal-Allard, Lucille [D-CA-40] 9/11/2019 126
38 Rep. Kilmer, Derek [D-WA-6] 9/11/2019
39 Rep. Stevens, Haley M. [D-MI-11] 9/12/2019
40 Rep. Dingell, Debbie [D-MI-12] 9/16/2019
41 Rep. Kuster, Ann M. [D-NH-2] 9/16/2019
42 Rep. Thompson, Bennie G. [D-MS-2] 9/16/2019
43 Rep. Pappas, Chris [D-NH-1] 9/16/2019
44 Rep. Deutch, Theodore E. [D-FL-22] 9/16/2019
45 Rep. Brownley, Julia [D-CA-26] 9/16/2019
46 Rep. Foster, Bill [D-1L-11] 9/16/2019
47 Rep. Heck, Denny [D-WA-10] 9/24/2019
48 Rep. Rouda, Harley [D-CA-48] 9/24/2019
49 Rep. Napolitano, Grace F. [D-CA-32] 9/24/2019
50 Rep. Krishnamoorthi, Raja [D-IL-8] 9/24/2019
51 Rep. Pocan, Mark [D-WI-2] 9/24/2019
52 Rep. Davis, Danny K. [D-IL-7] 9/24/2019
53 Rep. Levin, Mike [D-CA-49] 9/24/2019
54 Rep. Cisneros, Gilbert Ray, Jr. [D-CA-39] 9/24/2019
55 Rep. Davis, Susan A. [D-CA-53] 9/24/2019
56 Rep. Meng, Grace [D-NY-6] 9/24/2019
57 Rep. Gottheimer, Josh [D-NJ-5] 9/24/2019
58 Rep. Lawson, Al, Jr. [D-FL-5] 9/26/2019
59 Rep. Johnson, Eddie Bernice [D-TX-30] 9/26/2019
60 Rep. Pressley, Ayanna [D-MA-7] 9/26/2019
61 Rep. Barragan, Nanette Diaz [D-CA-44] 10/4/2019
62 Rep. Plaskett, Stacey E. [D-VI-At Large] 10/4/2019
63 Rep. Cartwright, Matt [D-PA-8] 10/4/2019
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AARC Advocacy and Government Affairs Committe

HR 2339 - Protecting Amertican Lungs and Reversing Youth Tobacco Epidemic Act - Co-Sponsors List

Passed House of Rep. - 2/28/2020

Cosponsor Date Cosponsored

64 Rep. Kelly, Robin L. [D-IL-2] 10/8/2019
65 Rep. Rose, Max [D-NY-11] 10/8/2019
66 Rep. Kim, Andy [D-NJ-3] 10/8/2019
67 Rep. Payne, Donald M., Jr. [D-NJ-10] 10/11/2019
68 Rep. Case, Ed [D-HI-1] 10/11/2019
69 Rep. Hayes, Jahana [D-CT-5] 10/11/2019
70 Rep. Norcross, Donald [D-NJ-1] 10/11/2019
71 Rep. Langevin, James R. [D-RI-2] 10/11/2019
72 Rep. Matsui, Doris O. [D-CA-6] 10/21/2019
73 Rep. Ruiz, Raul [D-CA-36] 10/21/2019
74 Rep. Huffman, Jared [D-CA-2] 10/21/2019
75 Rep. Demings, Val Butler [D-FL-10] 10/21/2019
76 Rep. Kildee, Daniel T. [D-MI-5] 10/21/2019
77 Rep. Houlahan, Chrissy [D-PA-6] 10/28/2019
78 Rep. DeSaulnier, Mark [D-CA-11] 10/28/2019
79  [Rep. Bera, Ami [D-CA-7] 10/28/2019
80 Rep. Lawrence, Brenda L. [D-MI-14] 10/28/2019
81 Rep. Takano, Mark [D-CA-41] 10/28/2019
82 Rep. Khanna, Ro [D-CA-17] 10/28/2019
83 Rep. McNerney, Jerry [D-CA-9] 10/30/2019
84  [Rep. Lujan, Ben Ray [D-NM-3] 10/30/2019
85 Rep. Garcia, Jesus G. "Chuy" [D-IL-4] 11/1/2019
86 Rep. Soto, Darren [D-FL-9] 11/1/2019
87 Rep. Blumenauer, Earl [D-OR-3] 11/5/2019
88 Rep. Chu, Judy [D-CA-27] 11/12/2019
89 Rep. Dean, Madeleine [D-PA-4] 11/12/2019
20 Rep. Moore, Gwen [D-WI-4] 11/13/2019
91 Rep. Lofgren, Zoe [D-CA-19] 11/13/2019
92 Rep. Scanlon, Mary Gay [D-PA-5] 11/13/2019
93 Rep. Grijalva, Raul M. [D-AZ-3] 11/21/2019
94 Rep. Trone, David J. [D-MD-6] 11/21/2019
95 Rep. Porter, Katie [D-CA-45] 11/21/2019
96 Rep. Malinowski, Tom [D-NJ-7] 11/26/2019
97 Rep. Casten, Sean [D-IL-6] 12/3/2019
98 Rep. Sanchez, Linda T. [D-CA-38] 12/5/2019
929 Rep. Evans, Dwight [D-PA-3] 12/6/2019
100 |Rep. Castro, Joaquin [D-TX-20] 12/11/2019
101  |Rep. Swalwell, Eric [D-CA-15] 12/11/2019
102 |Rep. Beatty, Joyce [D-OH-3] 12/23/2019
103 |Rep. Speier, Jackie [D-CA-14] 12/23/2019
104 |Rep. Bonamici, Suzanne [D-OR-1] 1/7/2020

105 |Rep. Espaillat, Adriano [D-NY-13] 1/13/2020
106 |Rep. Serrano, Jose E. [D-NY-15] 1/15/2020
107 |Rep. Slotkin, Elissa [D-MI-8] 1/21/2020
108 |Rep. Jeffries, Hakeem S. [D-NY-8] 1/24/2020
109 |Rep. Maloney, Sean Patrick [D-NY-18] 1/24/2020
110 |Rep. McBath, Lucy [D-GA-6] 1/28/2020
111 |Rep. Rice, Kathleen M. [D-NY-4] 1/30/2020
112  |Rep. Nadler, Jerrold [D-NY-10] 1/30/2020
113  |Rep. Garcia, Sylvia R. [D-TX-29] 2/4/2020

114 |Rep. Carson, Andre [D-IN-7] 2/6/2020

115 |Rep. Waters, Maxine [D-CA-43] 2/11/2020
116  |Rep. Gomez, Jimmy [D-CA-34] 2/13/2020
117 |Rep. Thompson, Mike [D-CA-5] 2/18/2020
118 |Rep. Haaland, Debra A. [D-NM-1] 2/18/2020
119 |Rep. Phillips, Dean [D-MN-3] 2/21/2020
120 |Rep. Jackson Lee, Sheila [D-TX-18] 2/21/2020
121 Rep. Levin, Andy [D-MI-9] 2/21/2020
122  |Rep. Clay, Wm. Lacy [D-MO-1] 2/21/2020
123 Rep. Fitzpatrick, Brian K. [R-PA-1] 2/21/2020
124 |Rep. Cicilline, David N. [D-RI-1] 2/21/2020
125 |Rep. Vargas, Juan [D-CA-51] 2/21/2020
126 |Rep. Larson, John B. [D-CT-1] 2/21/2020
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American Association for Respiratory Care
Advocacy and Government Affairs Committe
S. 3174 - Reversing Youth Tobacco Epidemic Act - Co-Sponsors List

Sponsor: | Sen. Brown, Sherrod [D-OH] Party
Cosponsor Date Cosponsored Democratic 11
1 Sen. Merkley, Jeff [D-OR]* 1/9/2020 * - orig. co-sponsor Republican 0
2 Sen. Blumenthal, Richard [D-CT]* 1/9/2020 * - orig. co-sponsor TOTAL: 11
3 Sen. Whitehouse, Sheldon [D-RI]* 1/9/2020 * - orig. co-sponsor
4 Sen. Markey, Edward J. [D-MA]* 1/9/2020 * - orig. co-sponsor Cosponsors by U.S. State or Territory
5 Sen. Durbin, Richard J. [D-IL]* 1/9/2020 * - orig. co-sponsor California 1
6 Sen. Reed, Jack [D-RI]* 1/9/2020 * - orig. co-sponsor Connecticut 1
7 Sen. Cardin, Benjamin L. [D-MD]* 1/9/2020 * - orig. co-sponsor Delaware 2
8 Sen. Harris, Kamala D. [D-CA]* 1/9/2020 * - orig. co-sponsor Illinois 1
9 Sen. Carper, Thomas R. [D-DE] 1/13/2020 Maryland 1
10 Sen. Coons, Christopher A. [D-DE] 1/28/2020 Massachusetts 1
11 Sen. Shaheen, Jeanne [D-NH] 2/25/2020 New Hampshire 1
12 Oregon 1
13 Rhode Island 2
14 11
15

Updated: 6/17/2020 @ 10:21 AM





American Association for Respiratory Care

Advocacy and Government Affairs Committe

HR 4838 - SOS Act - Co-Sponsors List

Sponsor: |Rep. McGovern, James P. [D-MA-2]
Cosponsor Date Cosponsored
1 Rep. Smith, Adrian [R-NE-3]* 10/23/2019
2 Rep. Fortenberry, Jeff [R-NE-1] 12/4/2019
3 Rep. Cisneros, Gilbert Ray, Jr. [D-CA-39] 1/7/2020
4 Rep. Bacon, Don [R-NE-2] 1/24/2020
5 Rep. Cuellar, Henry [D-TX-28] 2/3/2020
6 Rep. Grijalva, Raul M. [D-AZ-3] 4/10/2020
7 Rep. Haaland, Debra A. [D-NM-1] 4/10/2020
8 Rep. Lofgren, Zoe [D-CA-19] 4/10/2020
9 Rep. Axne, Cynthia [D-1A-3] 4/10/2020
10 Rep. Beatty, Joyce [D-OH-3] 6/8/2020
11 Rep. Lynch, Stephen F. [D-MA-8] 6/8/2020

* - orig. co-sponsor

Party

Democratic 8
Republican 3

TOTAL: 11

Cosponsors by U.S. State or Territory

Nebraska 3
California 2
Arizona 1
lowa 1
Massachusetts 1
New Mexico 1
Ohio 1
Texas 1

TOTAL: 11

Updated: 6/17/2020 @ 10:21 AM
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Vision Grant
Submitted by: Georgianna Sergakis 2020 Summer BOD Meeting

Recommendations:

The committee requests time for discussion at the BOD regarding the deadline and revision of
the Vision Grant call for proposals to accommodate research related to recent COVID-19
pandemic.

Rationale: The Vision Grant committee did not reach consensus on this issue and seeks further
guidance from the BOD.

Report:

The 2020 Vision Grant Call for Proposals was revised to reflect the AARC’s Horizon Goals and
align with the Issue paper “Entry to Respiratory Therapy Practice 2030”. This is similar
language as the RFP from 2019. In the Spring, the BOD approved this Call for Proposals. A
letter of Intent (LOI) that was planned for a due date of June 1, 2020 was postponed due to the
COVID-19 pandemic. The committee will discuss the extension of the deadline to another date
in 2020 or 2021. Will update at BOD meeting.

Horizon Goal Alignment:
Education/professional development
AARC offers engaging, valuable professional education that advances the professional
practice of respiratory care.
The AARC will explore innovative ways to educate the workforce that continually
increases the level of competency within the
profession
Communication/marketing
AARC consistently delivers the right message, to the right audience, at the right time,
through the right channel.
Provide research-based outcomes information to consumers on lower mortality and
lower costs when RTs are involved in
care.
Objectives:
1. Review the application process and recommend changes as needed to the AARC
BOD
2. Provide a call for applications
3. Maintain funding mechanism that produces published
results.

These are the expected measurable
outcomes:

1. Awarded grants align with horizon
goals

2. Progress on current awardees
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Call for Proposals (approved Feb 2020)

The primary purpose of the AARC Vision Grant is to provide funding to members
conducting research initiatives that can document the clinical and economic impact of
respiratory therapists specifically related to the organization’s mission to secure the
highest quality care for all patients who suffer from cardiopulmonary disease.

Deadline

Letter of Intent Deadline — TBD.

Submission Requirements

Once a letter of intent is approved, an electronic (PDF) copy of the application in ONE
document (a detailed description of the proposal requirements is included below) is
required. Cost sharing is encouraged with educational institutions, professional
organizations, hospital systems, and foundations. Submit to Dr. Shawna Strickland.

Overview and Goals

The AARC is providing funding for research that investigates outcomes in education of
the respiratory care workforce, with emphasis on education that increases competency.
Funding is also available for research based on outcomes that demonstrate the cost
effectiveness of respiratory care in terms of lower morbidly and/or lower mortality,
increased quality and patient safety.

The review committee seeks proposals that may include the use of the AARC Clinical
Practice Guidelines, clinical interventions or issue paper statements. The committee
stresses the need for the proposal to adequately describe a research plan that
addresses the effect of educational level of respiratory therapist to quality of care
indicators, patient safety, and/or departmental/ institutional/ company performance on

core value measures.

Examples below illustrate the types of proposals the AARC Vision Grant seeks to fund:
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e Proposals with the purpose of conducting data-set analysis outcomes - comparing
test scores/educational levels to the competencies needed before and after entry
into the workforce.

e Proposals with the purpose of evaluating methods or technologies used to educate

either students or practitioners to increase competencies in the following areas:

O

Patient outcomes: ventilator days, length of stay, readmission rates, reintubation

rates, VAE rates

Disease management: patient-driven protocols, recognizing and resolving patient
deterioration on mechanical ventilation, acute disease exacerbation, airway
emergencies, etc.

Patient transport

Pulmonary diagnostics, bronchoscopy, etc.

Proposals focused on an outcomes-based research project that evaluates the cost and

quality benefits of having respiratory therapists as part of the patient care team. The

research should compare morbidity, mortality and/or cost effectiveness of respiratory

therapists in patient care settings where they may or may not be used. These may

include but are not limited to:

Critical care units

General hospital care facilities

Pulmonary outpatient or rehabilitation clinics
Diagnostic facilities (PFT labs, bronchoscopy, etc.)

Home care or transport teams
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INTERNATIONAL COMMITTEE

Submitted by: JOHN HISER | 2020 Summer BOD Meeting

Recommendations:
N/A

Report

This is traditionally a quiet time of year for the committee. Things will ramp up after the
June 1% deadline for applications.

Measurable outcomes:

1. Work to increase number of international fellows as funding becomes available.
The ARCF determines how many fellows to fund each year

2. Focus on the development of collaborative educational programs, guidelines,

recommendations or position statements.

The committee stands ready to assist in any way possible.

3. Track and publish in the AARC Times international initiatives (minimum quarterly)
In case you missed it on my last report I want to let each of you know that I
have expressed my desire to President Schell and President elect Tooley that
this be my last year to serve on the International Committee. It has been my
great honor to serve on the committee for the last decade but it is time for me
to step aside. I have also let President elect Tooley know that I am happy to
serve as a mentor for whoever she may select to serve as the next Chair. I look
forward to seeing each of you at the next Congress. I look forward to
hopefully seeing you all at the next Congress.

I want to thank Crystal Maldonado for all of her hard work. I also want to
thank the members of the committee.

Chair:

John D Hiser MEd, RRT, CPFT, FAARC

Vice Chair International Fellows:

Daniel Rowley, MS, RRT-ACCS, NPS, RPFT,FAARC
Vice Chair International Relations:

Hassan Alorainy BSRC, RRT, FAARC

Members:

Arzu Ari, PhD, RRT, PT, CPFT, FAARC

Vijay Deshpande, MS, RRT, FAARC

Ed Coombs, MA, RRT, RRT-NPS, RRT-ACCS, FAARC
Michael D. Davis, RRT, PhD

Hector Leon MD, FAARC
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Bruce Rubin, MD, FAARC

Jerome Sullivan PhD, RRT, FAARC

Lisa M. Trujillo, DHSc, RRT

BOD Liaison: Lisa M. Trujillo, DHSc, RRT
AARC Staff: Tom Kallstrom

Bruce Rubin, MD, FAARC
Jerome Sullivan, PhD, RRT, FAARC
Lisa Trujillo, DHSc RRT
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Membership Committee

Submitted by : Karsten Roberts | 2020 Summer BOD Meeting

Recommendations:

None to report

Report:

Committee activities suspended during COVID-19.

Other Info:
Next meeting scheduled the week of July 6, 2020

Attachments: N/A
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AARC Position Statement and Issue

Papers Committee

Submitted by: Michael Madison | 2020 Summer BOD Meeting

Recommendations:

e No recommendations at this time

Report:

Horizon Goal Alignment:

Communications/marketing

* AARC consistently delivers the right message, to the right audience, at the right time, through the

right channel.

1. Identify all key stakeholders and create focused messaging that communicates the value of

respiratory therapists and respiratory therapy leadership

With the following objectives:

1. Keep current and update all position statement and issue papers to meet the Policy CT.008 requirements.
2. Provide updates to the Spring, summer and annual meetings on the progress of meeting the policy

requirements.

3. Provide recommendations to the BOD regarding new position statements or issue papers.

Measurable outcomes:

1. Percentage of position statements and issue papers that were reviewed on schedule.

2. Number of new position statements or issue papers developed and retired.

3. Position statements and issue papers status matches information posted on AARC website.

Position and Issue Papers Remaining Review Summary

Position Statement/Issue Paper Title EVIET] REVIET]
Owner Partner
IP: Respiratory Care: Advancement of the Profession Tripartite Statements of .
Joyce Kim

Support — In process

PS: Interstate Transport License Exemption - No action at this time

PS: Pre-Hospital Ventilator Management Competency — No action at this time

IP: RRT Credential — No Action at this time
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Notes:

e Issue Paper — Respiratory Care: Advancement of the Profession Tripartite Statements of
Support
o Currently working on Revision 2
o We will reach out to NBRC, CoARC and AARC Executive Office and request their review
and updates
o Timing — we are planning to have this paper ready for the BOD Fall Meeting

e Position Statement — Interstate Transport License Exemption — we are planning to have this
paper ready for the BOD Fall Meeting.

e Position Statement — Pre-Hospital Ventilator Management Competency - we are planning to
have this paper ready for the BOD Fall Meeting

e |ssue Paper — RRT Credential - we are planning to have this paper ready for the BOD Fall
Meeting

Committee Members:
Joyce Baker

Joel Brown

Lynda Goodfellow
Denise Johnson

Kerry McNiven
Kimberly Wiles

John Wilgis

Michael Madison, Chair.

Attachments:

e No attachments at this time.
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VIRTUAL MUSEUM

Submitted by: TRUDY WATSON | 2020 Summer BOD Meeting

Recommendations:

None at this time

Report:
We did not have access to the staging museum of the Virtual Museum throughout the month of May and
until June 10 while the developer worked on repairing a glitch in her program. Unfortunately, while
repairing the "Donors" section of the site, the contents of the staging museum were lost. I have begun work
on recreating/re-entering content that was lost.

At the suggestion of Tim Myers, we will create a gallery to document the role of the respiratory therapist
during the COVID-19 pandemic. I have asked Gayle Carr to take the lead in developing this new gallery. We
would welcome any images or video clips that you would like to include in this new gallery or add to any of
our existing galleries.

As of June 15, 2020, we have received six nominations for the 2020 Legends of Respiratory Care from two of
the nominating agencies. We look forward to receiving nominations from your Board by the July 31, 2020
deadline.

Other Info:

None

Attachments:
None
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Career Pathways Committee (task force) Report 0/18/2020
Submitted by: Lutana Haan | 2020 Summer BOD Meeting

Recommendations:
None

Report:

We have discussed a review of affiliation agreement process CoARC has.

We have not met since February due to COVID and I will reach out to group to see how
everyone’s time commitment is for the next few months.

Other Info:
In the next 6 months, this task force to work on charge from AARC and do the following
e Develop additional resources to support career pathways through articulation agreements
community colleges have with Bachelor’s DA programs
e C(reate voice over PowerPoint to accompany slides created.

Charge(s):
e Develop resources to help associate degree program directors create career pathways

Horizon Goals:
e Education/professional development:

* AARC offers engaging, valuable professional education that advance the professional
practice of respiratory therapy.
1. The AARC will conduct an educational/professional needs assessment and implement an
action plan to accomplish the needs of its members.
2. The AARC will collaborate with educational institutes, health care organizations, state
affiliates, providers, and other stakeholders to advance the profession to a Baccalaureate
Degree Entry to Practice

Members Lutana Haan
Diane Oldfather Shawna Strickland
Brian Cayko John Lindsey
Shane Keene Susan Gallo
Attachments:
None
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BS Entry to Practice

Submitted by: Brian Walsh | 2020 Summer BOD Meeting

Recommendations:
N/A

Report:

Due to COVID-19 we have not met as often as we would have liked missing 3 months worth of
meetings, but we are back on track. We continue to work in our teams to make progress. Last
meeting Dr. Goodfellow's group explored concurrent enroliment with the committee. We will continue
to meet monthly and bring any recommendations forward as they arise.

Other Info:

We hope with the recognition of respiratory therapists during the pandemic will allow us to capture
and fill all available educational program seats (including BSRT/BSRC). Any marketing during this

time can only help.
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Airline Oxygen Safety
Submitted by: Sheri Tooley 12020 Summer BOD Meeting
Charges

e Develop strategies and tactics aligning with the AARC’s 2020 Horizon goals to address the concerns
of the public and the respiratory therapy community as it relates to airline travel with oxygen within
the United States.

e Evaluate current rules and regulations, education and understanding of oxygen and oxygen
equipment by airlines staff.

e Develop educational materials to distribute to the airlines and airline personnel to enhance their
understanding of portable oxygen concentrators and emergency oxygen.

e Lobby for less restrictive travel with oxygen.

Horizon Goal Alignment

Advocacy — Respiratory therapy provided by respiratory therapists is recognized and supported in all
healthcare settings
e Promote RTs in federal policies as the best-educated, competency-tested health care
professionals to provide respiratory care services
e Respiratory Therapists will advocate locally, nationally, and globally on issues facing our
patients, our practice, and our members.
e Respiratory Therapists will be recognized for providing the highest quality and the safest
care of patients with cardiopulmonary conditions
e Collaborate with other like-minded organizations to improve the health of the communities
and to reinforce the value of RTs.

Communications/Marketing — AARC consistently delivers the right message, to the right audience, at
the right time, through the right channel
e Identify all key stakeholders and create targeted messaging for each audience
e The AARC will market the value of the Respiratory Therapist to all customers and
stakeholders.
o AARC effectively deploys all possible channels for communicating to its stakeholders

Education/Professional Development — AARC offers engaging, valuable professional education that
advances the professional practice of respiratory therapy and supports elevation of the profession
e AARC will explore innovative ways to educate the workforce that continually increases the level
of competency within the profession
e Provide education on acute, chronic and co-morbid conditions related to cardiopulmonary
health

Objectives

1. Gather anecdotal information from members on patient issues or misinformation regarding air
travel for oxygen users via AARC CONNECT.

2. Consult with pulmonary organizations, medical societies and patient advocacy groups to determine
extent of misinformation about oxygen use on airlines.

3. Research airline reservation policies and rules for individuals traveling with oxygen among the
largest carriers and develop a list of variations to inform future decisions.
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4. Contact key airline personnel and federal government officials to stress the importance of consistent
and proper messaging and the extent of misinformation among carriers
5. Work with appropriate stakeholders to develop educational materials for airline personnel that
include:
a. Flight Attendant checklist to ensure accurate procedures are followed during takeoff and
landing
b. Patients’ Bill of Rights for travelers needing oxygen to ensure their voice is heard and they
are treated fairly
c. Video or other types of educational materials (e.g., You Tube, “Big Theater Ideas”) for use by
airline personnel that demonstrate the need for and proper use of portable oxygen
concentrators when traveling on airlines, highlighting respiratory therapists as experts
6. Develop literature to be used by respiratory therapists to educate their patients on safe oxygen
travel and the importance of understanding proper use of their equipment
7. Depending on success of educational materials, determine if federal regulations need to be revised
to improve delivery and consistency of messaging

Measurable Outcomes

e 3 ofthe 5 largest US carriers agree to use educational materials developed by AARC for their airline
personnel

e At last half of the major airlines agree to work together to make their reservation and oxygen travel
policies consistent with one another

e The Federal Aviation Administration clarifies its airline policies via rulemaking to improve
consistency among carriers

e Patient complaints are reduced by 50% as a result of AARC educational materials.

Recommendations:

None

Report July 2020

Little has been accomplished since our last BOD meeting. We did not hear back from the pilot we had
previously had contact with and were informed that he has retired. The posting to sections for stories of
patients reporting difficulties on airlines yielded no additional feedback. | was informed that Ms.
Dorney-Koppel was in the hospital for an extended period of time and likely why she did not respond to
our request. When timing is better to interact with the airlines again we will re-engage. These last several
months have not afforded this committee to come together. We are hopeful that as the atmosphere
improves for the airline industry that we can begin work again. | would like to ask the BOD to think of creative
ideas that we might engage the airlines industry with the AARC. Perhaps not specifically about our patients
with oxygen but for all travelers. My thought is with COVID perhaps we could engage them on topics of safety
and then segway into traveling with oxygen when they see those patients returning. | would love to hear your
thoughts.

| would like to thank committee members Dianne Lewis, Frank Salvatore, Joe Hylton, Jon Inkrott,
Dr. Jerry Krishnan, Steve Sittig, and Executive Office Tom Kallstrom and Anne Marie Hummel for
their diligence and commitment to continue on this committee.
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Advanced RT Practices

Submitted by: Brian Walsh | 2020 Summer BOD Meeting

Recommendations:

None

Report:

Due to COVID-19 many of us were unable to meet. We missed 3 meetings, but are now back on track
and will have held 2 meetings by the time we meet. The CHEST Adequacy of the Provider Workforce
for Persons with Cardiopulmonary Disease manuscript was published in May along with an editorial.
Link below. https://www.sciencedirect.com/science/article/pii/S00123692193401767?via%3Dihub We
continue to work in our groups and progress. Several of us on the committee as well as the BOD had
the opportunity to support The Ohio State effort's at gaining legislation for licensing of Advance
Practice Respiratory Therapists by attending their recent town hall meeting. We look forward to
continued progress

Other Info:
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Committee on AS to BS Conversion
Submitted by: (Chris Russian) | 2020 Summer BOD Meeting

Recommendations:
None

Report:

The charges have been divided up among the committee members. We
have created an excel list of AS/AAS COARC programs and categorized the
programs based on region. We created a survey to gather data on programs
that are interested in converting to a BS degree or creating an articulation
agreement. The committee decided to send the survey to programs one
region at a time. The survey has been sent to programs in the southwest
region (Texas programs) and we are still collecting survey results. We are
hoping the additional data will lend information on programs interested in
converting or developing articulation agreements. We continue to work with
programs that are in the middle of converting. We have collected career
pathways information. We have communicated with nine programs that have
requested assistance. The programs have asked for different types of
assistance (curriculum writing, proposal development, SACS assistance,
etc.) We help as needed. We are working on strategies for increasing the
number of MSRT/MSRC programs. We are meeting through Connect and
email. | plan to have a Zoom meeting during Summer Forum.

Other Info:

None

Attachments:
None
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Specialty Section
Reports



ADULT ACUTE CARE SECTION

Submitted by: Carl Hinkson | Summer 2020

Recommendations

None at this time.

Charges

First and foremost, advocate for your section members utilizing the BOD reporting and
recommendation process.

a. Ongoing
2. Create section specific measures of success and present to the board through the V.P. quarterly
reporting method and spring, summer, and fall BOD meetings.
a. Not yet started
3. Provide proposals for programs at the International Respiratory Congress and Summer Forum to
the Program Committee to address the needs of your specialty section’s members. Proposals
must be received by the deadline in January. (keep an ongoing list throughout the year and
encourage submissions from your membership through AARConnect on a regular basis)
a. Complete
4. The section chairperson is responsible for arranging or leading a quarterly engagement activity
for their section membership and reported to their VP. This engagement activity may include,
but not limited to: online section meeting, journal discussions, initiation of discussions on
AARConnect, posting of key materials to the AARConnect libraries, AARC webpages, or
highlighting AARC resources to members through social media. Enhance communication with
and from section membership through the section’s AARConnect
a. Summer bulletin published
b. Ongoing engagement through AARConnect
5. Jointly with the executive office, undertake efforts to demonstrate value of section
membership, thus encouraging membership growth.
a. Ongoing
6. Solicit names for specialty practitioner of the year and submit the award recipient in time for
presentation at the Annual Awards Ceremony at the International Congress.
a. Complete
7. ldentify, cultivate, and mentor new section leadership.
a. Ongoing
8. Review and refine information on your section’s web page and provide timely responses to
requests for information from AARC members.
a. Ongoing
9. Encourage networking and the use of AARC resources that promotes the art and science of
Respiratory Care: AARConnect library, swap shop, and listserve
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10.

11.

12.

13.

a. Ongoing
Review all materials posted in the AARC Connect library or swap shops for their continued
relevance. Provide a calendar of when the reviews will occur and report to VP
a. Not started
Share best practice with fellow section chairs to improve value or membership participation.
a. Not started
Review the membership and the offering of the sections and make recommendations to the
Board for areas of improvement.
a. Ongoing
Survey the membership to identify the next evidenced based CPG to be developed.
a. Not Started
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Education Section
Submitted by : Georgianna Sergakis | 2020 Summer BOD Meeting

Recommendations:

None at this time.

Report:

1. First and foremost, advocate for your section members utilizing the BOD
reporting and recommendation process.

2. Create section specific measures of success and present to the board at least once
a year.

Status:

1. Achieve a section membership of 1500 active members by January 31, 2020.
This is in progress, we have 1,386 members. We increased our goal from
1300 last year when we had 1,422 members. We will be working to increase
membership to the section.

2. Develop two-way dialogue between representatives of associate degree
programs and the Education Section/AARC leadership regarding establishing
a strong career pathway for associate degree graduates to pursue a
baccalaureate degree. The committee on Career Pathways and Ad Hoc BS
Entry to Practice committees address this charge. The AS to BS Lunch and
Learn discussions also are a mechanism to continue this dialogue.

3. Identify education research ideas together with section members either
through discussions on AARC Connect or at national meetings to facilitate the
goals of the AARC. These ideas can serve as the foundation for collaborative
research or provide ideas for educators who are seeking relevant projects.

- A new faculty mentorship program is being explored. Kimberly Clark
(UNC Charlotte) will lead this endeavor. Dr. Clark and I met with Dr.
Jennifer Anderson to discuss plans.

4. Identify education sustainability resources for current RT programs for
purposes of recognition and recruitment, and to retain/develop students and
faculty.

- Apex Recognition Award: Submission this year will allow more
programs to be recognized for excellence. This will be highlighted
through AARC Connect discussion.

- The RRT (Recruitment and Retention ThinkTank) will continue to be
a discussion in AARC Connect to develop ideas for needed student
and faculty sustainability resources. The “Be an RT” initiative will be
the center of this discussion. Since recruitment for the following year
typically occurs in the Fall and Spring for some programs, the
discussion will begin in late summer. These conversations were
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postponed during the COVID-19 pandemic since faculty and programs
were likely focused on the shift to online education.

3. Provide proposals for programs at the International Respiratory Congress and
Summer Forum to the Program Committee to address the needs of your Specialty
Section’s members. Proposals must be received by the deadline in January.

Status: Dr. Varekojis and I discussed selection of Education topics for AARC
LIVE! Which is a program to supplement the live education that would have
occurred at Summer Forum. The topics selected offer section members immediate
“plug and play” content. Summer Forum was cancelled due to the pandemic.

4. The section chairperson is responsible for arranging or leading a quarterly
engagement activity for their section membership. This engagement activity may
include online section meeting, journal discussions, initiation of discussions on
AARConnect, posting of key materials to the AARConnect libraries, AARC
webpages, or highlighting AARC resources to members through social media.

Status: Spring engagement activities were to encourage section members to share
resources to assist with the shift to online education due to the COVID-19
pandemic. There has been robust discussion and sharing. Dr. Strickland shared
several free resources that the AARC has to assist programs. This list includes:

The original post lists resources available and are listed below:

“Free courses in AARC U:

. Guide to aerosol delivery devices (good for basic equipment and patient
education courses)

. Guide to portable oxygen concentrators (good for basic equipment, home
care, and patient education courses)

. Guide to nutritional assessment and treatment of the critically ill patient
(good for mechanical ventilation and adult critical care courses)

. Team approach to managing IPF (good for patient education and disease
management courses)

. Clinician's guide to treating tobacco dependence (good for patient
education and disease management courses)

. Incident reporting and closing the safety feedback loop (good for health
policy and administration/management courses)

. Nicotine cessation across disciplines (good for patient education and
disease management courses)

Exam Prep for Students is free for student members (just no CRCE).

All student modules in AARC U are free for student members (no CRCE).

All archived webcasts are free for everyone to view (no CRCE). Over 200 archived
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https://my.aarc.org/Education/AARC-University/Course-Listing?aarc_courseonlinecategoryId=%7B61ED2F4E-0473-E811-80CD-02BFC0A80172%7D
https://c.aarc.org/education/exam_prep_students/
https://my.aarc.org/Education/AARC-University/Course-Listing?aarc_courseonlinecategoryId=%7BB66A16F9-F95D-E811-80CD-02BFC0A80172%7D
https://www.aarc.org/past-programs/

60-minute videos in this collection for viewing (various topics: adult critical care,
neo-peds, ambulatory & long term care, ethics, patient safety, disaster planning,
etc.).

RESPIRATORY CARE. The CRCE through the Journal is also free for members/non-
members (readings + quiz), but that is only up for this month and the prior
month. The RESPIRATORY CARE itself is a great educational tool.

And evaluation of CPGs could be a great homework assignment.

Students could also join the COVID-19 group in AARConnect and learn more
about real-time issues associated with COVID-19 and recent literature and
practices. Or they could watch the videos for the SNS ventilators.

We also have the student engagement book with other ideas.”

Jointly with the Executive Office, undertake efforts to demonstrate value of
section membership, thus encouraging membership growth.

Status: For 2020, I will work with the Executive Office to develop success stories
that highlight the value of membership and we will explore opportunities for
engagement to encourage membership growth.

Solicit names for specialty practitioner of the year and submit the award recipient
in time for presentation at the Annual Awards Ceremony.

Status: The announcement for nominations will be shared on AARC Connect.
The committee is currently reviewing the nominations. There were four
individuals nominated this year for specialty practitioner of the year.

Identify, cultivate, and mentor new section leadership. Section leadership is only
allowed to serves one term.

Status: Our Chair-Elect, Dr. Jennifer Anderson, has participated in the
education proposal selection process and is included on any communications to
ease the transition.

Enhance communication with and from section membership through the section
AARConnect, review and refinement of information for your section’s web page
and provide timely responses to requests for information from AARC members.

Status: A reminder for Congress/Summer Forum proposals, Open Forum
abstracts, Preceptor Recognition Program, SPOTY awards are shared to help
educators schedule this within their calendar or as part of curricula.

Encourage networking and the use of AARC resources such as the AARConnect
library, swap shop and listserve that promotes the art and skill of respiratory care.
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http://rc.rcjournal.com/
https://www.aarc.org/education/online-courses/crce-through-the-journal/
https://www.aarc.org/resources/clinical-resources/clinical-practice-guidelines/
https://connect.aarc.org/communities/community-home?CommunityKey=d133d5cb-5c43-4ac2-a1c8-56f669549671
https://www.aarc.org/resources/clinical-resources/strategic-national-stockpile-ventilator-training-program/
https://www.aarc.org/education/educator-resources/student-engagement/

10.

11

12.

Status: During the COVID-19 pandemic, section members shared freely and the
use of AARC resources was promoted.

Review all materials posted in the AARC Connect library or swap shops for their
continued relevance. Provide a calendar of when the reviews will occur to be
reported in the Spring Board Report and updated for each Board report.

Status: Completed Feb 2019.

. Share best practice with fellow section chairs to improve value or membership

participation.

Status: Management section and education section collaboration opportunities
will be continued to be explored with the management section chair.

Review the membership and the offering of the sections and make
recommendations to the Board for areas of improvement. If any of the sections
fall below the threshold of maintaining that section, please make recommendation
as to what should be done with that section.

Status: Membership increased this quarter, and as of May 31, 2020 active
membership was 1,386, this is up from the previous report of 1,330. Recruitment
specifically of key personnel from RT programs will be conducted in the Summer
of 2020. This was postponed from Spring due the COVID-19 pandemic.

State recruitment will be re-continued. In the past, we had over 25 recruiters in
18 states — the opportunity to expand this list will be announced at AARC
Congress and in AARC Connect. A recruitment letter will be shared again with
our state recruiters along with the list of respiratory care program directors who
are not current Education Section members.

Thank you to Dr. Shawna Strickland, Amanda Feil and the AARC staff for their
continued support of the section.
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July 2020 Leadership/Management
Section Report

Recommendations

None

Report

1. Provide proposals for programs at the International Respiratory Congress and
Summer Forum to the Program Committee to address the needs of your Specialty
Section’s members. Proposals must be received by the deadline in January.

Status: Section Chair collaborated with the AARC Program Committee to:

e Working with the Program Committee, the Summer Forum was initially
created to include interactive sessions. With the pandemic and organizations
not allowing travel, a ‘virtual’ program agenda was created to include topics
relevant to pandemic/disaster planning and coping with such.

e Twenty-seven leadership/management-specific presentation slots were
selected and approved for the 2020 AARC Congress program with topics of
interest to RT leadership with a special focus on those that coincide with
AARC strategic goals.

e The LARS pilot including key leaders of five chartered affiliates was kicked

off in May-June. An overview of the program, goals and participating

chartered affiliates are located in the SBAR below.

W]
FINAL Mgt Section
Proposal SBAR 2-17-2

2. Arrange or lead a quarterly engagement activity for their section membership. This
engagement activity may include online section meeting, journal discussions,
initiation of discussions on AARConnect, posting of key materials to the

AARConnect libraries, AARC webpages, or highlighting AARC resources to
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AARC Management Section Proposals            



		[bookmark: _Hlk10017164]Title: 	

		2020 Management Section Proposal: Section Name Change and Restructure

		Report Owners:

		Kim Bennion MsHS RRT CHC, Management Section Chair, Teri Miller M.Ed, RRT, HOD Speaker, Garry Kauffman RRT, FAARC, MPA, FACHE, HOD Parliamentarian and Management Section Members




		Date:

		1/20/2020

		Reference Documents: 

		· 2019 Management Section Survey Outcomes

· Management Section Survey Top Issues

· Leaders Association for Respiratory Services (LARS) Proposal

· LARS Data Goals and Metrics





		[bookmark: _Hlk10017325][bookmark: _Hlk10017195][bookmark: _Hlk10017369]Situation: A 2019 Management Section membership survey conducted from August to October denoted several Section member changes be presented to the AARC Board of Directors in their next meeting (March 2020). 







[bookmark: _Hlk10017238]Background:  Over several years, discussion within the AARC Management Section regarding the key differences in “leading and managing” the Respiratory Care profession have informally occurred.  Many Harvard Business Review articles have differentiated between management and leadership (1,2,3).  While many peer reviewed articles report management and leadership are different, others report they are one in the same (4).  

Some national trends have recently been reported to include but not be limited to:

•	Over 600,000 acute care jobs have been eliminated and over 300 hospitals have closed, both of which are secondary to new reimbursement/penalty programs and that the 30-day readmission focus is actually working so well that fewer inpatient beds are needed.  
•	Consultants are being hired like more frequently to assist hospitals in several key areas:  rev cycle, human capital, and operating expense reduction.  Consultants generally report a move away from 'cutting bedside nurses' to exploring ways to deliver care with lower cost employees (e.g. CNAs to do SVNs, inhalers, PEP, ABGs etc.) and perhaps equally devastating, to reduce middle management.  Over the last 18 months, Garry Kauffman reported 16 RT department head positions were eliminated.
•	With department head positions being eliminated, they are offering two options: 1) turn over running the department to a day shift supervisor, or 2) turn over operations to another clinical leader (i.e. typically nursing).  
•	During Frank Salvatore’s first year as AARC President, the Membership Committee did a survey with the assistance of Sherry Milligan to determine how many RT department heads were not AARC members.  Even without statistical significance reported, approximately 800 responses from RT department heads were received reporting they were not AARC members.  Often, if the department head is not a member, it is less likely that the staff will be members.

It is the Management Section’s conclusion that optimization of our profession requires both high-level leadership and high-level management not only on the industry side of work but also in education, vendor relations, innovation and all other aspects our profession reaches.  To that end, Management Section members request the Section name, efforts and activities should reflect the merging of management and leadership efforts.


		[bookmark: _Hlk8367544]Assessment: While Section members have identified the differences between management and leadership, they also recognize the need to merge and maximize the training in both areas as denoted in Figure One below (lifehack.org). 

[image: ]Figure One



[image: ]  Figure Two

The differentiated areas of focus are further identified in Figure Two as created by ActionCoachBluegrass.com.



A Management Section sub-committee met to create a proposal for a pilot for assisting in leadership training for AARC State Societies with the support from the AARC in a project entitled the Leaders Association for Respiratory Services (LARS). The LARS pilot proposal was created to begin addressing the need to merge both leadership and management expertise (proposal located in Reference Articles and Documents section). The LARS concept was discussed by Garry Kauffman in the AARC House of Delegates initially in 2019. 



Cost: No expected additional cost is expected for the Chartered Affiliates for LARS implementation as the bulk of the work is to be accomplished on the state level with volunteers.  



Projected Cost/AARC Commitments: The only AARC staff commitments would be to review the pilot outcomes data and to create the AARConnect LARS Management Sub-Community site. 





		Recommendation(s): Members of the Management Section propose several changes for consideration by the AARC Board of Directors:



· Section Name Change (formal AARC BOD proposal)

The 2019 survey reported Management Section members request a name change to “Leadership and Management Section”. Benefits would include but not be limited to:

1) More reflective of needed training inclusions for maximizing RT professionalism and career promotion.

2) More inclusive for all targeted Section membership to include working professionals seeking leadership/management opportunities, educators, vendors, students and organizational partners.

3) Two track focus moving forward for the section:  a) Leadership Focus & Training and b) Management Focus & Training.



· Leadership Association for Respiratory Services (LARs) Pilot (included only as information for the AARC BOD)

It was requested that a LARS pilot in the following AARC Chartered Affiliate States with the denoted leaders be piloted during 2020:

1) [bookmark: _Hlk29359015]Michigan (Mike Hess, Nick Prush, MSRC 2020 President)

2) Texas (Mary Hart)

3) Pennsylvania (Matt Pavlichko, Chair and Dana Stauffer, Co-Chair)

4) Colorado (Scott Reistad)

5) New Jersey (Joe Goss)

     

Others to be added as identified.

       

Benefits may include but not be limited to:



1) An opportunity to rapid cycle the LARs concept under the direction of AARC identified leaders with measured and reported outcomes (e.g., number of participants, identified challenges).  

2) Allows for rapid cycle feedback to the AARC for Section and AARC membership recruitment.

3) Stronger direct ties to the AARC with more timely feedback of concerns and application of solutions by states with aggregation into national outcomes reporting if/when all states participate.  

4) The ability to provide more timely, integrated solutions to identified issues with deliverables as identified.

5) Increased AARC/State membership as a result of improved State engagement, more timely issue identification and solutions/deliverables and more streamlined communication from States to the Leadership and Management Section and AARC BOD members.

6) The ability to engage all targeted Section members in promoting the profession of Respiratory Care.

7) Would allow for a formal process for establishing criteria for the selection and formal process for advancing the names of worthy leaders for SPOTY Management Section award consideration.





		Reference Documents and Articles

1Understanding the Differences: Leadership vs Management located at: https://www.go2hr.ca/retention-engagement/understanding-the-differences-leadership-vs-management

2 Three Differences Between Managers and Leaders located at: https://hbr.org/2013/08/tests-of-a-leadership-transiti

3The Role of a Manager Has to Change in Five Key Ways located at: https://hbr.org/2018/10/the-role-of-a-manager-has-to-change-in-5-key-ways

4Azad, N., Anderson, H. G., Jr, Brooks, A., Garza, O., O'Neil, C., Stutz, M. M., & Sobotka, J. L. (2017). Leadership and Management Are One and the Same. American journal of pharmaceutical education, 81(6), 102. doi:10.5688/ajpe816102.















[bookmark: _MON_1641107853][bookmark: _MON_1643440437][bookmark: _MON_1643439975]     



















image3.emf

2019 Management  Section Survey RESULTS Report 1-21-2020.docx




2019 Management Section Survey RESULTS Report 1-21-2020.docx







[image: Image result for AARC logo]                        2019 Management Section Survey


                                    Results





Please answer the questions using the following scoring system:


1 = extremely important 


2 = somewhat important 


3 = neutral 


4 = marginally important 


5 = unimportant


			Questions         


                                                       n=129 (100%)


			Extremely





# (%)


			Somewhat


Important


# (%)


			Neutral





# (%)


			Marginally


Important


# (%)


			Unimportant





# (%)





			Question 1: I feel tools and information regarding Respiratory Care productivity is important for our profession.


			109 (85)


			20 (15)


			0 (0)


			0 (0)


			0 (0)





			Question 2: I feel non-revenue generating time/work load credit but inability to charge is important to track for our profession.


			112 (87)


			15 (13)


			0 (0)


			1 (<1)


			1 (<1)





			Question 3: Communication is a skill that needs to be acquired for professional success.


			125 (97)


			4(3)


			0 (0)


			0 (0)


			0 (0)





			Question 4: The ability to network with RTs across the nation is key to leadership and professional success.


			93 (72)


			33 (26)


			0 (0)


			3 (2)


			0 (0)





			Question 5: The sharing of evidence-based best practices among practicing RTs and RT leaders improves high quality, safer patient care.


			124 (96)


			5(4)


			0 (0)


			0 (0)


			


0 (0)





			Question 6: The AARC should offer pre-conference workshops to State Societies where faculty would travel to State conferences to conduct the workshops.


			52 (40)


			63 (49)


			0 (0)


			11 (9)


			3(2)











Top Mentioned Free-text Comments


			Regional meetings (leadership training, strategic planning, networking, mentoring)


			


			





			Engaging Students (e.g., complex projects/concepts, mentoring)


			


			


			


			





			Risk Management/Ethics Topics


			


			


			


			


			


			


			





			Productivity standards/URM/Consultant Challenges/Non-billable tracking/Career ladder advancement





			QA Projects/Processes/Reporting/Measuring/Reporting/Benchmarking


			


			


			





			How to conduct research


			


			


			


			


			


			


			


			





			Forecasting for the profession/non-traditional roles for RTs


			


			


			


			


			





			New Leader Workshop


			


			


			


			


			


			


			


			





			More on JC, CDC, CMS, regulatory standards as they impact RT


			


			


			


			





			Change name of Management Section (include want to be leaders, students, educators, DIRECTORs not just mgrs)





			Huddle ideas to track (QA)


			


			


			


			


			


			


			


			





			Round Table Discussions rather than just conference presentations


			


			


			


			





			More newbie presentations at conferences


			


			


			


			


			


			





			Batched section emails about new advances (e.g., new meds)


			


			


			


			


			





			Teaching staff "soft skills", how to talk to patients, other leaders, co-workers


			


			


			





			EARLY recruiting of RTs to the profession (e.g., high school)


			


			


			


			


			





			Mentoring Program


			


			


			


			


			


			


			


			





			More evidence-based CPGs/protocols


			


			


			


			


			


			


			





			Conference presenters to share actual tools, documents, etc.


			


			


			


			


			





			Sleep and Sleep Management Course


			


			


			


			


			


			


			





			Increase networking opportunities (e.g., Networking Boot Camp)


			


			


			


			





			Tutorial of AARC and Management Section Resource Accessing ("How To" access)


			


			


			





			Sleep Tech, RPSGT and CPFT training/avenues to avoid pulling RRTs from hospital)


			


			





			Increased MEDIA presence (e.g., recruitment to field, marketing, member recruitment)


			


			





			AARC Posters to post in department (membership and announce what AARC does for us)


			


			





			Installment payments for memberships & group discounts


			


			


			


			


			





			Double CRCEs and then have AARC offer more, free CRCEs


			


			


			


			


			





			Address losing positions to NP/APPs/PAs


			


			


			


			


			


			





			Vaping Education


			


			


			


			


			


			


			


			


			





			RT role in legislation


			


			


			


			


			


			


			


			





			Written communication skills


			


			


			


			


			


			


			





			Reading waveforms (e.g., ETCO2, vent, BIPAP)


			


			


			


			


			


			





			Disease detailed education


			


			


			


			


			


			


			


			





			Cross-training/expanding practice/Telehealth and Population Health


			


			


			


			





			Continue Book club


			


			


			


			


			


			


			


			





			AARC Membership-Organized States, contact newly lapsing members, face time (AARC leaders)


			





			Marketing current AARC accomplishments for the profession


			


			


			


			


			





			Hearing RT "Stories" (live, Webcast, email)
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Supporting RT Leaders to Advance the Respiratory Care Profession


The Leaders Association for Respiratory Services (LARS) Proposal


DRAFT 12 13 19





	


Issue





While many departments demonstrate excellence and value, there also exist departments that fail to incorporate essential business practices, principles of leadership, and best operational and clinical practices.  Some leaders struggle to establish an environment of collaboration and fail to motivate and engage their workforce. In addition, failure to engage, energize, and motivate the RC workforce places barriers in advancing practices and the ability to provide safe and effective care. 





A need exists to better support Respiratory Care Managers and other leaders to develop high levels of expertise in leadership, business development, quality improvement, performance improvement, and to gain access to resources and tools to lead and support their departments. While the AARC has several programs to support Respiratory Care Managers, the formal promotion and support of regional/state forums as described below should be considered as further support. We refer to these leadership forums as Leaders Association for Respiratory Services (LARS).





Recommendation





Provide support to RT Managers to implement and manage LARS in each Chartered Affiliate (CA). 





Characteristics of LARS Groups (Model Program Suggestions)


1. LARS shall be supported by the CA through the following:


a. The CA will identify RC Department Heads, invite them to participate in these forums, and encourage them to bring other leaders within their department. 


b. If the CA includes several regional groups, then LARS should also be organized for each of the designated regions. 


c. Each LARS selects a chair, who is responsible for organizing the meeting, finalizing the agenda, and communicating critical issues to members of the group and the CA representative. 





2. Organization 


a. Regional LARS members consist of Directors, Managers,  and Educators, and other leaders as recommended by the LARS chair 


b. The regional LARS Chair will select the location and time for the group to meet.  The administrative leadership of the host facility will be invited to welcome members as well as participate in the meeting. 


c. Regional meetings will be scheduled quarterly.


d. Each CA will provide a meeting forum for all regions to meet during the annual CA Convention, which the CA LARS Representative for LARS will organize. 


e. Meetings typically would be scheduled for 2 hours.











3. Agenda


a. Welcome remarks from the host administrative representatives (rationale: connect hospital administration with the RC leadership community and have them gain a better appreciation for the issues as well as value of RC leaders)


b. Review of prior meeting minutes 


c. Roundtable in which each member has the opportunity to briefly share the following:


i. [bookmark: _Hlk29547332]Introduction and provide a brief profile of their department


ii. Their most significant issue of concern, including the impact and possible solutions being considered


iii. Their most significant accomplishments and key considerations in getting it done


iv. Number of vacancies expected in the next 6 months


v. Number of lay-offs expected in the next 6 months


vi. Interactions with senior management and/or consultants with regard to productivity/staffing


d. Presentation by member or guest on management topic


e. Presentation by CA representative on key issues


f. Announcement of next meeting


g. Meeting minutes for distribution


h. Evaluation





4. Communication/Networking


a. The minutes of prior meeting and agenda for next meeting will be distributed two weeks prior to the meeting


b. Minutes should be captured by a scribe 


c. An email network should be established or incorporated as part of AARC Connect.











Note attached Key Process Indicators, Goals and Metrics proposal attached.
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The LARS concept is proposed to initially be piloted for 18 months with the following AARC Chartered Affiliates (CA):  Pennsylvania, Michigan, Texas, New Jersey & Colorado 


Implementation Timeline Overview (if pilot approved by AARC BOD in March 2020 meeting)


General Overview


Q4 2019-Jan 2020: Creation of concept with supporting documents and SBAR for presentation for review and approval to the AARC BOD during the March 2020 meeting.


Feb 2020: Creation of supporting documents to share with charted affiliate (CA) presidents & leads/scribes.


March 2020: Presentation to the AARC BOD for approval.


April 2020: Creation of LARS AARConnect Community; WebEx introduction/preparation meetings with the CA presidents and identified leads and submission of master roster of participants to the AARC LARS Core Committee µ.


May 2020 – November 2021: LARS pilot with reporting to AARC LARS Core Committee following each CA’s meetings.


CA presidents will submit scheduled meetings for the 18-month pilot to the AARC LARS Core Committee to include date, time, location and any scheduled speakers, etc.


August 2020 (WebEx), December 2020 (in person meeting at Congress), May 2021 (WebEx), August 2021 (WebEx) and November 2021 (WebEx): LARS CA Committee Quarterly Meeting with AARC LARS Core Committee


Ongoing Outcomes: 


The Management Section Chair will aggregate data outcomes by CA and as a total 5 site pilot.  Outcomes will include the key issues identified and requested intake questions to include but not be limited to:


· Introduction and provide a brief profile of their department


· Their most significant issue of concern, including the impact and possible solutions being considered


· Their most significant accomplishments and key considerations in getting it done


· Number of vacancies expected in the next 6 months


· Number of lay-offs expected in the next 6 months


· Interactions with senior management and/or consultants with regard to productivity/staffing


· Escalation of any issues considered critical at any time 





Amanda Feil will provide quarterly AARConnect LARS Community outcomes to the Management Section Chair for outcomes reporting.


CA and aggregated outcomes reporting will be reported via the Management Section Chair to all AARC BOD & HOD, LARS Core Committee and CA presidents.


November – December 2021: LARS Pilot aggregated outcomes reporting will be reported via the Management Section Chair to all AARC BOD & HOD, LARS Core Committee and CA presidents.


Specific Key Process Indicators, Metrics, Frequency and Leads


			Key Process Indicators


			Metric


			Activity or Report Frequency


			Lead/Extractor





			Determine & report baseline AARC/CA* membership by each piloting State.


			# (%) of AARC/CA membership


			Prior to LARS pilot implementation (April 2020) and every quarter during the 18-month pilot 


			AARC office


Amanda Feil





			Identify AARC Chartered Affiliates to run LARS pilots.


			Identified by Jan 30, 2020.


			Completed 


			Garry Kaufmann 





			Presentation to AARC BOD for review & approval


			Done/not done


			March 2020


			Kim Bennion





			WebEx with CA Society Presidents/LARS leadfs to provide templates, concepts for meetings & communication of critical issues and to report CA scheduled meetings.


			Introduce documents, goals & metrics


			March 2020 WebEx


			Garry Kaufmann & Kim Bennion





			Creation of AARConnect LARS Community as part of Management AARConnect group.


			Completed by Feb 2020.


			Once


			AARC office


Amanda Feil





			CA presidents/LARS leads will submit scheduled meetings, minutes and key issues for the 18-month pilot to the AARC LARS Core Committee to include date, time, location and any scheduled speakers, etc.


			Template Created by Jan 30, 2020


			Ongoing


			CA presidents/LARS leads





			Follow up WebEx meeting with CA presidents, identified LARS leads and scribes for any issues/questions/concerns.





			During Sept 2020


			August 2020 (WebEx), December 2020 (in person meeting at Congress), May 2021 (WebEx), August 2021 (WebEx) and November 2021 (WebEx)


			Garry Kaufmann & Kim Bennion





			END OF PILOT


 


Conduct Post-pilot survey with all participants with all outcomes reporting to AARC BOD & HOD at Congress


			May 1, 2020 - November 30, 2021


November 30, 2021


December 2021


			NA





Once





Once





			NA





Garry Kaufmann & Kim Bennion


Garry Kaufmann & Kim Bennion

















*Chartered Affiliate (Pennsylvania, Texas, New Jersey, Colorado & Michigan)


**CAs with regional structure will identify a LARS lead for each region.


µ AARC Core Committee:  Doug Laher, AARC Associate Executive Director, AARC President, Garry Kaufmann, AARC CA Consultant, Teri Miller, AARC HOD Speaker of the House, Kim Bennion, Management/Leadership Section Chair and CA Presidents.








Initial Draft 1-10-2020 kjb


Revised 1-14-2020 kjb/gk/tm


Final 1-20-2020 kjb/gk/tm
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Sheet1


			                                Chartered Affiliate:  ______________


			                   Leadership Initiative


						 Leaders, Goals, Metrics, Leader, Timeline, Status  








			Initiative			Goal			Metric			Leader			Timeline			Status
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FINAL LARS Issue Tracking Template completed example 2-17-2020.xlsx

Sheet1


			                                Chartered Affiliate:  ______________


			                   Leadership Initiative


						 Leaders, Goals, Metrics, Leader, Timeline, Status  


			                  Example





			Initiative			Goal			Metric			Leader			Timeline			Status





			Transition from 'manager' to 'leader'			1.  Change 'manager' to 'leader' on website			website updated			Sue			3.1.20


						2. Change name of 'management session' to 'leader sessions' for annual symposium			Names changed on 2020 symposium			Bob			4.1.20


			Create leadership e-group			1. Email CA members to explain and enlist interested persons			Email sent			Sally			2.15.20


			Leadership Group meeting			Schedule inaugural meeting			1. Meeting held 2. # attendees			Chuck			4.1.20
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Respiratory Care:
View from the Other Side

Garry W Kauffman RRT FAARC MPA FACHE
HOD Parliamentarian







How we are viewed
How our services are valued

Stakeholders
Call to action








“One of the biggest
mistakes we make Is
assuming that other people
think the way we think”

Morgan Freeman







Consultants

P

They aren’t out to ‘get RT'. They are tasked to reduce
costs while maintaining/improving quality and safety

They see waste and lack of standardization between
RT departments
Don’t blame them-educate them







Premier Inc.

The average hospital could cut millions of dollars in unnecessary
care, staff productivity, and prevention of readmissions

— Labor productivity $5.1 million

— LOS $3.1 million

— Readmissions $3.0

— Employee skill mix $1.8 million

— Overtime costs $1.8 million

— Lab tests $1.7 million vy
— Respiratory therapies $1.5 million








What Are CEOs Thinking?

*Quality
«Safety
*Experience

Cost








HOW EXCITING!!
PLEASE TELL ME








Measuring Productivity:
There’s only one national standard

 Procedures
* Billable procedures

« Charges
A€

FOR
RESPIRATORY
CARE

5th Edition

« Missed therapies
ERCPTs

« APCs

- ADC

« FTE/CMI-Adjusted D/C

* AARC URM
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RT Value

« Establish science of respiratory care services
e Link the RT to services
« Communicate value to all stakeholders








Changing our Value Proposition

* Routine ABGs >Protocol ABGs
* Inpatient PFTs > Outpatient PFTs
» O2 Spot Checks > Oxygen management

* Provider-directed orders > ‘Patient Focused
Respiratory Care Protocols’

* Treatments > Evidence-based care

* ‘\VVent Checks’ > Patient Ventilator
Assessment (PVA)

e |S and Mucomyst > OPEP
 Stacking > Effective devices







Discussion

" Vision without action
IS hallucination
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Motivate others
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Policies & procedures
Counting value
Power & control

Have subordinates
Managing work
Work focused
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Reactive
Plans detail
Maintain status quo.
Give directions
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members through social media. Documentation of such a meeting shall be reported

in the April Board Report.

2020 YTD Leadership/Management Specialty Section Meetings are scheduled for:
e Scheduled for November in conjunction with the 2020 International

Respiratory Congress in Orlando, Florida.
e Chartered Affiliate LARS meetings in the pilot states will commence as the

program kick-offs were completed at the end of May and beginning of June.

e 2020 Leadership Book Club: No book was read during Q1 of 2020. The
COVID 19 pandemic and surge planning pre-empted this activity.

2020 Virtual “AARC LIVE” Summer Forum
This forum, born of necessity, will be an opportunity to evaluate virtual meetings for

the future. Four presentations were identified for the Leadership/Management Section
and are scheduled for July 23, 2020.

Jointly with the Executive Office, undertake efforts to demonstrate value of section
membership, thus encouraging membership growth.
Status: Information on AARC membership numbers as well as

Leadership/Management Section membership is shared during Section meetings.

Information on current AARC initiatives and advocacy efforts are also discussed with
input solicited from members. It is our impression reporting of issues and solutions
will be enhanced by the implementation of the LARS trial. Outcomes will be

forthcoming.

Posts on the AARC Leadership/Management list serve emphasize the changes affecting

healthcare and encourage RT leaders to transform their practice to add value in the
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evolving healthcare environment. For example, we have had 3 rather large “calls to
action”. These are: 1) a request from our members regarding whether they have a
webpage and what content is posted, 2) a call to contact Mattel who is creating every day
hero action figures to have RTs added to the list, and 3) ongoing reminders to complete

the Uniform Reporting Manual survey for productivity standardization.

4. [Identify, cultivate, and mentor new section leadership. Section leadership is only
allowed to serve one term.
Status: Section members are ongoingly encouraged to: 1) contribute content to the
Leadership/Management Section list serve, 2) attend the Summer Forum to network
with other RC leaders, 3) join the Leadership Book Club to grow their knowledge and

skills. Three key strategies have been implemented to support this:

e The Section name has been changed to Leadership and Management.

e The LARS pilot implementation for the AARC to support and encourage
Chartered Affiliate leadership learning opportunities.

e The incorporation of interactive sessions at Summer Forum and Congress for

both management and leadership topics.

5. Enhance communication with and from section membership through the section
AARConnect, review and refine information for section web page, provide timely
responses to requests for information from AARC members. Encourage networking
and the use of AARC resources such as the AARConnect library, swap shop and

list serve that promotes the art and skill of respiratory care.

Status: Members remain active on AARConnect. March 1 — May 31, 2020 participation
is reported in the table below.
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Leadership/Management Mar — May 31, 2020

Section AARConnect Activity

Total Discussion Posts 368
New Threads 92
Replies to Discussion 336
Replies to Sender 99
Likes 22
Unique Contributors 252

Status: A LARS AARConnect Sub-Community was added to the
Leadership/Management Connect Community during May 2020.

6. Review all materials posted in the AARC Connect library for their continued
relevance. Provide a calendar of when the reviews will occur and updated for each
Board Report.

Status: Full review completed Q4 2019.

7. Review the membership and the offering of the sections and make
recommendations to the Board for areas of improvement. If any of the sections fall
below the threshold of maintaining that section, please make recommendation as to
what should be done with that section.

Status: As of this writing there are 1608 total Leadership/Management Specialty

Section members.

Jan 1 - May 31, 2020 YTD Leadership/Management Section Membership Growth

Leadership/Management Dec 2019 Dec 2019 May May
Membership Report Total Active Total Active
# # # #
Members 1556 1499 1608 1551
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8. Create section specific measures of success and present to the board at least once a

year.

Status: Key initiatives, goals, metrics and progress are reported below.

Initiative/Goal

Outcomes/Metrics

Update

Increase Section Membership

Advocacy, Membership, Revenue/Finance

o Entry: 2%
o Target: 3%
o Stretch: 5%

Mar-May 31, 2020 reported an
increase of membership as 120

new members.

Implement the LARS initiative

Advocacy, Communication/Marketing,
Education/Professional Development,

Events/Meetings, Membership

o Entry: 3 state affiliates
o Target: 4 state affiliates
o Stretch: 5 state affiliates

Q1 2020: Finalized LARS
Proposal and Supporting
Documents; identified chartered
affiliates (CA) and leaders for
pilot

Identify, track and report goals and
metrics between the state, chartered
affiliates and the AARC.

Advocacy, Communication/Marketing,
Education/Professional Development,

Events/Meetings, Membership

W
FINAL LARS Goals
Metrics 5-28-2020.do

b

May & June 2020: held LARS
project introductory WebEx

meetings with CA identified

leaders; shared goals & metrics

Identify all conference
presentations/activities as Leadership

or Management topics

Advocacy, Education/Professional Development,

Events/Meetings, Membership

Entry: SF presentations

Target: Congress

presentations

Stretch: both SF and

Congress presentations

Completed Feb 2020 & revised
April 2020

Completed Feb 2020
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The LARS concept is proposed to initially be piloted for 18 months with the following AARC Chartered Affiliates (CA):  Pennsylvania, Michigan, Texas, New Jersey & Colorado 

Implementation Timeline Overview (if pilot approved by AARC BOD in March 2020 meeting)

General Overview

Q4 2019-Jan 2020: Creation of concept with supporting documents and SBAR for presentation for review and approval to the AARC BOD during the March 2020 meeting.

Feb 2020: Creation of supporting documents to share with charted affiliate (CA) presidents & leads/scribes.

March 2020: Presentation to the AARC BOD for approval.

May 2020: Creation of LARS AARConnect Community; WebEx introduction/preparation meetings with the CA presidents and identified leads and submission of master roster of participants to the AARC LARS Core Committee µ.

June 2020 – November 2021: LARS pilot with reporting to AARC LARS Core Committee following each CA’s meetings.

CA presidents will submit scheduled meetings for the 18-month pilot to the AARC LARS Core Committee to include date, time, location and any scheduled speakers, etc.

August 2020 (WebEx), December 2020 (in person meeting at Congress), May 2021 (WebEx), August 2021 (WebEx) and November 2021 (WebEx): LARS CA Committee Quarterly Meeting with AARC LARS Core Committee

Ongoing Outcomes: 

The Management Section Chair will aggregate data outcomes by CA and the total 5 pilot sites.  Outcomes will include the key issues identified and requested intake questions to include but not be limited to:

· Introduction and provide a brief profile of their department

· Their most significant issue of concern, including the impact and possible solutions being considered

· Their most significant accomplishments and key considerations in getting it done

· Number of vacancies expected in the next 6 months

· Number of lay-offs expected in the next 6 months

· Interactions with senior management and/or consultants with regard to productivity/staffing

· Escalation of any issues considered critical at any time 



Amanda Feil will provide quarterly AARConnect LARS Community outcomes to the Management Section Chair for outcomes reporting.

CA and aggregated outcomes reporting will be reported via the Management Section Chair to all AARC BOD & HOD, LARS Core Committee and CA presidents.

November – December 2021: LARS Pilot aggregated outcomes reporting to date will be reported via the Management Section Chair to all AARC BOD & HOD, LARS Core Committee and CA presidents.

Specific Key Process Indicators, Metrics, Frequency and Leads

		Key Process Indicators

		Metric

		Activity or Report Frequency

		Lead/Extractor



		Determine & report baseline AARC/CA* membership by each piloting State.

		# (%) of AARC/CA membership

		Prior to LARS pilot implementation (April 2020) and every quarter during the 18-month pilot 

		AARC office

Amanda Feil



		Identify AARC Chartered Affiliates to run LARS pilots.

		Identified by Jan 30, 2020.

		Completed 

		Garry Kaufmann 



		Presentation to AARC BOD for review & approval

		Done/not done

		March 2020

		Kim Bennion



		WebEx with CA Society Presidents/LARS leadfs to provide templates, concepts for meetings & communication of critical issues and to report CA scheduled meetings.

		Introduce documents, goals & metrics

		May-June 2020 WebEx

		Garry Kaufmann & Kim Bennion



		Creation of AARConnect LARS Community as part of Management AARConnect group.

		Completed by Feb 2020.

		Once

		AARC office

Amanda Feil



		CA presidents/LARS leads will submit scheduled meetings, minutes and key issues for the 18-month pilot to the AARC LARS Core Committee to include date, time, location and any scheduled speakers, etc.

		Template Created by Jan 30, 2020

		Ongoing

		CA presidents/LARS leads



		Follow up WebEx meeting with CA presidents, identified LARS leads and scribes for any issues/questions/concerns.



		During Sept 2020

		August 2020 (WebEx), December 2020 (in person meeting at Congress), May 2021 (WebEx), August 2021 (WebEx) and November 2021 (WebEx)

		Garry Kaufmann & Kim Bennion



		END OF PILOT

 

Conduct Post-pilot survey with all participants with all outcomes reporting to AARC BOD & HOD at Congress

		June 1, 2020 - November 30, 2021

November 30, 2021

December 2021

		NA



Once



Once



		NA



Garry Kaufmann & Kim Bennion

Garry Kaufmann & Kim Bennion











*Chartered Affiliate (Pennsylvania, Texas, New Jersey, Colorado & Michigan)

**CAs with regional structure will identify a LARS lead for each region.

µ AARC Core Committee:  Doug Laher, AARC Associate Executive Director, AARC President, Garry Kaufmann, AARC CA Consultant, Teri Miller, AARC HOD Speaker of the House, Kim Bennion, Management/Leadership Section Chair and CA Presidents.





Initial Draft 1-10-2020 kjb

Revised 1-14-2020 kjb/gk/tm

Final 1-20-2020 kjb/gk/tm; updated per pandemic delay 5-29-2020
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Establish criteria for the o Entry: submit a question | Posted June 12, 2020
Leadership/Management Section on AARConnect to elicit
SPOTY Award inclusion criteria (by June
30, 2020)

Advocacy, Education/Professional Development, ..
4 s P o Target: Draft criteria
Events/Meetings, Membership
using Section feedback
by August 2020
o Stretch: Present draft
criteria for a final vote
via AARConnect (Sept-

Oct 2020);
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Neonatal-Pediatrics Section

Submitted by: Bradley Kuch | 2020 Summer BOD Meeting

Recommendations:

That the AARC consider adding a professional CV as part of the nomination submission process
for Specialty Practitioner of the Year Award.

Rationale:

This would facilitate evaluation of nominees while helping the membership develop a tool for
professional growth. The CV illustrates the wonderful work our membership does and will help the
profession grow as a whole. Most high-level positions require a CV for consideration and
individuals with a CV are positioned ahead of other candidates. This would prepare all members
for career advancement in leadership and research endeavors.

Report:

Section membership is down by 13 members from 2,082 to 2069 (variance of -0.6%).

The goal remains to work with section membership to increase membership by 5% or 105 new
members from a baseline of 2,082 by the end of calendar 2020. This is an attainable goal that will
be approached through a sub-committee within the section under the 2019-2020 Horizon Goal of
Membership.

The pandemic has presented some barriers to scheduling meetings. We will work to schedule
virtual meetings, in the upcoming weeks.

Neonatal-Pediatric Section posts on AARConnect platform have increased again this quarter. We
also saw an increase people joining the section Community in April and May. Annualizing April
and May data demonstrates an increase of 211 members joining the community, up from 126 in
the 4th quarter 2019 and 173 in the first quarter 2020.

The Section is planning a quarterly meeting for Mid July using the Zoom Platform. The goal is to
offer 4 meeting, lasting 45 minutes to an hour to engage members how are unable to attend the
Annual meetings. The agenda includes development of 2 committees: 1 focusing on Membership
and engagement and the other on Education/professional development.

We had 2 excellent nominations for Specialty Practitioner of the Year Award. Both candidates
were extremely qualified making the decision difficult. The award recipient has been chosen and
will be notified. The nominations were very well written and included CV which was very helpful.
This may be a suggestion moving forward as it will be beneficial for Award recipient selection and
prepares the members by having them build a professional CV to further build their career.

Other Info.

Attachments: none
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AMBULATORY AND POST ACUTE
CARE

Submitted by : ADAM MULLALY RRT, MPH | 2020 Summer BOD Meeting

Recommendations:

Action: Create an AARC podcast series that reviews and discusses the content included in section
newsletters, this could be a review/discussion facilitated by the section chair and an AARC
executive?

Rationale: This would be an adjunct to the section newsletter, podcasts have become a popular
method of accessing content/information and a podcast series could potentially widen the
distribution of our newsletter content and engage more members.

Action: Provide new RRT graduates free access to all specialty sections for 1-year Rationale: Foster
mentoring, identify leadership prospects, provide new RTs a sense of community, build membership

Action: Revise 2016 "Marketing Yourself to the Physician Practice" tool-kit https://www.aarc.org/wp-
content/uploads/2016/01/Toolkit-for-RTs.pdf Rationale: This toolkit is due for an update and should
include Telehealth initiatives; as well as, widen the viewpoint to include all potential "Ambulatory and
Post-acute Care" opportunities

Report:

- Quarterly zoom meeting delayed due to pandemic - Section AARC Connect engagement remains
low; seeking new ideas and options to increase participation and create more meaningful/worthwhile
dialogue that they are actionable and include a brief explanation/justification for the recommendation.

Other-Info:
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SLEEP SECTION

Submitted by: JESSICA SCHWELLER | 2020 Summer BOD Meeting

Recommendations:

N/A

Repoﬂ
First and foremost, advocate for your section members utilizing the BOD
reporting and recommendation process.

2. Create section specific measures of success and present to the board
through the VP at quarterly reporting method and spring, summer, and fall
BOD meetings.

Measurable Outcomes:

1.
2.

Quarterly reports to VP
Spring, Summer, Winter reports to BOD addressing the above 12

objectives

3.

List of proposals to Program Committee
Status: Continue to increase membership to the sleep section each
year. Current membership YTD: 718 members (increased over the
past year)

3. Provide proposals for programs at the International Respiratory Congress and
Summer Forum to the Program Committee to address the needs of your
specialty section’s members. Proposals must be received by the deadline in
December. (keep an ongoing list throughout the year and encourage
submissions from your membership through AARConnect on a regular basis)

O

4.

Provided feedback to the education committee on topics/proposals
submitted for Congress 2020

Provided support for new presenters through a mentorship program
with other members in the Sleep Section

The section chairperson is responsible for arranging or leading a

quarterly engagement activity for their section membership and reported
to their VP. This engagement activity may include, but not limited to:

@~oao

a. * online section meeting,
b.

* journal discussions,

+ initiation of discussions on AARConnect,

 posting of key materials to the AARConnect libraries,

+ AARC webpages, or

highlighting AARC resources to members through social media.

« Enhance communication with and from section membership through
the section’s AARConnect
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-Status: trying to increase communication and engagement from
section membership through AARConnect. We will be hosting a virtual
meeting in August as our meeting in March was postponed due to the
COVID situation and many members wanted/needed to reschedule to
a different time. We will be discussing how the pandemic has changed
sleep medicine and our careers as RTs during this time. It will provide
a chance for members to engage in a way prior to annual meetings.

. Jointly with the executive office, undertake efforts to demonstrate value of

section membership, thus encouraging membership growth.

o Status: Ongoing continuation: working strongly to increase
membership among students, new hires/new RT’s and to increase
awareness of the sleep section among members that might have a
common interest in sleep. Goal is to work with other sections to help
bridge our communities to increase awareness of the value of the
sleep section and ways to encourage members to take advance of
signing up for multiple sections to get the benefits of both worlds.

O

. Solicit names for specialty practitioner of the year and submit the award

recipient in time for presentation at the Annual Awards Ceremony at the

International Congress.

Status: sought out nominees for Sleep SPOTY 2020 however we
did not receive any nominations this year

Identify, cultivate, and mentor new section leadership.
Status: working to mentor new leadership in the group so that our
section will have a new chair in upcoming years; continuing to build
relationships among those with an interest in growing the section to
help provide leadership for years to come

. Review and refine information on your section’s web page and provide

timely responses to requests for information from AARC members.
Status: currently responding to information as necessary and
appropriate.

. Encourage networking and the use of AARC resources that promotes the
art and science of Respiratory Care:

AARConnect library,

swap shop,

and listserve

Status: continue to encourage members to use these resources
regularly.

10.Review all materials posted in the AARC Connect library or swap shops

for their continued relevance. Provide a calendar of when the reviews will
occur and report to VP
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Status: nothing to report

11.Share best practice with fellow section chairs to improve value or
membership participation.
Status: working alongside fellow RTs in cross sections that overlap
with sleep to try and network to improve AARC connections and
improve AARC membership in the community.

12.Review the membership and the offering of the sections and make
recommendations to the Board for areas of improvement.
Status: nothing to report

13.Survey the membership to identify the next evidenced based CPG to be

developed.
a. Status: nothing to report at this time.
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Transport Section

Submitted by: Olivia Kaullen | 2020 Summer BOD Meeting

Recommendations:

None

Report:

- Continuing to have trouble with participation in sub committees. Have recently
reached out to those who have expressed interest to attempt to regain focus post
COVID.

- Amanda has sent a few people my way (which is AWESOME!) to join the transport
section/become more active. This has been great- one is really interested in pursuing
specific credentialing in the Transport/RT sector.

Other Info:

- |l am currently pregnant and due the week prior to the conference. Assuming it will
be in person | won’t make it- Dr. Strickland aware. If conference ends up being
virtual, | will happily attend.
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AMA CPT

Submitted by: SUSAN RINALDO-GALLO | 2020 Summer BOD Meeting

Recommendations:
N/A

Report:

Anne Marie and | attended the annual AMA CPT HCPAC (Health Care Professionals
Advisory Committee) and Editorial Panel meeting in February. We sat through 2.5 days
of presentations and CPT code proposals. There were no pulmonary specific codes
proposed at this meeting. However it is important that the AARC have representation at
this annual HCPAC meeting. The AARC is one of 19 health professions present. Once
again there was a lot of discussions about telemedicine codes. As reported previously
there are new Telemedicine codes that RTs, as clinical staff, can use when reporting
this service as part of comprehensive care of a patient.

There is a good possibility that a code proposal for Non Invasive Ventilation will be on
the agenda at the AMA CPT meeting in May. However, there is a lot that needs to take
place to accomplish this. As most RC managers are aware of, we have never had a
code for this technology. Departments have used either the Ventilator management
codes; 94002-3 or the Continuous Positive Airway Pressure code; 94660.

Qualified Health Care Provider (QHCP) designation received a lot of discussion at this
meeting. This is a terribly confusing designation which is added to many CPT codes.
The discussion centered around two things; is your profession qualified to provide this
service through training and scope of practice and is your profession qualified to receive
reimbursement. The AMA CPT indicates that a profession should be able to use codes
based on training and scope of practice. However, RC has consistently been told by
our facilities/coders that we cannot use CPT codes that must be performed by QHCP,
due to lack of reimbursement! No consensus was reached. To be continued.

Other Info:
N/A
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Interprofessional Education
Collaborative

Submitted by: Samantha Davis | 2020 Summer BOD Meeting

Recommendations:

None at this time.

Report:

Previous recommendation of developing an IPE/IPCP Preceptor Training Module to be added to
the Clinical PEP was given low priority during COVID-19. Will connect with Georgianna and
Jennifer to begin work on this project.

Other Info:

The next IPEC meeting is happening virtually on June 25th
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AMERICAN HEART ASSOCIATION

Submitted by: Brian Walsh | 2020 Summer BOD Meeting

Recommendations:
N/A

Report:

Represented the RT community to the best of my ability by providing evidence, guidance and
assistance with the development of the COVID-19 Interim Guidelines for CPR, ACLS, and PALS. As
well as guidelines for ventilator equipment, ventilator and airway management. These were published
in April and May of this year.

Other Info:

We have not been able to hold face-to-face meetings since COVID-19. Even our virtual meeting was
canceled due to an inability to work out the logistics on such short notice with so many team
members.
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Commission on Accreditation of Air
Medical Transport System (CAMTS)

Submitted by: Steve Sittig | 2020 Summer BOD Meeting

Recommendations:

None at this time

Report:

As with many national organizations CAMTS has been affected in conducting in person board
meetings due to COVID- 19. Our in-person spring and summer meeting were cancelled. The
spring meeting was conducted via teleconference April 16" and 17". Nine reaccreditations were
completed as one new program accreditation. The minutes of the meeting are attached. Our
summer meeting will also be via teleconference at a date to determined.

We will be holding an executive committee teleconference June 16" to confirm our new
representatives from USTRANSCOM and ASMA.

Work continues the 12" edition of the CAMTS Standards with monthly phone conferences
replying to submitted suggested changes/inclusions. Initial release was planned for the national
Air Medical Transport Conference in Nashville in November but may be delayed due to COVID-
19. | continue to serve on this committee.

Other Info:

None

Attachments:
None
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Coalition for Baccalaureate and Graduate
Respiratory Therapy Education
(CoBGRTE) Report

Recommendations

None at this time.

Report

I have attended most of COBGRTE’s monthly Executive Committee (EC) meetings since
the last report in February, 2020. CoBGRTE has had to deal with the COVID 19
pandemic like everyone else. The Executive Committee continues to meet monthly but
they have had to change their annual in person Board Meeting, normally held before the
Summer Forum, to a Zoom Meeting. It will be held in July on two different half days.
They also usually hold a Round Table discussion and Mini-symposium before the AARC
Summer Forum but these will be postponed until a later date as well.

CoBGRTE continues to recognize CoARC as the Gold Standard in Respiratory Care
Education accreditation and opposes the development of a second accreditation
committee for the field. CoBGRTE continues to promote RRT as the entry level
credential and BS or MS as the entry level education.

The CoBGRTE continues to work on a White Paper advocating the value of MSRC
programs.

CoBGRTE continues to partner with the AARC, CoARC, NBRC, and the ACCP to
advance Respiratory Therapy education and support the further development of the
APRT. The main focus of the group continues to be supporting the move to BS degree or
higher as entry level education for Respiratory Therapists by working to support
programs to convert from AS to BS and promoting more Graduate education programs,
developing and implementing the APRT curricula, providing support to members through
continuing education, and increasing membership in the organization and the AARC.

Other

I would like to thank Dr. Christy Kane and the CoBGRTE Executive Committee for
allowing me to work with them as the AARC Liaison to COBGRTE.
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ELSO

Submitted by: Bradley Kuch |2020 Summer BOD Meeting

Recommendations:
N/A

Report:
No Report at this time. Covid-19 has resulted in some meetings and much of the discussion is about
resource allocation a finalizing ELSO base Covid-19 positions. No report at this time.

Other Info:

N/A
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International Council for Respiratory
Care (ICRC)

Submitted by: Jerome Sullivan/Dan Rowley| 2020 Summer BOD Meeting

Recommendations: NONE

Report:
The ICRC is working in conjunction with a Saudi group to conduct an
international survey on mechanical ventilation and practices during the
COVID-19 pandemic.

The ICRC is working on the details of organizing a remote virtual business
meeting for all the ICRC Governors. We may need to be planning this if our
AARC Annual Meeting is not held.

The Council members are working together on the transition plan as Dan
Rowley moves into the position of ICRC President this Fall. Khalid Dahir
Alenezi was appointed to Assistant to the Council President. He will work
closely with newly appointed ICRC Director of Communications, Ryan
Shakey, as they expand ICRC outreach by adding additional social media
platforms to communicate with our followers. Chad and Brian will continue
serving as Assistants to the Council President as well.

Other Info:

Attachments:
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NAAHP

Submitted by: Tim O’pt Holt |1 2020 Summer BOD Meeting

Recommendations:

It is my recommendation as the special representative to this organization is to let our
membership expire and put our resources into recruitment elsewhere.

Report:

Like many organizations, NAAHP is currently focused on moving their in-person conference to a
virtual event. They do place a heavy emphasis on Masters level programs. At this time, expanding
partnerships with organizations like HOSA and events like Health Professions week might be a better
use of our resources.

Other Info:

none

Attachments:
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NRP Steering Committee

Submitted by : Teka Siebenaler RRT, MPH | 2020 Summer BOD Meeting

Recommendations:
NA

Report:

| attended the 2020 Spring Neonatal Resuscitation Program Steering Committee
meeting, this was my first meeting. The committee is working on the 8th addition of the
NRP Guidelines. There were several items on the agenda, including recommendations
for pre-hospital care via EMS.

In addition the committee is working on reframing the Instructor Toolkit and continue to
encourage a move away from ‘teaching’ to all simulation and working on incorporating
RQI. This will be a little more challenging in the neonatal classes, so there is an RQI
pilot study and the recommendations will be presented to the steering committee.

COVID-19 has changed the timing of the review process, as all of the members of the
committee are involved with the AAP.

How to handle

| have asked several instructors what they would like to see for changes in NRP-| have
shared that information with the steering committee. They were very welcoming and
have been wonderful to work with.

Attachments: | have attached the 2 COVID-19 response statements that might
be of interest to others involved in neonatal and pediatric resuscitation.
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Interim FAQs for Communities: .
COVID-19 and Pediatric CPR O =

CPR & Emergency Cardiovascular Care

Q:
A:

o

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CH

Association.

Can | get COVID-19 from performing CPR?

According to the U.S. Centers for Disease Control (CDC), the situation is rapidly evolving, and your
risk is variable depending on your location. Children tend to exhibit a milder form of the illness
than adults.

For pediatric patients, CPR with breaths is recommended for people who have been trained in CPR,
but as an alternative, Hands-Only CPR can be performed until help arrives if you are unsure about
putting your mouth on a stranger's mouth, or have concerns the person may have COVID-19.

Should I still do the breaths for CPR?

Please review the following recommendations:

e Forachild or an infant, the cause of the heart stopping is likely to be due to a respiratory issue.
So, giving compressions with breaths is the most effective CPR in helping to save lives,
especially in children/infants, and people whose hearts have stopped due to drug overdose,
drowning, and other respiratory issues.

e Most children or infants who have their heart stop are provided CPR by a family member or
friend. Consider performing breaths and compressions, especially if the child/infant is known
to you.

e Ifachild's heart stops, and you are concerned they may have had respiratory symptoms, it is
at your discretion to perform or not perform breaths based on your personal preference. It is
still important to phone 9-1-1 (or your local emergency number) and, if you are in a public
place, find an AED. If you choose to perform breaths, you can also use a barrier device, such as
a pocket mask or face shield, to help protect yourself.

e If you do not feel comfortable giving breaths, or are concerned about COVID-19, you can
consider only performing Hands-Only CPR until help arrives.

e Hands-Only CPR has been shown to be as effective as conventional CPR in many cases, and is
much better than no CPR. If you choose to perform Hands-Only CPR, first phone 9-1-1 (or your
local emergency number), and then push hard and fast in the center of the person’s chest until
advanced help arrives.

e If you think the person may have COVID-19, please state your concerns to the emergency
response telecommunicator so everyone who responds can be aware of the potential for
COVID-19 transmission.

Can I still use an AED?

Yes. Early AED use is still very important. AED pads can be placed on the person’s chest as directed
by the AED prompts. Use the AED as directed. There are no additional directions needed for
coronavirus. Clean the AED surface after use with simple disinfectant to kill the virus, following the
manufacturer guidelines. Protect yourself and others by wearing gloves when cleaning then
washing your hands with soap and water, or using an alcohol-based hand sanitizer. Avoid touching
your face (e.g., eyes, mouth, or nose).



https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/summary.html



Interim FAQs for Communities: .
COVID-19 and Pediatric CPR ﬁ Amacian

CPR & Emergency Cardiovascular Care

Q:
A:

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CH

Association.

Can we still have mass training events?

The American Heart Association and American Academy of Pediatrics support following the
existing recommendations for mass gatherings outlined on the World Health Organization (WHO)
website, and in the U.S. refer to the Center for Disease Control (CDC) recommendations, as well as
the proposals and suggestions of the national public health authorities which will have the most up
to date facts and will provide information on basic protective measures against COVID-19. In the
U.S., at the current time, we do not recommend mass training events. Also, anyone who does not
feel comfortable gathering for events should not attend mass trainings. And, we urge anyone
feeling ill to stay home.

What is a novel coronavirus? And what is COVID-19?

A novel coronavirus is a new coronavirus that has not been previously identified. The virus causing
coronavirus disease 2019 (COVID-19), is not the same as the coronaviruses that commonly circulate
among humans and cause mild illness, like the common cold. COVID-19 is a new disease, caused
be a novel (or new) coronavirus that has not previously been seen in humans. (Source: CDC,
accessed 3/23/2020)

How does it spread?

The virus is thought to spread mainly from person-to-person, between people who are in close
contact with one another (within about 6 feet) and through respiratory droplets produced when an
infected person coughs or sneezes. These droplets can land in the mouths or noses of people who
are nearby or possibly be inhaled into the lungs.

People are thought to be most contagious when they are most symptomatic (the sickest). Some
spread might be possible before people show symptoms; there have been reports of this occurring
with this new coronavirus, but this is not thought to be the main way the virus spreads. (Source:
cDo)

Can | catch COVID-19 from surfaces?

It may be possible that a person can get COVID-19 by touching a surface or object that has the
virus on it and then touching their own mouth, nose, or possibly their eyes, but this is not thought
to be the main way the virus spreads. (Source: CDC)



https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.who.int%2Femergencies%2Fdiseases%2Fnovel-coronavirus-2019%2Fadvice-for-public&data=02%7C01%7Cbkamathrayne%40aap.org%7C520a0beab72a45fc982008d7ce06cede%7C686a5effab4f4bad8f3a22a2632445b9%7C0%7C0%7C637204400972084919&sdata=NmhHMJdBajwY2YMwh%2FUmM8GqioCXG%2BQYo2LkZQIBsZ0%3D&reserved=0

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.who.int%2Femergencies%2Fdiseases%2Fnovel-coronavirus-2019%2Fadvice-for-public&data=02%7C01%7Cbkamathrayne%40aap.org%7C520a0beab72a45fc982008d7ce06cede%7C686a5effab4f4bad8f3a22a2632445b9%7C0%7C0%7C637204400972084919&sdata=NmhHMJdBajwY2YMwh%2FUmM8GqioCXG%2BQYo2LkZQIBsZ0%3D&reserved=0

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Findex.html&data=02%7C01%7Cbkamathrayne%40aap.org%7C520a0beab72a45fc982008d7ce06cede%7C686a5effab4f4bad8f3a22a2632445b9%7C0%7C0%7C637204400972094907&sdata=PMCknUPcRqWVriADhcSs7UoIxxpXaEuutM8NgvNNrFA%3D&reserved=0

https://www.cdc.gov/coronavirus/types.html

https://www.cdc.gov/coronavirus/types.html

https://www.cdc.gov/coronavirus/2019-ncov/faq.html

https://www.cdc.gov/coronavirus/2019-ncov/about/transmission.html

https://www.cdc.gov/coronavirus/2019-ncov/about/transmission.html
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What are the symptoms of COVID-19?

The most common symptoms of COVID-19 are fever, tiredness, and dry cough. Some patients may
have aches and pains, nasal congestion, runny nose, sore throat or diarrhea. These symptoms are
usually mild and begin gradually. Some people become infected but don’t develop any symptoms
and don't feel unwell. Most people (about 80%) recover from the disease without needing special
treatment. Around 1 out of every 6 people who gets COVID-19 becomes seriously ill and develops
difficulty breathing. Children appear to have a milder version of the illness than older people, and
those with underlying medical problems like high blood pressure, heart problems or diabetes, who
are more likely to develop serious illness. Parents with children who have symptoms such as fever,
cough and difficulty breathing should call their doctor to determine next steps. Also call your
doctor if you have been in close contact with a person known to have COVID-19, or have recently
traveled from an area with widespread or ongoing community spread of COVID-19. (Source: CDC)

How do | know how many people have COVID-19 in my community?

The rates of COVID-19 vary by location, however, the risk to the general public is still low. But, the
situation is rapidly evolving, so it is important to follow the recommendations of the CDC,
local/federal government and/or your local public health department on what are the current
rates of COVID-19 in your community.

How does the CDC recommend | protect myself so | do not get COVID-19?

Please review the following recommendations:

e Stay home when you are sick.

e Wash your hands often with soap and water for at least 20 seconds, especially after going to
the bathroom; before eating; and after blowing your nose, coughing, or sneezing.

- If soap and water are not readily available, use an alcohol-based hand sanitizer with
at least 60% alcohol. Always wash hands with soap and water if hands are visibly
dirty.

Avoid close contact with people who are sick.

Avoid touching your eyes, nose, and mouth.

Cover your cough or sneeze with a tissue, then throw the tissue in the trash.

Clean and disinfect frequently touched objects and surfaces using a regular household
cleaning spray or wipe.

e Follow CDC's recommendations for using a facemask.

- CDC does not recommend that people who are well wear a facemask to protect
themselves from respiratory diseases, including COVID-19.

- Facemasks should be used by people who show symptoms of COVID-19 to help
prevent the spread of the disease to others. The use of facemasks is also crucial
for health workers and people who are taking care of someone in close settings (at
home or in a health care facility).




https://www.cdc.gov/coronavirus/2019-ncov/about/transmission.html#geographic

https://www.cdc.gov/coronavirus/2019-ncov/about/symptoms.html

https://www.cdc.gov/coronavirus/2019-nCoV/summary.html

https://www.cdc.gov/coronavirus/2019-ncov/about/prevention-treatment.html

https://www.cdc.gov/handwashing/when-how-handwashing.html

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/infection-control.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html
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¢ Call ahead to a healthcare professional if you develop a fever and symptoms of respiratory
illness, such as cough or difficulty breathing, and have been in close contact with a person
known to have COVID-19 or if you live in or have recently traveled to an area with ongoing
spread. Tell your healthcare professional about your recent travel or contact. Your healthcare
professional will work with your state’s public health department and CDC to determine if you
need to be tested for COVID-19.

e AND PLEASE DON'T FORGET: It is not too late to get a flu vaccine.

Association.
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Purpose:

This information is intended to help pediatric healthcare providers reduce the risk for SARS-CoV-2 (the virus
that causes COVID-19) transmission, especially with regards to resuscitation care. The information here is
drawn primarily from U.S. Centers for Disease Control (CDC) recommendations. Please note that guidance
may vary based on location. Outside of the U.S., consult the World Health Organization (WHO) and local
health resources for the most up-to-date information about risk control in your area.

Please note that the following guidance is intended specifically for when patients have known or suspected
COVID-19. In all other cases, follow your standard protocols.

When caring for pediatric patients with known or suspected COVID-19:

1. Use Standard and Transmission-Based Precautions during the care of patients with suspected or
confirmed COVID-19 (Source: CDC, accessed 3/23/2020)

a. Aerosol-generating procedures (e.g., CPR, endotracheal intubation, non-invasive
ventilation) expose providers to a greater risk of disease transmission. These procedures
should be performed in Airborne Infection Isolation Rooms (AlIRs) and personnel should
use respiratory protection. Limit the number of providers present during the procedure to
only those essential for patient care and procedural support. The room should be cleaned
and disinfected following the procedure. (Source: CDC, accessed 3/23/2020)

b. Patients with known or suspected COVID-19 should be cared for in a single-person room

with the door closed. AlIRs should be reserved for patients undergoing aerosol-

generating procedures. (Source: CDC, accessed 3/23/2020)

. Hand hygiene

d. Personal Protective Equipment (PPE)

e Respiratory protection: Put on a respirator or facemask (if a respirator is not
available) before entry into the patient room or care area. N95 respirators or
respirators that offer a higher level of protection should be used instead of a
facemask when performing or present for an aerosol-generating procedure.
When the supply chain is restored, facilities with a respiratory protection program
should return to use of respirators for patients with known or suspected COVID-19.
(Source: CDC, accessed 3/23/2020)

e Eye protection

e Gloves

e Gowns: If there are shortages of gowns, they should be prioritized for aerosol-
generating procedures, care activities where splashes and sprays are
anticipated, and high-contact patient care activities that provide opportunities
for transfer of pathogens to the hands and clothing of providers.



https://www.cdc.gov/coronavirus/2019-ncov/index.html

https://www.who.int/emergencies/diseases/novel-coronavirus-2019

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control.html

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control.html

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control.html

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control.html
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2. Additional considerations for aerosol-generating procedures

Heart
Association.

a. Ifintubation is needed, use rapid sequence intubation with appropriate PPE.

b. If possible, avoid procedures which generate aerosols (e.g., bag-valve mask, nebulizers,
non-invasive positive pressure ventilation).

c. Due to the risk of disease transmission with non-invasive ventilation, consider proceeding
directly to endotracheal intubation in patients with acute respiratory failure, weighing the
potential for ventilator shortages.

Guidance for EMS and other first responders (Source: CDC, accessed 3/23/2020)

1. Emergency medical dispatchers should question callers and determine the possibility that this call
concerns a child who may have signs or symptoms and risk factors for COVID-19. The query process
should never supersede the provision of pre-arrival instructions to the caller when immediate
lifesaving interventions (e.g., CPR or the Heimlich maneuver) are indicated.

2. When COVID-19 is suspected in a patient needing emergency transport, prehospital care providers
and healthcare facilities should be notified in advance that they may be caring for, transporting, or
receiving a patient who may have COVID-19 infection.

3. EMS clinician practices should be based on the most up-to-date COVID-19 clinical
recommendations and information from appropriate public health authorities and EMS medical
direction. Modifications may include:

a. If dispatchers advise that the patient is suspected of having COVID-19, EMS clinicians
should follow Standard Precautions, including the use of eye protection, and should put on
appropriate PPE before entering the scene. Appropriate PPE includes:

e Respiratory protection: N95 or higher-level respirator or facemask (if a respirator is
not available). N95 respirators or respirators that offer a higher level of
protection should be used instead of a facemask when performing or present for
an aerosol-generating procedure. When the supply chain is restored, fit-tested
EMS clinicians should return to use of respirators for patients with known or
suspected COVID-19. (Source: CDC, accessed 3/23/2020)

e Eye protection (i.e., goggles or disposable face shield that fully covers the front
and sides of the face)

e Asingle pair of disposable patient examination gloves

e Gowns: If there are shortages of gowns, they should be prioritized for aerosol-
generating procedures, care activities where splashes and sprays are
anticipated, and high-contact patient care activities that provide opportunities
for transfer of pathogens to the hands and clothing of EMS clinicians (e.g.,
moving patient onto a stretcher).



https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-for-ems.html

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-for-ems.html
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b.

If information about potential for COVID-19 has not been provided by the dispatcher, EMS
clinicians should exercise appropriate precautions when responding to any patient with
signs or symptoms of a respiratory infection. Initial assessment should begin from a
distance of at least 6 feet from the patient, if possible. Patient contact should be
minimized to the extent possible until a face mask is on the patient. Explain to the
parent/caregiver why the child needs a face mask.

If COVID-19 is not suspected, EMS clinicians should follow standard procedures and use
appropriate PPE for evaluating a patient with a potential respiratory infection.

A facemask should be worn by the patient for source control. If a nasal cannula is in place,
a facemask should be worn over the nasal cannula. Alternatively, an oxygen mask can be
used if clinically indicated.

During transport, limit the number of providers in the patient compartment to essential
personnel to minimize possible exposures.

4. Aerosol-generating procedures (e.g., CPR, endotracheal intubation, non-invasive ventilation)
expose providers to a greater risk of disease transmission and require additional precautions.

a.

b.

BVMs, and other ventilatory equipment, should be equipped with HEPA or other viral filter,
if available, to filter expired air.

EMS organizations should consult their ventilator equipment manufacturer to confirm
appropriate filtration capability and the effect of filtration on positive-pressure ventilation.
If possible, the rear doors of the transport vehicle should be opened, and the HVAC system
should be activated during aerosol-generating procedures. This should be done away from
pedestrian traffic.

5. Special considerations for transport of patients who may have COVID-19

a.

EMS clinicians should notify the receiving healthcare facility if the patient has an exposure
history and signs and symptoms suggestive of COVID-19 so that appropriate infection
control precautions may be taken prior to patient arrival.

Keep the patient separated from other people as much as possible.

i. Family members and other contacts of patients with possible COVID-19 should not
ride in the transport vehicle, if possible. If riding in the transport vehicle, they
should wear a facemask.

ii. Isolate the ambulance driver from the patient compartment and keep pass-
through doors and windows tightly shut.

If a vehicle without an isolated driver compartment and ventilation must be used, open the
outside air vents in the driver area and turn on the rear exhaust ventilation fans to the
highest setting. This will create a negative pressure gradient in the patient area.

After the transport is completed, the ambulance must be completely cleaned.

DEDICATED TO THE HEALTH OF ALL CH
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Resuscitation Training

The American Heart Association and American Academy of Pediatrics support following the
existing recommendations for mass gatherings outlined on the World Health Organization (WHO)
website, and in the U.S. refer to the Center for Disease Control (CDC) recommendations, as well as
the proposals and suggestions of the national public health authorities which will have the most
up-to-date facts and will provide information on basic protective measures against COVID-19. In
the U.S., at the current time, we do not recommend mass training events. Also, anyone who does
not feel comfortable gathering for events should not attend mass trainings. And, we urge anyone
feeling ill to stay home.

If resuscitation trainings are held, the following guidance may be helpful.

e Practice good hand hygiene

e Decontaminate the mannequins after each student practices using an alcohol-
based solution per CDC recommendations

e Face shields should not be used, and direct mouth to mouth ventilations should not be practiced.

e Each student should be provided with a pocket mask and a one-way valve when practicing one-
rescuer skills. Pocket masks should not be shared during the course.

e Bag-masks should be used when practicing two rescuer skills, and participants should wear gloves
and clean bag-mask devices between practices with an alcohol-based solution per CDC
recommendations

e When possible, manikins should be placed 6 feet apart per CDC social distancing
recommendations



https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.who.int%2Femergencies%2Fdiseases%2Fnovel-coronavirus-2019%2Fadvice-for-public&data=02%7C01%7Cbkamathrayne%40aap.org%7C520a0beab72a45fc982008d7ce06cede%7C686a5effab4f4bad8f3a22a2632445b9%7C0%7C0%7C637204400972084919&sdata=NmhHMJdBajwY2YMwh%2FUmM8GqioCXG%2BQYo2LkZQIBsZ0%3D&reserved=0

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.who.int%2Femergencies%2Fdiseases%2Fnovel-coronavirus-2019%2Fadvice-for-public&data=02%7C01%7Cbkamathrayne%40aap.org%7C520a0beab72a45fc982008d7ce06cede%7C686a5effab4f4bad8f3a22a2632445b9%7C0%7C0%7C637204400972084919&sdata=NmhHMJdBajwY2YMwh%2FUmM8GqioCXG%2BQYo2LkZQIBsZ0%3D&reserved=0

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Findex.html&data=02%7C01%7Cbkamathrayne%40aap.org%7C520a0beab72a45fc982008d7ce06cede%7C686a5effab4f4bad8f3a22a2632445b9%7C0%7C0%7C637204400972094907&sdata=PMCknUPcRqWVriADhcSs7UoIxxpXaEuutM8NgvNNrFA%3D&reserved=0
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Mission Statement

The mission of the Commission on Accreditation
for Respiratory Care (CoARC) is to ensure that
high quality educational programs prepare
competent respiratory therapists for practice,
education, research and service.

Value of Programmatic Accreditation

Provides consumer protection, advances and
enhances a profession, and protects against
compromise of educational quality.

—
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What Does CoARC Do?

Holds programs accountable to the profession, consumers,
employers, students and their families, practitioners— and to one
another by ensuring that program goals and outcomes are
appropriate to prepare individuals to fulfill their expected roles;

Evaluates the success of programs in achieving goals and
outcomes;

Assesses the extent to which programs meet accreditation
Standards;

Informs the public of the purposes and values of accreditation and
identifies programs that meet accreditation standards; and,

Fosters continuing improvement in programs — and, thereby, in
professional practice.

WWW.COarc.com 2 CoOARC #



~ Value of CoARC Accreditation

Established accreditation standards at all degree levels for
entry into practice as well as degree advancement and
advanced practice respiratory therapy (APRT) that ensure
quality respiratory therapy education and optimally reflect the
needs of the Respiratory Care profession;

Accreditation standards and services supported by and in
collaboration with the AARC and nationally-recognized
physician organizations (ATS, ASA, and CHEST);

Reputable and vetted outcomes data that inform the public and
prospective students of programs’ success in achieving
outcomes deemed important for competent practice;

e ,x“
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Value of CoARC Accreditation

Committed support of the profession’s goal of increasing the
number of respiratory therapists who earn baccalaureate and
graduate degrees;

Accreditation decisions and responses to professional issues
are conducted by well-informed and experienced peers of the
respiratory therapy profession as opposed to a group of allied
health occupations and professions where respiratory therapy
has a minority voice;

Demonstrated independence from any parent entity, or
sponsoring entity, for the conduct of accreditation activities
and determination of accreditation status.

WWW.COarc.com 7 CoOARC #



Program Numbers by CoARC Level as of June 15, 2020 (n=447)

210-level 220-level 600-level
200-level 300-level 400-level 500-level
(Entry ADT | (Entry ADT ? (Advanced
(Entry Base) (Satellite) | (Sleep Cert) | (Degree Adv) 3
BS) MS) Practice)
Continuing
S 377 2 3 7 3 0 0
Accreditation
Probationary
BT 0 0 0 0 0 0 0
Accreditation
Provisional
Y 22 3 1 1 1 16 1
Accreditation
Inactive Accreditation 0 0 0 0 0 0 0
Approval of Intent 3 0 0 0 0 7 0
Letter of Intent 0 0 0 0 0 0 0
Total # of Associate Degree Programs 344 Entry

Total # of Baccalaureate Degree Programs

70 Entry; 19 DA

Total # of Master’s Degree Programs

5 Entry; 4 DA; 1 APRT
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2018-2020 Voluntary Withdrawals

Since January 1, 2018 to June 1, 2020, there have been 33 program
and program options that have withdrawn.

26 base programs. 5 satellites, and 2 PSG certificate option

16 states (AL, AR, AZ, CA, IN, IL, KY, MI, MO, NJ, OH, OK, PA, SC, TX,
VA)

10 AAS, 1 AQS, 11 AS, 8 BS, 1 MS, 2 PSG Cert

- 2 BS (VA and NJ) were the only BS Entry programs in that state

Stated Reasons for Withdrawal:
- 12 low enrollments (8/12 AS [AR, AZ, IL, MI, MO], 3 BS [AL, VA], 1MS [AL])

- Adverse action by institutional accreditor (4); Suspend admissions (4); Sat to
base conversion (1); limited hiring opportunities (1); others were non-
specific.

COARC 2.



2019 Report on Accreditation

Due to delays in the
submission of the 2018 RCS,

the 2019 Report on
Accreditation in Respiratory 2019 Report on
: ) Accreditation
Care Education was published in Respiratory
on I\/Iay 20th. Care Education
9
The report is available for CoARC £

Published May 20, 2020

download at www.coarc.com.
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2019 CoARC Report Highlights

As of December 31, 2019, 82% of the 420 accredited entry into
respiratory care practice programs were associate degree and 17%
were baccalaureate degree. Five programs (1% of total) offered a
master’s degree. Compared to data from the 2018 Report on
Accreditation, the number of associate degree programs
decreased by 9, the number of baccalaureate programs increased
by 2, and the number of master’s degrees decreased by 1.

/V

Forty of the associate degree programs (10%) are offered at four-
year colleges/universities.

In 2019, there were 184 accreditation actions taken by the Board,
45 accreditation actions processed by the Executive Office and 71

site visits conducted. —_—
CoARC £



~ 2019 CoARC Report Highlights

Total applications reached a peak of 23,430 in 2011, and then decreased
by 41% between 2011 and 2016. The number of applications increased
by 21% between 2016 and 2018.

For 2018, there were 8.027 new students enrolled — 64.5% of capacity.
There was an 8.1% increase in new enrollments compared to 2017. For
2018, 8.8% (45 of the 400) programs reported new enrollments
reaching maximum annual enrollment capacity.

There were 6,219 graduates in 2018. This is a 1.5% decrease compared
to 2017. Compared to 2017, number of graduates in 2018 decreased by
1.1% for associate degree programs; by 3% for baccalaureate degree
programs; and by 15.4% for master’s degree programes.

COARC 2.



2019 CoARC Report Highlights

The mean retention rate was 91%. This is a 3.5% increase compared to
2018. Six programs (1.5% of total) reported retention rates below the
CoARC-established threshold of 70%.

The mean placement rate was 88%. This is a 3.2% increase when

compared to 2018 and is the highest mean placement rate recorded
since at least 2013.

The mean CRT credentialing success was 93% with the highest at 100%
(n=111) and the lowest at 0% (n=1). A total of 26 programs (6.5% of

total) reported success rates below the CoARC established threshold of
80%.

The mean RRT credentialing success was 80% with the highest at 100%
(n=32) and the lowest at 0% (n=1). The number of programs reporting

the highest RRT credentialing success rate (100%) increased from 7 in
2012 to 32 in 2019.

COARC 2.
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2020 Annual Report of Current Status

The data collected for the 2020 RCS will focus on the
reporting years for 2017, 2018, and 2019 (i.e., outcomes
data from January 1, 2017 thru December 31, 2019);

The 2020 RCS due date is July 1%t This deadline may be
affected by events related to the COVID-19 crisis and
CoARC will notify programs of any changes.

The 2020 Report on Accreditation will be completed in

early 2021 as we have returned to a normal reporting
cycle.

:NQ
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COVID-19 Updates

Q

Home | News and Events | News | COVID-19

3.10.20 COVID-19

3.14.20 COVID-19

3.24.20 COVID-19 FAQ Update

4.6.20 COVID-19 Update

5.15.20 COVID-19 Update

5.27.20 COVID-19 Update-Self-Study-Onsite-Visits
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CoARC Entry into Practice Standards

The final draft was approved by the Board at its March
meeting and is available on our website;

The final version of the 2020 Standards was sent to the
CoARC’s collaborating organizations (AARC, ATS, ASA,
and CHEST) for acceptance;

The 2020 Standards are posted on the CoARC web site
and will go into effect on July 1, 2020.

E—
S
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/Lﬁte on APRT and Degree Advancement
(DA) Standards Revision

CoARC will begin the comprehensive revision
process of the 2015 APRT Standards later this year
with a projected in-effect date of Jan 2022.

CoARC will also begin the comprehensive revision
of the 2018 DA Standards in mid 2021 with a
projected in-effect date of July 2023.

O,
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Key Personnel Academy

=

The course was developed by CoARC for new or those
aspiring to become Program Directors (PD) or
Directors of Clinical Education (DCE). It is designed to
promote awareness and provide key information vital
to the success of these positions.

The course will be offered twice a year: in the spring
and in the fall.

The first course opening began in mid-March. Fall
registration is now open on our website.

-
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//R/éﬁcement of CRT Credentialing Success
with TMC High Cut Score Success

Achievement of the High Cut Score is the first step required
to obtain the RRT credential.

As you are all aware, the TMC Examination was initiated by
the National Board for Respiratory Care (NBRC) in 2015.

The delay in the introduction of High Cut Score Success as an
outcome was caused by the need to acquire sufficient data
to calculate an applicable threshold.

COARC 2.



/@cement of CRT Credentialing/‘Success
with TMC High Cut Score Success

Effective March 14, 2020, the CoARC approved the
elimination of CRT Credentialing Success as an outcome.

CRT Credentialing Success (and its related threshold) has
been replaced with an outcome for achievement of the high

cut score on the Therapist Multiple Choice Examination
(TMC High Cut Score Success), with a threshold for that

outcome.

This change is related to the goal mandated in the Entry into
Professional Practice Standards (Standard 3.01).

COARC 2.



/@cement of CRT Credentialing/‘Success
with TMC High Cut Score Success

TMC High Cut Score Success is determined by calculating the
percentage of program graduates who achieved the high cut
score {i.e. dividing the number of program graduates
achieving the high cut score (numerator) by the total

number of graduates (denominator)} in each three-year
reporting period.

The threshold for TMC High Cut Score Success is 60% and
initial evaluation of this outcome will occur upon the
submission of the 2020 Annual Report of Current Status.

COARC 2.



| Retention Definition Modified

The CoARC Board approved a modification to the definition
of the ‘Retention’ outcome.

Programs will no longer be allowed to exclude students who

receive grades of W or WP in their calculation of that
outcome.

This change will be effective with the submission of the 2020
RCS.

T
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% Update to RCSE’&udent Profile

The 2020 RCS Student Profile page will include an additional
status box to categorize someone as an ‘international
student’.

-

CoARC defines an international student as “an individual on a
temporary visa who is enrolled (for credit) in a respiratory care
program at an accredited higher education institution in the
U.S. This definition does not apply to someone who is a
permanent resident with an I-51 visa or Green Card or to
someone who has applied for immigration status, to an
undocumented immigrant or to a refugee.”

Those defined as ‘International students’ should be excluded
when calculating TMC High Cut Score Success and RRT

Credentialing Success. COARC =
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~ 2020 Virtual CoARC Activities

Meet the Referee

e Web conference meetings with the referees and Executive Office
staff and programs will be scheduled during this summer.

CoARC Awards

e The 2020 CoARC Awards brochure was emailed to all the award
recipients with their letters and certificates;

e The presentation of CoOARC Louis Sinopoli, PhD, RRT, FAARC
Faculty Educational Research Scholarship, the George G. Burton,
MD Student Educational Research Scholarship, and the Bonner
Smith Outstanding Service Award will occur at a later date.

:NQ
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Tuesday, July 7 — Education Track

1:00 p.m.—1:45 p.m. Central

CoARC Update on Standards, Policies, and Reporting
Thomas R. Smalling, PhD, RRT, RPFT, RPSGT, FAARC

This presentation will provide an overview of the July 2020 Entry into Practice
Standards, the March 2020 Accreditation Policies, and highlights of the 2019 Report
on Accreditation. In addition, COVID-19 policy updates and their implications for
programs and the profession will be discussed. Time will be allotted for questions

and comments from members of the audience.

1:50 p.m.—2:30 p.m. Central
Maintaining Academic Integrity in a Virtual Environment or
Evaluation in a Virtual Environment

Joe Coyle, MD, FCCP

Ensuring academic integrity is a concern for all respiratory therapy educators,
regardless of how students complete their educational activities. Maintaining
academic integrity during a sudden transition to online educational activities poses
some unique and ongoing challenges many are not prepared to address. In addition,

discussions regarding academic integrity can also lead to a reaffirmation of the
importance of professionalism and ethical behavior among trainees. This
presentation will highlight some best practices and available techniques and tools for
educators to leverage, and will address ensuring compliance with applicable CoARC
Standards while transitioning to1¥2inual assessment strategies.
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24™ Annual Dr. H. Fred Helmholz, MD Education
Lecture Series

Do We Give Up Too
Soon? Helping All
Learners Achieve

Excellence

Presenter:

Ellen Becker, EAD, RRT, RRT-NPS,
RPFT, AE-C, FAARC

WWW.coarc.com 143 CoARC ;’:




In Memoriam

Dr. Ralph Kendall, MD

The CoARC mourns the loss of
Commissioner Emeritus Dr. Ralph Kendall
MD on May 19t due to COVID-109.

Over the past 30 years, Dr. Kendall
developed a national reputation for his
dedicated service as a site visitor and
team captain for the CoARC, having
completed over 140 site visits. The
CoARC named the Site Visitor of the Year
award in his honor in 2009 and bestowed
the prestigious Emeritus status to him in
2013.
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Upcoming Board Meetings

July 11-13, 2020
Virtual

December 10-12, 2020
Tentative - Grapevine, TX

March 11-13, 2021
Grapevine, TX

‘
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ARCF Summer 2020 Report submitted by Michael Amato

The ARCEF has been busy over the past several months. Below are updates of these
activities.

International Fellow and City Host Applications

e The 2020 program has been cancelled due to the current pandemic.
However, this will allow us to double the number of recipients selected in
2021.

Congress 2020 ARCF Fundraiser

e Vapotherm sponsorship in the amount of $20,000.
e Fundraiser ticket site will be opened once a location has been determined.
e Ticket prices:
o $150 per person if purchased by September 1 (includes access to
event, meal and one entry for grand prize)
o $175 per person if purchased between September 1 and day before

event (includes access to event, meal and one entry for grand prize)
o NO SELLING TICKETS AT THE DOOR

List of Awards for this year (Winners to TBD)

e Research Fellowship Awards
o Charles W. Serby COPD Research Fellowship Award
o Philips Respironics Fellowship in Mechanical Ventilation
o Vyaire Fellowship for Neonatal and Pediatric Therapists
o Jeri Eiserman, RRT Professional Education Research Fellowship —
NOT AWARDING IN 2020
e Literary Awards
o Mallinckrodt Literary Award
o Draeger Literary Award
e Achievement Awards
o Forrest M. Bird, MD, PhD, ScD Lifetime Scientific Achievement
o Hector Leon Garza, MD, International Achievement Award
o Dr. Charles H. Hudson Award for Cardiopulmonary Public Health
o Thomas L. Petty, MD Invacare Award for Excellence in Home

Respiratory Care
o NBRC/AMP Gary A. Smith Educational Award for Innovation in
Education Achievement
Mike West, MBA, RRT, Patient Education Achievement Award
Mitchell A. Baran Achievement Award for Clinical Excellence in
Aerosol and Airway Clearance Therapies
e Education Recognition Awards for Undergraduate Students
o Morton B. Duggan Jr., Memorial Education Recognition Award
o Jimmy A. Young Memorial Education Recognition Award
o NBRC/AMP William W. Burgin Jr., MD and Education Recognition
Award
e Education Recognition Awards for Postgraduate Students
146
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o NBRC/AMP Gareth B. Gish, MS, RRT, Memorial Postgraduate
Education Recognition Award

o William F. Miller, MD Postgraduate Education Recognition Award

e Research Grants

o NBRC/AMP H. Fredrick Helmholz, Jr., MD, Educational Research
Grant

o Parker B. Francis Respiratory Research Grant

o Jerome M. Sullivan Research Fund

Summary

The ARCEF Trustees continues to have frequent communication through quarterly phone
conferences and face-to-face meetings. The ARCF will continue in its quest to increase
awareness of our Foundation in order to be successful at our mission of promoting
respiratory health through the support of research, education, and patient-focused
philanthropic activities in respiratory care. On behalf of the Trustees, I encourage you to
to support our Foundation with your purchase of raffle tickets or any monetary tax-
deductible donations. We urgently need you to join us in support of our Foundation.
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The National Board for Respiratory Care

Date: June 18, 2020

To: AARC Board of Directors, House of Delegates and Board of Medical Advisors
From: Katherine L. Fedor, MBA, RRT, RRT-NPS, CPFT, NBRC President

Subject: NBRC Report

| appreciate the opportunity to provide an update from the NBRC. Our Board last met virtually in April 2020. Albeit not
the way we had planned, we had a very successful first encounter with a week of virtual committee and Board meetings.
We recently made the decision to hold the annual Licensure, Insight, Networking and Collaboration (LINC) meeting in a
virtual format as well as the NBRC Executive, Investment Advisory and Clinical Simulation Examination Committees in
August. The Executive Office staff have been working remotely at home since March 23" but began an eased in return
to the office on June 15™. We are expecting a full-time return to the office after Labor Day.

Credential Maintenance Program

Full implementation of the new CMP occurred in January 2020. Highlights of the new program include incorporating an
assessment component where the content will focus on competencies that put the public at risk when performed
incorrectly and where practice changes rapidly. Practitioners can access a dashboard to check their progress which is
based on responses to assessment items. References to learning resources for each assessment item are available
through the dashboard and linked to each assessment item to which the participant has responded. The dashboard will
be updated each year showing a participant whether it is likely that he or she will be required to document continuing
education credits in his or her final year. Individuals who achieved a credential before July 2002 may opt-in to participate
in the revised Credential Maintenance Program without putting their credentials at risk.

Pulmonary Disease Educator Credential Being Explored

As a result of a request from the AARC Board of Directors, the NBRC Board of Trustees voted to conduct a viability study
(the first step in its examination development process) to determine if there is a need for pulmonary disease educator
credentialing program. The viability study was conducted in late September with a group of stakeholders identified by
the NBRC and AARC, and the group concluded that the NBRC's Specialty Examinations Committee should make a
recommendation to the NBRC Board of Trustees to proceed to step two (a personnel survey) of the NBRC's policies for
examination development. In December 2019, the Board voted to conduct a personnel survey. Although we have
delayed distribution of the personnel survey due to the current pandemic, plans are in motion to have it completed by
the end of the year with a full report to the Board in April 2021.

Request to Recognize JRCRC

In the spring of 2019, we were asked by the newly formed Joint Review Committee for Respiratory Care to consider
recognizing graduates of their accredited programs for NBRC examinations. At our April meeting, the NBRC Board of
Trustees voted to deny the request of the JRCRC to amend our admission policies to allow for graduates of CAAHEP

accredited programs to be deemed eligible for NBRC examinations.

Policy Changes During the Pandemic

Direct: 913.895.4900 Toll Free: 888.341.4811 108011K8astin Street, Suite 300, Overland Park, KS 66210  nbrec.org



The Board approved a number of policy changes for credentialed practitioners during the COVID-1g crisis which included
waiving the credential verification fee through June 30, reinstating expired credentials through December 31, 2020,
extending credential expiration dates for those who expire in 2020 to December 31, 2020, and accepting CE up to six
months after a credential expiration date for those who expire in 2020. We also implemented a remote proctoring
solution for the Therapist Multiple-Choice and Clinical Simulation Examinations to allow candidates access to the
credentialing examinations that are used as the basis for licensure while physical test centers were closed or had limited
capacity.

MoreRTs Campaign

The NBRC launched a PR/marketing campaign aimed at creating awareness of the respiratory care profession, and
thanking and supporting respiratory therapists during the COVID-19 pandemic and in the future. You can find the
campaign from the marquee on the NBRC homepage (nbrc.org) or go directly to MoreRTs.com. Please be sure to watch
all the videos as well as scroll through the entire site, check out the pressroom and more. We have had great success
with the campaign and plan to use it as the basis for a larger initiative in the future.

2020 Examination and Annual Credential Maintenance Participation
Despite test center closures for nearly six weeks, we have administered approximately 8,500 examinations across all
programs year-to-date. As a reminder, new test specifications for the Therapist Multiple-Choice and Clinical Simulation

Examinations were implemented in January 2020, along with an online virtual calculator. The Board also implemented
another policy change in January of this year which requires a wait between attempts (see chart below):

Examinations

Therapist Multiple-Choice

Clinical Simulation
Pulmonary Function Technolog
Neonatal/Pediatric Specialt

Sleep Disorders Specialty
Adult Critical Care Specialt

Effective January 1, our annual renewal program changed and the fee is now associated with credential maintenance
and/or supporting the NBRC (for those whose credentials are not subject to credential maintenance). Practitioners have
the opportunity to designate a portion of their credential maintenance/support fee to be donated to one of three
organizations the NBRC has selected for its new social purpose initiative, Choose One: Every Breath Counts. To date, over
53,000 practitioners have paid their annual fee for 2020.

Examination Statistics — January 1 —June 15, 2020
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Examination

Therapist Multiple-Choice Examination — 4,766 examinations

e First-time Candidates
e Repeat Candidates
Clinical Simulation Examination — 3,062 examinations

e First-time Candidates
e Repeat Candidates

Adult Critical Care Examination — 228 examinations
e First-time Candidates
e Repeat Candidates

Neonatal/Pediatric Examination — 277 examinations
e First-time Candidates
e Repeat Candidates

Sleep Disorders Specialty Examination — 44 examinations
e First-time Candidates
e Repeat Candidates

PFT Examination — 105 examinations

e First-time Candidates

e Repeat Candidates

Your Questions Invited

Pass Rate

Exceed High Cut-Score —76.7%
Exceed Low Cut-Score — 84.7%
Exceed High Cut-Score —30.2%
Exceed Low Cut-Score — 49.9%

71.8%
54.7%

67.6%
49.0%

76.2%
54.0%

77.1%
88.9%

Exceed High Cut-Score — 40.0%
Exceed Low Cut-Score — 77.1%
Exceed High Cut-Score — 28.6%
Exceed Low Cut-Score — 55.2%

I am honored to be serving as President of the NBRC for a third term and continuing to work with all of you to move the
respiratory care profession forward. If you have any questions or concerns about any credentialing related matter, the
NBRC and | are interested in providing whatever information you need. In addition, the Board of Trustees is committed
to maintaining positive relationships with the AARC and CoARC, as well as each of the physician sponsoring organizations
of the NBRC. We continue to have significant issues to consider in the future, and | am confident that by working together
and promoting understanding of the topics under discussion we will continue to advance the profession and ensure the

integrity of the credentialing process.

3|Page
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American Association for Respiratory Care

Policy Statement
Page 1 of 2

Policy No.: BOD.023
SECTION: Board of Directors
SUBJECT: Board of Directors Community (E-VOTING)
EFFECTIVE DATE: February 1, 2004
DATE REVIEWED: June 2020
DATE REVISED: June 2016

REFERENCES: AARC Bylaws
Policy Statement:

1. The BOD and Executive Committee will conduct business on a Community which is
maintained by the Executive Office.

2. E-voting by the Board of Directors shall be conducted using specific guidelines (see
following page) and established parliamentary procedure.

Policy Amplification:

1. The Secretary/Treasurer is responsible for posting these guidelines at the start of each
new term of directors and officers.

2. Messages posted on the Community should not be forwarded to non-Board members.
3. All voting completed on the Community must be ratified at the following BOD meeting.

4. The Secretary/Treasurer is responsible for managing the e-voting procedure.

DEFINITIONS:

ATTACHMENTS: See “Guidelines for the Board of Directors E-Voting” on following page.
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American Association for Respiratory Care
Policy Statement

Page 2 of 2
Policy No.: BOD.023

Guidelines for the Board of Directors E-Voting

1.

Motions are posted from the President or Parliamentarian or other designee. Board
members wanting to introduce a motion must first contact the President (off the
Community) to have the motion recognized.

2. The President will then contact one Board member (off the Community) to get a second.

3. Once the motion is recognized by the President and seconded by a member (off the
Community) it will be introduced to the Community in a message from the
Secretary/Treasurer or Parliamentarian.

4. The motion posted will include the originator of the motion, the individual who seconded
the motion, the deadline for discussion and the deadline date for voting. The deadline
times will be 12 noon EST.

5. Following the set discussion period, the Secretary/Treasurer will post a message
indicating the start of the voting period.

6. The discussion period should be 3-5 business days. The voting period should be 3-5
business days.

7. Only one motion should be active on the Community at any time.

8. The Secretary/Treasurer will report the results via the Community. A copy will be sent to
the Executive Office and ratified at the next BOD meeting.

9. The originator of the motion will be notified of BOD action by the Secretary-Treasurer
via e-mail, and with official notification occurring by mail post BOD ratification at its
next meeting.

10. If a motion requires a faster turn-around the President can authorize a shorter time period.
This should be considered an exception and used only for urgent issues. The subject line
will indicate that a motion is urgent.

DEFINITIONS:

ATTACHMENTS:
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American Association for Respiratory Care
Policy Statement

Page 1 of 2
Policy No.:BOD.031

SECTION: Board of Directors

SUBJECT: AARC Relief for Loss of
Life Related to COVID

EFFECTIVE DATE:

DATE REVIEWED: June 2020

DATE REVISED: June 2020

REFERENCES:

Policy Statement: The AARC President may activate the COVID Loss Fund for families
of Respiratory Therapists who fell ill treating COVID patients and succumbed to the
disease.

Policy Amplification:

1.

The AARC Executive Office will develop an informational reporting form to be
placed on the AARC website.

a.

b.

Availability of form will be publicized to HOD/President list serve and on
AARC website.

Form will include information to the Executive office on the individual
who passed, any details linking cause of death to COVID in the line of
duty, date of death, place of employment, manager/director, responsible
next of kin contact, link to obituary (when available).

Forms to be accepted up to one year past date of death, pending available
funds.

The AARC Executive Office will communicate to the AARC President and review
the request for activation of the fund.

The Application review process will be conducted as follows:

a.

b.

Therapists who are licensed (except state of Alaska) and students active in the
profession who were managing patients at the time of death will be considered.
The family member or manager/director or state society President must complete
an online informational form for assistance.

Upon receipt of form, the AARC Executive Office will verify COVID related
death and confirm responsible next of kin.
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4. Level of grant support will be $500 for all candidates.

5. Recipients will also receive recognition from the AARC. The AARC will petition the
ARCEF to donate a brick in the virtual museum for the individual. Family or employer will
provide a memorial statement for the brick.

DEFINITIONS:

ATTACHMENTS:
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Respiratory Diagnostics Section

Submitted by: Katrina Hynes (Chair) and Ralph Stumbo (Chair-elect)
2020 Summer BOD Meeting

Recommendations:

No recommendations are being made at this time.

Report:

1. Report to the VP of External Affairs monthly
a. The section has been noncompliant with this goal. Greater efforts to improve
compliance will be made going forward.
2. Engage your Section members through Section meetings, journal discussions, discussions
on AARConnect, library update, etc.
a. Virtual Section meeting scheduled for June 2020 was canceled. A rescheduled date
is pending with a goal to host a virtual meeting in August 2020.
3. Identify specialty practitioner candidate

a. Jennifer Weltz Horpedahl

Other Info:

Professional member accomplishments
1. Katrina Hynes joined the ATS Proficiency Standards PFT Committee in May of
2020

2. Carl Mottram and Kevin McCarthy joined the ATS-ERS Lung Volume Task Force in
March of 2020

Attachments:

None



Open Referrals

2020 Summer BOD
. Type . Staff
e Moti AERETE Rec Recommendation Action Referral Notes Assig Outcome
Source Party Number
on ned
HOD Chris The AARC will create an Advanced Shawna is working on this-
. HOD . 84-19-1 Researcher Track in the Leadership | Carried COVID delay - still in SS Ongoing.
Resolution Russian .
Institute by the year 2020. progress
Resolve that the AARC creates a
Research Toolkit aimed at the
. practicing Respiratory Therapist in Shawna is working with
HOD Connie . . . . . .
. HOD . 84-19-2 the hospital setting to acquire, Carried Georgianna COVID delay - SS Ongoing.
Resolution Dills L
perform, assess and become a still in progress
consumer for research in the field of
Respiratory Care by the year 2020.”
Resolve that the AARC creates a tool
o Referred
kit aimed at students to learn how . . .
HOD Lisa to acquire, perform, assess and to EO Shawna is working with
. HOD . 84-19-3 quire, p ! . Carried and Georgianna COVID delay - SS Ongoing.
Resolution Darling become a consumer for research in . A
) . Educatio still in progress
the field of Respiratory Care by the .
n Section
year 2020
"to charge the Elections Committee
to develop an objective guideline for
candidate selection. That this
guideline be presented at the fall
meeting of the BOD and be
implemented for the next election
Susan cycle. .
Elections Rinaldo Elections Elections Committee
. FM . | 19-2-10.1 | Kari Woodruff moved to amend this | Carried | Committ ) . ™ Ongoing
Committee Gallo/Kari . p working on this
Woodruff Floor Motion to read as follows: “to ee

charge the Elections Committee to
review nominations Policy and
Procedure and develop objective
guidelines within the policy for
candidate selection. That this
guideline be presented at the Fall
meeting of the BOD and be




Open Referrals

2020 Summer BOD

implemented for the next election
cycle

CT.003 Elections Committee-

AARC ' N?mina'tion Process. Revisions to Postpo Electio.ns Elections Committee .
Policy PP Exec Office | CT.003 | this policy were not ready to be ned Committ working on this Tim | In process
presented to the board at the time ee
of this meeting
The AARC BOD adopt a framework
from the implementation science
literature to move forward with the
recommendations from the Position BOD, . . .
Education Georgiann Statement on Karen Shawna is working on this
. FM . 19-2-53.1 . . . Carried COVID delay - still in SS Ongoing
Section a Sergakis education. Implementation science and
. ) progress
is the use of strategies to adopt and Georg
integrate interventions and change
practice patterns in specific
situations.
That the Executive Office produce a
webcast on American Heart Amend Executive AHA not receptive to .
AHA REC 18-3-64.2 Association updates in the fall of ed/Car Office collaboration; tabled > Ongoing
ried
2019.
Survey AARC membership
regarding current interprofessional In process -recent article in
Samantha education and collaborative . AARC Times; webcast .
IPEC REC Davis 19-3-63.2 practice efforts and highlight them Carried scheduled for September 5s ongolng
in AARC Times or other official 10
media communication
in
process/u
Disaster Relief Policy-Karen and Karen pdated
AARC Karen . Teri committed to reworking this Schell . policy to
Policy PP | Schell/Teri pohcy gnd bringing their suggested and Teri TK be
Miller revisions to the Summer BOD Miller to brought
meeting rework back to
Summer

BOD




Open Referrals

2020 Summer BOD
in
process/u
E-Voting Policy-Brian Walsh pdated
- - . . . .
. .otm olicy-brian Walish . Brian reviewed the policy policy to
AARC Brian committed to reworking this policy Brian .
. PP . . .. and said no changes were be
Policy Walsh and bringing his suggested revisions Wash
. needed brought
to the Summer BOD meeting
back to
Summer
BOD
Request that the AARC BOD
approve the development of an
IPEC REC Saman.tha 20-1-63.1 IPE/IPCP (co-developed with Carried COVID delay but still in ss Ongoing
Davis IPEC members) Preceptor progress

Training Module that can be
added to the Clinical PEP”
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Date: June 16, 2020

To:  Board of Directors
House Officers
BOMA Chairman
Audit Committee

From: Ada Morton, Sr. Accountant, CPA & Tony Lovio, SST Consultant, CPA

AARC FINANCIAL REPORTS
May 2020

CONFIDENTIAL---FOR INTERNAL AARC USE ONLY

SUMMARY OF CONSOLIDATED RESULTS

May 2020 marked yet another month operating during the Covid-19 pandemic and
another month working remotely for the AARC staff. May continued to hold its own
outperforming budget and slightly better than May 2019. May net margin was $293K
better than budget, excluding unrealized losses, with revenue right on budget, $7K
better, and expenses $286K better. Normally, AARC operates at a loss at this point in
the year and at the end of May had a negative net margin of $529K, excluding
unrealized losses. Cancellation of events, meetings and travel impacted AARC and
Daedalus with the cancellation of April PACT Hill Day, cancellation of the July
Summer Forum and elimination of business travel. The Summer Forum has been
moved to a virtual format — AARC LIVE. The status of the 2020 Congress continues
to be evaluated with current industry projections forecasting 50% of normal
attendance.

Specific comments on our revenue drivers follow:

 Membership — Number of members (active and early professional) increased
slightly from April to May. Membership dues revenue continued below budget
approx. 3%. Active members $25K worse and early professionals $3K better
YTD. All other components of membership revenue, including new member
processing fees and section dues, were better than budget. New member
processing fees were $30K better YTD and sectional dues $12K better YTD.

e Publication advertising — YTD revenue from advertising is 13% better or

' $23K better than budget with RC ads 80% better, AARC Times ads 18%
worse and online ads 2% worse. Recruitment ads have slowed down since
the pandemic and were 19% worse YTD, $11K.

e Product sales - Product sales continued to perform poorly, overall $61K
worse than budget YTD. This is primarily due to Current Topic sales $35K
worse and books $17K worse than budget YTD. In total, YTD product sales
are 69% worse than budget. Hospitals are a large part of our customer base
for products and the pandemic appears to have slowed their purchases
significantly.

e Education - Education revenue exceeded budget in May by $84K of which
$69K was miscellaneous continuing education revenue. Misc. continuing
education courses are multiple low-cost course offerings. Most other courses






also performed well through May. Overall, we are seeing a spike in AARC
University courses possibly related to the large number of conferences
cancelled nationwide. '

e Convention — AARC LIVE registration is underway replacing what would have
been Summer Forum registration revenue. We will not see the impact of the
AARC LIVE/Summer Forum until July 2020. The net margin for Summer
Forum 2019 was approx. $53K and 2020 is budgeted at $86K net margin. YTD
includes $3K in 2019 convention-related attendee refunds from 2019, netted
against a very late hotel credit receipt of $13,000.

o Other income - Other income includes grants, rental income, corporate
partners, and royalties. YTD total other miscellaneous income was $25K better
than budget in large part due to Covid-19 related grants. Other income was
$30K better than budget because of an $80K grant from The Learning Agency
and a $9.5K grant from Mylan. The AARC collaborated with edX and Harvard
to launch a free online introductory course on ventilator use during the COVID-
19 pandemic. In May, Mylan sponsored a webinar on patient care team
dynamics during a pandemic. We have commitments for several other
webinars related to Covid-19 that we will see in June and the following quarter.
There are 12 Corporate Partner for 2020 with revenue of $227K.

Total expenses YTD were 7% better than budget, $286K better than budget.
Specifically, $32K better, as a result of cancelled travel for the spring BOD
meeting and spring president’'s meeting. The PACT Hill Day event in
Washington, DC, budgeted for $75K, was cancelled. Most departments were
better than budget and decreased individual staff travel expenses added to
the positive variance compared to budget.

The investment market rallied somewhat again in May offsetting previous losses by
another $745K reducing our unrealized losses YTD to $101K. The realized losses
jumped in May by $140K, as investments were repositioned, bringing YTD realized
losses to $155K. Dividend income was $179K as of May 31, 2019.

Overall, excluding the unrealized market gain/loss, we had a $529K negative margin
as is typical compared to a budgeted negative of $822K. YTD 2020 is $293K better
than budget and $35K better than YTD April 2019.

A Summary of Activity, as of May 31, 2020, is as follows (In thousands):

May 2020 YTD BUDGET

TOTAL Revenue (incl. Unrealized) $ 2,706 $ 2,800
TOTAL Expense $ 3,336 $ 3622
CONSOLIDATED MARGIN/(LOSS) 629 822

CONSOLIDATED MARGIN/(LOSS) $_ (529) $ (822)
without Unrealized Gain/Loss






Expanded detail on this summary is attached.

If you have any questions, please contact ada.morton@aarc.org.
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AMERICAN ASSOCIATION FOR RESPIRATORY CARE
CONSOLIDATED STATEMENT OF ACTIVITIES WITH ACTUAL VS BUDGET

PUBLICATIONS
PRODUCT SALES
EDUCATION

CONVENTION & MEETINGS
INVESTMENT INCOME
OTHER INCOME

TOTAL REVENUES

% ADMINISTRATIVE
MEMBERSHIP SERVICES
PUBLICATIONS

STATE SOCIETY SUPPORT
PUBLIC, CONS. & INDUST, REL.
GOVERNMENT AFFAIRS
MARKETING & PRODUCTS
CONVENTION & MEETINGS
EDUCATION

ACCREDITATION & STANDARD.
SPECIAL PROJECTS

TOTAL EXPENSES
TOTAL CHANGES IN NET ASSETS

UNREALIZED SECURITY GAIN/ (LOSS)

TOTAL CHANGES IN NET ASSETS
W/Q UNREALIZED SECURITY G/L

MAY 31, 2020
YEAR-TO-DATE
ACTUAL BUDGET VARIANCE
5/31/2020 5/31/2020 positive
(negative)

1,185,740 1,124,007 61,733
719,414 745,068 4,346
28,106 89,263 (61,157)
496,992 413,358 83,634
10,524 0 10,524
(150,182) 67,835 (218,017)
415,118 390,165 24,953
7,705,712 7,790,696 (93,954)
1,326,275 1,442,285 118,011
313,655 332,899 19,244
498,168 522,936 24,768
235,809 286,329 50,520
191,514 217,716 26,202
116,117 125,142 9,025
231,189 267,544 36,355
172,797 178,019 5,222
166,113 165,959 {154)

500 1,775 1,275

83,421 81,077 (2,344)
3,335,558 3,621,681 286,124
(629,846) (821,985) 192,140
(101,286) 0 (101,286)
(528,560) (821,985) 293,426






AMERICAN ASSOCIATION FOR RESPIRATORY CARE
CONSOLIDATED STATEMENT OF ACTIVITIES WITH ACTUAL VS PRIOR YEAR

MAY 31, 2020
YEAR-TO-DATE
ACTUAL PRIOR YEAR VARIANCE
513112020 5/31/2018 positive
{negative)
1,185,740 1,084,715 91,025
PUBLICATIONS 719,414 731,735 (12,321)
PRODUCT SALES 28,106 48,464 (20,358)
EDUCATION 496,992 443,735 53,257
CONVENTION & MEETINGS 10,524 808 9,616
INVESTMENT INCOME {150,182) 1,345,843 (1,496,125)
OTHER INCOME 415,118 248,602 166,516
TOTAL REVENUES 2,705,712 3,914,102 (1,208,380)
SES
EQECUTIVE & ADMINISTRATIVE 1,326,275 1,220,074 (106,201}
MEMBERSHIP SERVICES 313,655 279,830 (33,725)
PUBLICATIONS 498,168 587,271 89,103
STATE SOCIETY SUPPORT 235,809 251,738 15,929
PUBLIC, CONS. & INDUST. REL. 161,514 164,059 (27,455)
GOVERNMENT AFFAIRS 116,117 118,210 2,093
MARKETING & PRODUCTS 231,188 182,888 (48,301)
CONVENTION & MEETINGS 172,797 186,456 13,659
EDUCATION 166,113 156,583 {9,530)
ACCREDITATION & STANDARD. 500 1,062 562
SPECIAL PROJECTS 83,421 49,504 {33,917)
TOTAL EXPENSES 3,335,558 397,775 {137,783)
TOTAL CHANGES IN NET ASSETS {624,846 116,327 {1,346,173)
UNREALIZED SECURITY GAIN/ (LOSS) (101,286) 1,280,359 {1,381,645)
TOTAL CHANGES IN NET ASSETS
W/O UNREALIZED SECURITY G/L {528,560) (564,032} 35,472






AARC

AARC Profit & Loss - Actual vs Budget
Reporting Book:
As of Date:

Account No. & Name

AARC Revenue
AARC Membership
1160-3001 - Member Active and Asscciate Member Dues
1160-3002 - Member Student Member Dues
1160-3003 - Member Processing Fee
1160-3005 - Member Dues Sections
1160-3007 - Member Dues Affifiate Revenue Share
1160-3009 - Member Dues Over/Under
1160-3055 - Member Apex Revenue
1160-3101 - Member Dues and Fees Miscellaneous
Total AARC Membership
AARC Products
1250-3021 - Products Books
1250-3025 - Products Recruitment

. 1250-3026 - Products Current Topics
1250-3033 - Products Current Topics Videos
1250-3034 - Products Promotional ltems
1250-3035 - Products Promotional RC Week
1250-3036 - Products Brochures Patient
1250-3038 - Products Tobacco Brochures ARCF
1250-3056 - Products Mailing Lists
1250-3060 - Products Benchmarking Income
Total AARC Products
AARC Education
1270-3016 - Education Continuing Education Accreditation
1270-3017 - Education ASME Program Certificate
1270-3033 - Education On-Line Asthma Course
1270-3035 - Education Clinical Pep
1270-3036 - Educalion ACCS On-Line Course
1270-3038 - Education Leader Institute
1270-3040 - Education CRCE Web Cast Archive Testings
1270-3045 - Education CRCE Miscellaneous Continuing Education
1270-3050 - Education Ethics Course Revenue
1270-3060 - Education Disease Education On-Line
1270-3070 - Educalion Exam (RRT) Prep Course Revenue
1270-3071 - Education Exam (RRT) Prep Video Revenue
1270-3074 - Education Spirometry Driver License Revenue
1270-3075 - Education CDC Program Revenue
1270-3080 - Education International Recognition Program Revenue
1270-3085 - Education Webcast Revenue (formerly 1390)
1270-3098 - Education NPS On-Line

" Total AARC Education
AARC Conventions and Meetings
1300-3011 - Conventions Registration
1300-3018 - Conventions Other Revenus
Total AARC Conventions and Meetings
AARC Summer Forum
1310-3014 - Summer Forurm Registration
Totat AARC Summer Forum
AARC Investments
.1380-3091 - Investments Interest and Dividend Income
1380-3191 - Investments Gain On Sale
1380-3194 - Investments Unrealized Gain
1380-9091 - Investments Bond Amortization
1380-9092 - Investments Fees
Total AARC Investments
AARC Miscellaneous Income
1390-3091 - Miscelianeous Grant Income
1390-3093 - Miscellaneous Rental Income
1390-3094 - Miscellaneous Royalty Income
1390-3095 - Miscellaneous Revenue
1390-3098 - Miscellaneous Intercompany Service Support Income
1390-3100 - Miscellaneous Corporate Parlners and Special Programs Income
1390-3110 - Miscellaneous Multiview Royalty Income
1390-3196 - Miscellaneous Digital Focus Groups Income

ACCRUAL
05/31/2020

Month To Date Year To Date

05/31/2020

05/31/2020

Month to Date Actual  Month to Date Budget Difference  Year to Date Actual  Year to Date Budget Difference
172,047.05 173,046.22 (999.17) 827,169.16 852,337.20 (25,168.05)
1,346.68 690.00 656.68 6,783.31 3,451.00 3,332.31
11,225.00 4,167.00 7,058.00 50,662.50 20,835.00 29,827.50
14,215.00 10,833.00 3,382.00 66,586.00 54,165.00 12,421.00
53,038.24 38,982.92 14,055.32 234,430.32 191,718.75 42,711.57
0.00 0.00 0.00 0.20 0.00 0.20

0.00 500.00 (500.00) 0.00 1,500.00 (1,500.00)

0.00 0.00 0.00 108.50 0.00 108.50
251,871.97 228,219.14 23,652.83 1,185,739.98 1,124,006.95 61,733.03
692.00 4,979.17 (4,287.17) 8,297.00 24,895.85 (16,598.85)
0.00 349.42 (349.42) 386.36 1,747.10  (1,360.74)
2,394.00 4,984.00  (2,590.00) 15,118.00 49,840.00 (34,722.00)
0.00 100.00 (100.00) 0.00 200.00 (200.00)

57.80 515.75 (457.95) 93.60 2,578.75 (2,485.15)
131.50 0.00 131.50 656.13 0.00 656.13
0.00 244.00 (244.00) 165.25 1,220.00 (1,054.75)

0.00 425.00 (425.00) 515.00 1,275.00 (760.00)

0.00 157.00 (157.00) 0.00 471.00 (471.00)
200.00 1,407.08 (1,207.08) 2,875.00 7,035.40 (4,160.40)
3,475.30 13,161.42 (9,686.12) 28,106.34 89,263.10 (61,156.76)
18,800.00 28,372.50 (9,572.50) 129,280.00 141,862.50 (12,582.50)
0.00 100.00 (100.00) 350.00 500.00 (150.00)
3,675.00 3,500.00 175.00 18,660.00 17,500.00 1,160.00
597.00 2,011.00 (1,414.00) 6,816.00 10,055.00 (3,239.00)
4,650.00 3,198.00 1,452.00 23,900.00 15,990.00 7,910.00
2,350.00 2,033.00 317.00 11,720.00 10,165.00 1,655.00
7,057.50 6,250.00 807.50 39,922.50 31,250.00 8,672.50
16,438.50 13,839.00 2,599.50 138,193.50 69,195.00 68,998.50
8,590.00 6,083.00 2,507.00 45,940.00 30,415.00 15,525.00
5,680.00 9,167.00 (3,487.00) 52,030.00 45,835.00 6,195.00
1,340.00 1,667.00 (327.00) 8,980.00 8,335.00 645.00
245.00 200.00 45,00 980.00 1,050.00 (70.00)
75.00 354.00 (279.00) 1,170.00 1,770.00 (600.00)

0.00 4,000.00  {4,000.00) 0.00 8,000.00  (8,000.00)

0.00 1,400.00 (1,400.00) 200.00 2,800.00 (2,600.00)

0.00 0.00 0.00 7,000.00 4,000.00 3,000.00
2,675.00 2,927.00 (252.00) 11,850.00 14,635.00 (2,785.00)
72,173.00 85,101.50 (12,928.50) 496,992.00 413,357.50 83,634.50
0.00 0.00 0.00 (2,823.00) 0.00 (2,823.00)

0.00 0.00 0.00 13,020.00 0.00 13,020.00

0.00 0.00 0.00 10,197.00 0.00 10,197.00

0.00 0.00 0.00 327.00 0.00 327.00

0.00 0.00 0.00 327.00 0.00 327.00
30,701.43 30,000.00 701.43 178,542.24 130,000.00 48,542.24
(139,340.35) 0.00 (139,340.35) (154,729.43) 0.00 (154,729.43)
744,983.72 0.00 744,983.72 (101,286.02) 0.00 (101,286.02)
(1,193.01) (833.00) (360.01) (4,669.41) (4,165.00) (504.41)
(12,386.15) (11,600.00) (786.15) (68,038.67) (58,000.00) (10,038.67)
622 765,64 17,567.00 605,198.64 (150,181.29) 67,835.00 (218,016.29)
9,500.00 30,000.00 (20,500.00) 89,500.00 60,000.00 29,500.00
5,513.01 7,500.00 (1,986.99) 27,516.55 37,500.00 (9,983.45)
6,070.00 3,333.00 2,737.00 12,590.69 16,665.00 (4,074.31)
1,000.00 0.00 1,000.00 14,976.02 0.00 14,976.02
42,000.00 42,000.00 0.00 210,000.00 210,000.00 0.00
20,000.00 0.00 20,000.00 226,500.00 236,000.00 (9,500.00)
8,600.72 6,000.00 2,600.72 44,034.90 30,000.00 14,034.90
0.00 0.00 0.00 0.00 10,000.00 (10,000.00)
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AARC

AARC Profit & Loss - Actual vs Budget
Reporting Book:
As of Date:

Account No. & Name

Total AARC Miscellaneous Income

Total AARC Revenue

AARC Expense
AARC Administrative
1010-4001 - Administrative Wages and Salaries
1010-4010 - Administrative Payroll Taxes
1010-4030 - Administrative Employee Insurance Benefits
1010-5020 - Administralive Repair and Maintenance
1010-6001 - Administralive Staff Travel
1010-6007 - Administrative Staff Lodging
1010-6010 - Administrative Staff Per Diem
1010-6030 - Administrative Entertainment
1010-7040 - Administrative Postage
1010-7070 - Administralive Telephone and Fax
1010-7080 - Administrative Supplies
1010-7110 - Administrative Professional Services
1010-7120 - Administrative Legal Expense
1010-7190 - Administrative Dues and Fees
1010-7240 - Administrative Contributions
1010-7246 - Administrative Reimbursable ARCF Expenses
1010-9050 - Administrative Association Fees
1010-9095 - Admini; ive Miscel) us Exp
Total AARC Administrative
AARC Accounting
1020-4001 - Accounting Wages and Salaries
1020-4010 - Accounting Payroll Taxes
1020-4030 - Accounting Employee Insurance Benefits

1020-4040 - Accounting Employee Tuition Benefits
,1020-6001 - Accounting Travel

1020-6007 - Accounting Lodging

1020-6010 - Accounting Per Diem

1020-7040 - Accounting Postage

1020-7080 - Acceunting Supplies

1020-7110 - Accounting Professional Services

1020-7195 - Accounting Subscriptions

1020-7230 - Accounting PCl Cost

Total AARC Accounting

AARC President

1030-8002 - President Travel

1030-6008 - President Non Staif Lodging

1030-6011 - President Per Diem

1030-7190 - President Dues and Fees

Total AARC President

AARC Pres-Elect

1060-6002 - President Elect Travel

1060-6008 - President Elect Non Staff Lodging
1060-6011 - President Elect Per Diem

Total AARC Pres-Elect

AARC Building Services

1070-5010 - Building Services Utilities

1070-5020 - Building Services Repairs and Maintenance

1070-5030 - Building Services Equipment Rental and Lease
1070-5040 - Building Services Depreciation
1070-7070 - Building Services Telephone and Fax
1070-7080 - Building Services Supplies

Total AARC Building Services
‘AARC General

1080-4070 - General Pension Plan

1080-6040 - General Employee Functions

1080-7001 - General Association Insurance

1080-7030 - General Taxes

1080-7080 - General Supplies

1080-7130 - General Audit and Tax Work
1080-7210 - General Bank Charges

1080-7215 - General Credit Card Fees

ACCRUAL .
05/31/2020
Month To Date Year To Date
05/31/2020 05/31/2020
Month to Date Actual Month to Date Budget Difference  Year to Date Actual _ Year to Date Budget Difference
92,683.73 88,833.00 3,850.73 625,118.16 600,165.00 24,953.16
1,042,969.64 432,882.06 610,087.58 2,196,299.19 2,284.627.55 (98,328.36)
16,331.10 16,642.19 (311.09) 81,308.59 82,729.29 (1,420.70)
1,214.75 1,273.13 (58.38) 7,060.056 7,670.79 (510.74)
2,768.23 2,301.80 466.43 13,892.51 11,509.00 2,383.51
0.00 1,500.00  (1,500.00) 0.00 1,500.00  (1,500.00)
0.00 914.00 (914.00) 3,674.46 3,070.00 604.46
0.00 474.00 (474.00) 981.72 1,896.00 (914.28)
0.00 100.00 (100.00) 0.00 400.00 (400.00)
0.00 0.00 0.00 46.97 0.00 46.97
130.26 75.00 55.26 156.65 375.00 (218.35)
83.70 666.67 (582.97) 891.23 3,333.35 (2,442.12)
0.00 220.00 (220.00) 428.13 1,100.00 (671.87)
0.00 0.00 0.00 850.00 0.00 850.00
4,000.00 4,000.00 0.00 16,262.50 20,000.00 (3,737.50)
500.00 0.00 , 500.00 1,895.00 4,000.00 (2,105.00)
0.00 0.00 0.00 0.00 1,000.00 (1,000.00)
(4,235.00) (4,235.00) 0.00 (21,175.00) (21,175.00) 0.00
0.00 2,495.00 (2,495.00) 0.00 2,495.00 (2,495.00)
100.00 250.00 (150.00) 101.00 250.00 (149.00)
20,893.04 26,676.79 (5,783.75) 106,373.81 120,053.43 (13,679.62)
156,694.22 16,315.43 (621.21) 79,043.17 80,095.21 (1,052.04)
1,126.19 1,248.13 (121.94) 6,410.93 7,990.28 (1,579.35)
6,058.61 6,616.99 (558.38) 30,291.33 33,084.95 (2,793.62)
389.00 500.00 (101.00) 608.10 1,300.00 (691.90)
0.00 0.00 0.00 0.00 414.00 (414.00)
0.00 0.00 0.00 0.00 474.00 (474.00)
0.00 0.00 0.00 0.00 100.00 (100.00)
2.50 50.00 (47.50) 56,53 250.00 (193.47)
0.00 250.00 (250.00) 166.85 1,260.00 (1,083.15)
38,071.74 35,500.00 2,571.74 190,188.65 177,500.00 12,688.65
508.80 577.00 (68.20) 2,768.36 2,885.00 (116.64)
0.00 50.00 (50.00) 0.00 250.00 (250.00)
61,861.06 61,107.55 753.51 309,533.92 305,593.44 3,940.48
0.00 500.00 (500.00) 4,263.40 2,500.00 1,763.40
0.00 400.00 (400.00) 1,604.71 2,000.00 (395.29)
0.00 75.00 (75.00) 235.91 375.00 (139.09)
0.00 0.00 0.00 1,415.00 0.00 1,415.00
0.00 975.00 (975.00) 7,519.02 4,875.00 2,644.02
0.00 0.00 0.00 458.40 414.00 44.40
0.00 0.00 0.00 0.00 474.00 (474.00)
0.00 0.00 0.00 173.11 100.00 73.11
0.00 0.00 0.00 631.51 988.00 (356.49)
1,742.56 2,750.00 (1,007.44) 9,261.35 13,750.00  (4,488.65)
8,239.46 4,500.00 3,739.46 27,343.23 22,500.00 4,843.23
3,032.43 2,333.00 699.43 12,685.82 11,665.00 1,020.82
8,833.33 8,833.00 0.33 44,166.65 44.165.00 1.65
665.57 350.00 315.57 2,429.21 1,750.00 679.21
90.87 1,000.00 (909.13) 2,257.64 5,000.00 (2,742.36)
22,604.22 19,766.00 2,838.22 98,143.90 98,830.00 (686.10)
19,100.90 17,869.00 1,231.90 78,633.22 89,345.00 (10,711.78)
40.00 0.00 40.00 643.80 3,000.00 (2,356.20)
2,212.75 2,333.00 (120.25) 11,182.87 11,665.00 (482.13)
6,250.00 6,250.00 0.00 31,260.00 31,250.00 10.00
8,467.75 0.00 8,467.75 7,446.00 500.00 6,946.00
0.00 0.00 0.00 5,000.00 14,000.00  (9,000.00)
0.00 0.00 0.00 6,868.33 7,500.00 (631.67)
17,652.76 19,000.00  (1,447.24) 92,609.55 95,000.00 (2,390.45)

Ll.





AARC

AARC Profit & Loss - Actual vs Budget

Reporting Book:
As of Date:

Account No. & Name

1080-7240 - General President Employer Grant

1080-7242 - General Conlributions to ARCF
1080-7260 - General Interest Expense
1080-9030 - General Intercompany Services
1080-8095 - General Miscellaneous Expenses
‘Total AARC General

AARC Board of Directors
1100-6001 - Board Staff Travel

1100-6002 - Board Non Staff Travel
1100-6007 - Board Staff Lodging

1100-6008 - Board Non Staff Lodging
1100-6010 - Board Staff Per Diem

1100-6011 - Board Non Staff Per Diem
1100-7001 - Board Association Insurance
1100-7110 - Board Professional Services
1100-7120 - Board Legal

Total AARC Board of Directors
AARC Information Technology
1150-4001 - MIS Wages and Salaries
1150-4010 - MIS Payroll Taxes

1150-4030 - MIS Employee Insurance Benefits
1150-4040 - MIS Employee Tuition Benefits
1150-6020 - MIS Repair and Maintenance
‘1150-5030 - MIS Equipment Rental and Lease
1150-5040 - MIS Depreciation

1150-6001 - MIS Staff Travel

1150-6007 - MIS Staff Lodging

1150-6010 - MIS Staff Per Diem

1150-7040 - MIS Postage

1150-7070 - MIS Telephone and Fax
11560-7080 - MIS Supplies

1150-7110 - MIS Professional Services
1150-7111 - MIS Computer Systems Training
1180-7170 - MIS Security Service

1150-7190 - MIS Dues and Fees

1150-7390 - MIS Software Support
1150-7395 - MIS PC Software

1150-9096 - MIS Miscellaneous Expenses

Total AARC Information Technology

AARC Membership Expense
1160-4001 - Member Wages and Salaries
1160-4010 - Member Payroll Taxes

1160-4030 - Member Employee Insurance Benefits

1160-4060 - Member Contract Employees
1160-6001 - Member Staff Travel
1160-6007 - Member Staff Lodging
1160-6010 - Member Staff Per Diem
1160-6040 - Member Speciai Functions
1160-7040 - Member Postags

1160-7060 - Member Mailing Service
1160-7080 - Member Supplies

1180-7110 - Member Professional Services
1160-7190 - Member Dues and Fees
1180-7410 - Member Recruitment
1160-8055 - Member APEX Expenses
1160-8085 - Member Miscellaneous Expenses

Total AARC Membership Expense

AARC HOD

1170-6002 - HOD Officers Travel

1170-6008 - HOD Officers Non Staff Lodging
1170-6011 - HOD Officers Per Diem

Total AARC HOD

AARC House Staff

1180-8040 - House Special Functions
Total AARC House Staff

ACCRUAL
05/31/2020
Month To Date Year To Date
05/31/2020 05/31/2020
Month to Date Actual  Month to Date Budget Difference  Year to Date Actual  Year to Date Budget Difference
2,083.33 2,083.00 0.33 10,416.65 10,416.00 0.65
2,750.00 2,750.00 0.00 13,750.00 13,750.00 0.00
0.00 0.00 0.00 0.00 50.00 (50.00)
14,500.00 14,500.00 0.00 72,500.00 72,500.00 0.00
(350.00) 0.00 (350.00) (350.10) 0.00 (350.10)
72,607.49 64,785.00 7,822.49 329,960.32 348,976.00 (19,015.68)
0.00 0.00 0.00 0.00 414.00 (414.00)
0.00 0.00 0.00 5,200.94 9,108.00 (3,907.06)
0.00 0.00 0.00 0.00 489.00 (489.00)
0.00 0.00 0.00 1,130.88 11,736.00 (10,605.12)
0.00 0.00 0.00 0.00 150.00 (150.00)
0.00 0.00 0.00 (250.00) 3,600.00 (3,850.00)
0.00 0.00 0.00 6,952.00 7,000.00 (48.00)
0.00 0.00 0.00 475.00 0.00 475.00
0.00 0.00 0.00 0.00 500.00 (500.00)
0.00 0.00 0.00 13,508.82 32,997.00 (19,488.18)
22,436.16 22,544.94 (108.78) 112,180.80 112,724.70 (543.90)
1,671.91 1,724.69 (52.78) 9,144.88 10,486.45  (1,341.57)
5,309.84 5,032.93 276.91 27,263.87 25,164.65 2,099.22
0.00 1,500.00  (1,500.00) 0.00 1,600.00  (1,500.00)
0.00 0.00 0.00 0.00 1,000.00  (1,000.00)
(3,472.10) 4,167.00 (7,639.10) 4,273.74 20,835.00 (16,561.26)
22,773.75 22,774.00 (0.25) 113,868.75 113,870.00 (1.25)
0.00 414.00 (414.00) 546.80 1,656.00  (1,109.20)
0.00 948.00 (948.00) 0.00 3,792.00  (3,792.00)
0.00 200.00 (200.00) 0.00 800.00 (800.00)
0.00 0.00 0.00 17.87 0.00 17.87
1,721.09 2,041.00 (319.91) 9,530.97 10,213.00 (682.03)
1,430.28 500.00 930.28 3,520.80 2,500.00 1,020.80
0.00 700.00 (700.00) 352.50 3,500.00  (3,147.50)
0.00 0.00 0.00 0.00 2,000.00 (2,000.00)
640.23 667.00 (26.77) 2,766.12 3,335.00 (568.88)
0.00 0.00 0.00 0.00 500.00 (500.00)
12,666.23 11,720.00 946.23 62,371.03 61,100.00 1,271.03
0.00 0.00 0.00 0.00 500.00 (500.00)
0.00 0.00 0.00 54.07 0.00 54.07
65,177.39 74,933.56  (9,756.17) 345,892.20 375,476.80  (29,584.60)
37,657.57 37,400.04 257.53 192,132.38 185,753.66 6,378.72
2,763.43 2,861.10 (97.67) 16,303.62 19,799.16  (3,495.54)
10,913.13 11,930.92 (1,017.79) 53,760.95 59,654.60 (5,893.65)
145.99 0.00 145.99 5,842.00 0.00 5,842.00
0.00 1,242.00  (1,242.00) 355.96 1,242.00 (886.04)
0.00 0.00 0.00 679.16 0.00 679.16
0.00 750.00 (750.00) 0.00 750.00 (750.00)
0.00 0.00 0.00 (612.32) 0.00 (612.32)
2,284.69 0.00 2,284.69 7,386.68 7,000.00 386.68
3,541.60 1,666.00 1,875.60 16,531.34 8,330.00 8,201.34
3,274.51 2,500.00 774.51 10,050.55 12,500.00 (2,449.45)
3,044.49 5,374.00 (2,329.51) 12,031.31 26,870.00 (14,838.69)
0.00 2,000.00  (2,000.00) (425.16) 4,000.00  (4,425.16)
0.00 2,000.00  (2,000.00) 0.00 6,000.00  (6,000.00)
0.00 0.00 0.00 0.00 1,000.00  (1,000.00)
0.00 0.00 0.00 25.00 0.00 25.00
63,625.41 67,724.06 (4,098.85) 314,061.47 332,899.42 (18,837.95)
0.00 0.00 0.00 230.19 1,656.00 (1,425.81)
0.00 0.00 0.00 0.00 1,956.00 (1,956.00)
0.00 0.00 0.00 0.00 600.00 (600.00)
0.00 0.00 0.00 230.19 4,212.00  (3,981.81)
159.80 0.00 169.80 169.80 0.00 169.80
159.80 0.00 159.80 159.80 0.00 159.80
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AARC Profit & Loss - Actual vs Budget

Reporting Book:
As of Date:

Account No. & Name
AARC Affilliate Support
1190-9010 - Affiliate Support Revenue Sharing Grants
1190-9012 - Affilate Support Grants
1190-9041 - Affiliate Support PACT Hill Advocacy Day
1190-9111 - Affiliate Support Scciety Presidents Meeting
Total AARC Affilliate Support
AARC Grants
1200-9060 - Research Vision Grant
Total AARC Grants
AARC Communications
1210-4001 - Communications Wages and Salaries
1210-4010 - Communications Payrolf Taxes
1210-4030 - Communications Insurance Benefits
1210-4040 - Communications Education Benefits
1210-4060 - Communications Contract Employee
1210-6001 - Communications Staff Travel
1210-8007 - Communications Staff Ladging
1210-6010 - Communications Staff Per Diem
1210-7040 - Communications Postage
1210-7070 - Communications Telephone
1210-7080 - Communications Supplies
1210-7110 - Communications Professional Services
1210-7111 - Communications Webcasting expense
1210-7115 - Communications Special Projects
1210-7190 - Communications Dues and Fees
Total AARC Communications
AARC Internet Services
1220-4001 - Internet Services Wages and Salaries
1220-4010 - Internet Services Payroll Taxes
1220-4030 - Internet Services Insurance Benefits
1220-4040 - Internet Services Education Benefits
1220-6001 - Internet Services Staff Travel
1220-6007 - Internet Services Staff Lodging
1220-6010 - Internet Services Staff Per Diem
1220-7080 - Inlernet Services Supplies
1220-7110 - Internet Services Professional Services
1220-7111 - Internet Services Webcasting Expense
1220-7190 - Internet Services Dues and Fees
1220-7192 - internet Services Online Service
Total AARC Internet Services
AARC Government
1230-4001 - Government Wages and Salaries
1230-4010 - Government Payroll Taxes )
1230-4030 - Government Employee [nsurance Benefits
1230-6001 - Government Staff Travel
1230-6005 - Government Affairs Lobbying
1230-8007 - Government Staff Lodging
1230-6010 - Government Staff Per Diem
1230-7080 - Government Supplies
1230-7110 - Government Professional Services
1230-7195 - Government Subscriptions
1230-3095 - Government Miscellaneous Expenses
Total AARC Government
AARC Marketing
1240-4001 - Marketing Wages and Salaries
1240-4010 - Marketing Payroll Taxes
1240-4030 - Marketing Insurance Benefits
1240-4040 - Marketing Tuition Benefits
1240-4060 - Marketing Contract Labor
1240-6001 - Marketing Staff Travel
1240-6007 - Marketing Staff Lodging
1240-6010 - Marketing Staff Per Diem
1240-7040 - Marketing Postage
1240-7080 - Marketing Supplies
1240-7090 - Marksting Printing

ACCRUAL
05/31/2020

Month To Date
05/31/2020

Year To Date
05/31/2020

Month to Date Actual  Month to Date Budget Difference  Year to Date Actual  Year to Date Budgst Difference
53,038.24 38,982.92 14,055.32 234,430.32 191,718.75 42,711.57
0.00 500.00 (500.00) (4.85) 2,500.00 (2,504.85)

0.00 0.00 0.00 993.80 75,398.00 (74,404.20)

0.00 0.00 0.00 0.00 12,500.00  (12,500.00)
53,038.24 39,482.92 13,555.32 235,419.27 282,116.75 (46,697.48)
0.00 0.00 0.00 16,401.00 0.00 16,401.00

0.00 0.00 0.00 16,401.00 0.00 16,401.00
9,742.59 10,283.87 (541.28) 47,811.28 51,419.35  (3,608.07)
724.80 786.72 (61.92) 4,045.75 5,1756.60  (1,129.85)
2,644.44 3,908.53 (1,264.09) 13,102.19 17,546.63 (4,444.44)
0.00 1,000.00 (1,000.00) 90.00 2,000.00  (1,910.00)

0.00 1,500.00 (1,500.00) 4,200.00 7,500.00 (3,300.00)

0.00 564.00 (564.00) 695.61 1,128.00 (432.39)

0.00 1,200.00 (1,200.00) 0.00 2,400.00 (2,400.00)

0.00 300.00 (300.00) 0.00 600.00 (600.00)

0.00 10.00 (10.00) 0.00 50.00 (50.00)

0.00 10.00 (10.00) 0.00 50.00 (50.00)
56.54 139.00 (82.46) 251.35 695.00 (443.65)
64.63 398.00 (333.37) 258.52 1,990.00 (1,731.48)
0.00 0.00 0.00 - 31.42 0.00 31.42

0.00 50.00 (50.00) 2,665.00 1,200.00 1,465.00
(1,098.00) 320.00 (1,418.00) 312.55 640.00 (327.45)
12,135.00 20,470.12 (8,335.12) 73,463.67 92,394.58 (18,930.91)
17,598.00 17,710.51 (112.51) 87,990.00 88,5652.65 (562.55)
1,305.25 1,354.85 (49.60) 7,262.48 8,637.25 (1,374.77)
3,843.70 4,223.94 (380.24) 19,216.57 21,119.70 (1,903.13)
0.00 0.00 0.00 0.00 1,000.00 (1,000.00)

0.00 0.00 0.00 546.80 414.00 132.80

0.00 0.00 0.00 0.00 948.00 (948.00)

0.00 0.00 0.00 0.00 200.00 (200.00)

0.00 100.00 (100.00) 0.00 550.00 (550.00)
401.35 50.00 351.35 804.28 250.00 554.28
0.00 0.00 0.00 99.00 0.00 99.00

0.00 50.00 (50.00) 0.00 250.00 (250.00)

0.00 200.00 (200.00) 2,131.34 3,400.00 (1,268.66)
23,148.30 23,689.30 (541.00) 118,050.47 125,321.50 (7,271.03)
13,000.00 14,060.26 (1,060.26) 65,000.01 69,760.52 (4,760.51)
994.50 1,075.61 (81.11) 5,023.30 5,957.68 (934.38)
103.30 214.73 (111.43) 516.50 1,073.65 (557.15)
0.00 414.00 (414.00) 470.28 828.00 (357.72)

0.00 711.00 (711.00) 0.00 1,422.00 (1,422.00)

0.00 150.00 (150.00) 1,045.77 300.00 745.77

0.00 0.00 0.00 82.51 0.00 82.51

0.00 0.00 0.00 328.00 0.00 328.00
8,935.54 8,833.00 102.54 42,217.70 44,165.00 (1,947.30)
286.57 287.00 (0.43) 1,432.85 1,435.00 (2.15)
0.00 100.00 (100.00) 0.00 200.00 (200.00)
23,319.91 25,845.60 (2,525.69) 116,116.92 125,141.85 (9,024.93)
16,249.60 16,255.02 (5.42) 63,673.00 80,141.82 (16,468.82)
1,301.32 1,243.51 57.81 5,542.61 7,993.85 (2,451.24)
3,568.70 3,995.13 (426.43) 17,955.68 19,975.65 (2,019.97)
0.00 0.00 0.00 0.00 2,000.00 (2,000.00)
3,780.00 1,250.00 2,630.00 18,998.25 6,250.00 12,748.25
0.00 494.00 (494.00) 695.61 1,038.00 (342.39)

0.00 1,200.00 (1,200.00) 0.00 2,400.00 (2,400.00)

0.00 300:00 (300.00) 0.00 600.00 (600.00)

0.00 200.00 (200.00) 0.00 1,000.00 (1,000.00)

0.00 260.00 (260.00) 0.00 1,300.00 (1,300.00)

0.00 200.00 (200.00) 0.00 1,000.00 (1,000.00)
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AARC
AARC Profit & Loss - Actual vs Budget

Reporting Book: ACCRUAL
As of Date: 05/31/2020
Month To Date Year To Date
05/31/2020 05/31/2020

Account No. & Name Month to Date Actual  Month to Date Budget Difference  Year to Date Actual  Year to Date Budget Difference
1240-7110 - Marketing Professional Services 1,866.28 2,383.00 (526.72) 8,410.84 11,915.00 (3,504.16)
1240-7190 - Marketing Dues and Fees (1,078.00) 376.00  (1,454.00) 1,098.00 676.00 422.00
1240-7195 - Marketing Subscriptions 270.75 771.00 (500.25) 1,011.27 3,855.00 (2,843.73)
1240-7360 - Marketing Photography 0.00 0.00 0.00 181.06 700.00 (518.94)
1240-7510 - Marketing Media Advertising 12,999.00 15,500.00 (2,501.00) 38,003.00 77,500.00 (39,497.00)
1240-7511 - Marketing Media Advertising (Events) 0.00 1,817.00 (1,817.00) 0.00 9,085.00 (9,085.00)
1240-7520 - Marketing Promotions 0.00 300.00 (300.00) 0.00 600.00 (600.00)
1240-8095 - Marketing Miscellaneous 560.00 0.00 560.00 1,909.29 0.00 1,009.29
Total AARC Marketing 39,507.65 46,544.66 (7,037.01) 157,478.61 228,030.32 (70,551.71)
AARC Product
1250-4001 - Products Wages and Salaries 10,666.89 10,808.50 (141.61) 53,142.18 52,795.37 346.81
1250-4010 - Products Payroll Taxes 787.21 826.85 (39.64) 4,412.21 5,280.85 (868.64)
1250-4030 - Products Insurance Benefits 3,572.43 3,910.44 (338.01) 17,860.91 19,652.20  (1,691.29)
1250-5040 - Products Depreciation 2,569.67 2,569.00 0.67 12,848.35 12,845.00 3.35
1250-6001 - Products Staff Travel 0.00 262.00 (262.00) 225.57 710.00 (484.43)
1250-7040 - Products Postage 226.48 425.00 (198.52) 1,071.75 2,125.00  (1,053.25)
1250-7080 - Products Supplies 175.54 120.00 55.54 175.54 600.00 (424.46)
1250-7140 - Products Cost of Goods Sold 0.00 1,200.00  (1,200.00) 0.00 6,000.00  (6,000.00)
1250-7151 - Praducts Teleconference Production 3,475.73 2,000.00 1,475.73 16,489.69 11,000.00 5,489.69
1250-7190 - Products Duss and Fees 0.00 0.00 0.00 0.00 106.00 (1 06.00)
1250-7310 - Products Product Development Costs 0.00 1,000.00 (1,000.00) 0.00 1,000.00 (1,000.00)
1250-7316 - Products Royalties 227.90 1,000.00 (772.10) 5,487.10 5,000.00 487.10
Total AARC Product 21,701.85 24,121.79 (2,419.94) 111,713.30 117,014.42 (5,301.12)
AARC Education Expense
1270-4001 - Educalion Wages and Salaries 18,362.49 17,479.66 882.83 92,031.51 86,255.93 5,775.58
1270-4010 - Education Payroll Taxes 1,358.36 1,337.19 21.17 7,299.39 7,840.56 (541.17)
1270-4030 - Education Employee Insurance Benefits 4,528.94 4,994.66 (465.72) 22,639.90 24,973.30 (2,333.40)
1270-6001 - Education Staff Travel 0.00 414.00 (414.00) 496.34 828.00 (331.66)
1270-6002 - Education Non Staff Trave! 0.00 0.00 0.00 406.04 0.00 406.04
1270-6007 - Educalion Staff Lodging 0.00 0.00 0.00 464.08 711.00 (246.92)
1270-6008 - Education Non Staff Lodging 0.00 0.00 0.00 175.87 0.00 175.87
1270-6010 - Education Staff Per Diem 0.00 0.00 0.00 87.66 150.00 (62.34)
1270-6011 - Education Non Staff Per Diem 0.00 0.00 0.00 50.00 0.00 50.00
1270-6020 - Education Webcast Honorarium 600.00 600.00 0.00 3,700.00 3,000.00 700.00
1270-7040 - Education Postage 0.00 40.00 (40.00) 0.00 200.00 (200.00)
1270-7070 - Education Telephone and Fax 0.00 46.00 (46.00) 193.96 230.00 (36.04)
1270-7074 - Education Spirometry Driver License Expense 659.99 600.00 59.99 3,289.96 3,000.00 289.96
1270-7080 - Education Supplies 0.00 50.00 (50.00) 197.92 250.00 (52.08)
1270-7090 - Education Printing 0.00 50.00 (50.00) 0.00 250.00 (250.00)
1270-7110 - Education Professional Services 5,718,23 2,678.00 3,040.23 23,308.03 13,390.00 9,91 8.03
1270-7190 - Education Dues and Fees 0.00 1,000.00 (1,000.00) 639.00 1,200.00 (561.00)
1270-7310 - Educalion Product Development 0.00 5,000.00 (5,000.00) 0.00 10,000.00 (1 0,000.00)
1270-7312 - Educalion Producl Development Amortization 775.00 774.00 1.00 3,875.00 3,870.00 5.00
1270-7316 - Education Course Royalties 0.00 0.00 0.00 6,281 .50 3,500.00 2,781 .50
1270-7317 - Education Preceptor Royalty 0.00 0.00 0.00 £82.10 600.00 (17.90)
1270-7435 - Education CDC Grant Expense 0.00 1,600.00  (1,500.00) 0.00 3,000.00 (3,000.00)
1270-7471 - Education RRT Prep-NBRC 0.00 542.00 (542.00) 145.00 2,710.00  (2,565.00)
1270-9095 - Education Miscellaneous 0.00 0.00 0.00 250.00 0.00 250.00
Total AARC Education Expense 32,003.01 37,105.51 (5,102.50) 166,113.26 165,958.79 154.47
AARC Management
1280-4001 - Managemenl Wages and Salaries 28,987.39 29,129.84 (142.45) 145,664.06 145,649.20 14.86
1280-4010 - Management Payroll Taxes 2,172.62 2,228.43 (55.81) 11,662.02 13,005.15 (1,343.13)
1280-4030 - Management Employee Insurance Benefits 3,287.02 6,980‘77 (3,693,75) 17,994.61 29,343.51 (1 1 ,348.90)
1280-6001 - Management Staff Travel 0.00 828.00 (828.00) 3,113.15 4,140.00 (1,026.85)
1280-6007 - Management Staff Lodging 0.00 1,896.00 (1,896.00) 2,265.50 9,480.00 (7,214.50)
1280-6010 - Management Staff Per Diem 0.00 400.00 (400.00) 580.48 2,000.00 (1,419.52)
1280-7040 - Management Postage 0.00 50.00 (50.00) 0.00 50.00 (50.00)
1280-7070 - Management Telephone and Fax 105.05 75.00 30.05 528.18 - 375.00 153.18
1280-7080 - Management Supplies 17.99 40.00 (22.01) 60.56 200.00 (139.44)
1280-7090 - Management Prinling 0.00 0.00 0.00 154.25 0.00 154.25
1280-7190 - Management Dues and Fees 178.00 400.00 (222.00) 178.00 1,200.00  (1,022.00)
1280-7195 - Management Subscriptions 0.00 200.00 (200.00) 0.00 800.00 (800.00)
1280-9095 - Management Miscellaneous 0.00 50.00 (50.00) 64.93 200,00 (1 35.07)
Total AARC Management 34,748.07 42,278.04 (7,529.97) 182,265.74 206,442.86  (24,177.12)

AARC Corporate Partners
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AARC Profit & Loss - Actual vs Budget

Reporting Book:
As of Date:

Account No. & Name
1290-6001 - Corporate Pariners Staff Travel
1290-6007 - Corporate Pariners Staff Lodging
1290-6010 - Corporate Pariners Staff Per Diem
1290-6030 - Corporate Pariners Entertainment
1290-7115 - Corporate Partner Special Projects
1290-7190 - Corporate Partners Dues and Fees
1290-7510 - Corporate Partners Advertising
Total AARC Corporate Partners
AARC Conventions & Meetings Expense
1300-4001 - Conventions Wages and Salaries
1300-4010 - Conventions Payroll Taxes
1300-4030 - Conventions Employee Insurance Benefits
1300-6001 - Conventions Staff Travel
1300-6002 - Conventians Non Staff Travel
1300-6007 -~ Conventicns Staff Lodging
1300-6008 - Conventions Non Staff Lodging
1300-6010 - Conventions Staff Per Diem
1300-6011 - Conventions Non Staff Per Diem
1300-6020 - Conventions Honorarium
1300-7040 - Conventions Postage
1300-7080 - Conventions Supplies
1300-7110 - Conventions Professional Services
1300-7180 - Conventions Dues and Fees
1300-7195 - Conventions Subscriptions
1300-7510 - Conventions Advertising
1300-8095 - Conventions Miscelfaneous Expenses
Total AARC Conventions & Meetings Expense
AARC Summer Forum Expense
1310-6001 - Summer Forum Staff Travel
Total AARC Summer Forum Expense
AARC Program CTTE
1570-6002 - Program Committee Trave!
1670-6008 - Program Committee Non Staff Lodging
1570-6011 - Program Committee Per Diem
1570-6030 - Program Committee Entertainment
1670-6040 - Program Committee Special Functions
1670-7080 - Program Commiiltes Supplies
Total AARC Program CTTE
AARC CAMTS
1880-6002 - CAMTS Representative Non Staff Travel
1880-6008 - CAMTS Representalive Non Staff Lodging
1880-6011 - CAMTS Representative Non Staff Per Diem
1880-7190 - CAMTS Representative Dues and Fees
Total AARC CAMTS
AARC Be an RT Video
1920-5040 - Be an RT Video Amortization
Total AARC Be an RT Video
AARC AMA CPT
1940-6001 - AMA CPT Coding Staff Trave!
1940-6002 - AMA CPT Coding Non Staff Travel
1940-6007 - AMA CPT Coding Staff Lodging
1940-6008 - AMA CPT Coding Non Staff Lodging
1940-6010 - AMA CPT Coding Staff Per Diem
1940-6011 - AMA CPT Coding Non Staff Per Diem
Total AARC AMA CPT
AARC Special Projects
1955-8110 - Special Projects General Grant Expenses
1955-8115 - Special Projects Museum
1956-8220 - Special Projects Patient Safety Movement Foundation
Total AARC Special Projects
AARC AAAP NRP
1975-6002 - AAP NRP Non Staff Travel
1975-6008 - AAP NRP Non Staff Hotel
1975-6011 - AAP-NRP Per Diem Non Staff
Total AARC AAAP NRP

ACCRUAL
05/31/2020
Month To Date Year To Date
05/31/2020 05/31/2020
Month to Date Actual  Month to Date Budget Difference  Year to Date Actual  Year to Date Budget Difference
0.00 414.00 (414.00) 0.00 2,484.00 (2,484.00)
0.00 711.00 (711.00) 0.00 2,844.00  (2,844.00)
0.00 150.00 (150.00) 0.00 750.00 (750.00)
0.00 200.00 (200.00) 0.00 1,000.00  (1,000.00)
0.00 0.00 0.00 0.00 1,200.00  (1,200.00)
0.00 425.00 (425.00) 4,539.00 2,165.00 2,374.00
0.00 2,022.00 (2,022.00) 0.00 10,110.00  (10,110.00)
0.00 3,922.00 (3,922.00) 4,5639.00 20,553.00 (16,014.00)
22,127.92 22,702.67 (574.75) 113,897.54 110,753.23 3,144.31
1,610.13 1,736.75 (126.62) 9,281.53 11,468.62 (2,187.09)
5,005.14 5,485.13 (479.99) 25,019.81 27,425.65 (2,405.84)
0.00 1,242.00 (1,242.00) 676.61 6,210.00  (5,533.39)
0.00 0.00 0.00 213.08 0.00 213.08
0.00 948.00 (948.00) 398.65 4,740.00  (4,341.35)
0.00 0.00 0.00 (348.30) 0.00 (348.30)
0.00 200.00 (200.00) 105.35 1,000.00 (894.65)
0.00 0.00 0.00 33.89 0.00 33.89
0.00 0.00 0.00 150.00 0.00 150.00
0.00 0.00 0.00 39.22 0.00 39.22
51.95 0.00 51.95 612.90 0.00 612.90
5,892.16 0.00 5,892.16 7,107.92 0.00 7,107.92
0.00 400.00 (400.00) 935.00 1,900.00 (965.00)
10.65 0.00 10.65 31.95 0.00 31.95
1,639.64 1,274.00 365.64 7,762.92 4,274.00 3,488.92
0.00 0.00 0.00 71.90 0.00 71.90
36,337.59 33,988.55 2,349.04 165,989.97 167,771.50  (1,781.53)
0.00 0.00 0.00 281.95 0.00 281.95
0.00 0.00 0.00 281.95 0.00 281.95
0.00 0.00 0.00 2,439.14 3,148.00 (708.86)
0.00 0.00 0.00 2,546.09 4,500.00 (1,953.91)
0.00 0.00 0.00 557.53 800.00 (242.47)
0.00 0.00 0.00 473.06 0.00 473.06
0.00 0.00 0.00 0.00 1,750.00 (1,750.00)
0.00 0.00 0.00 510.60 50.00 460.60
0.00 0.00 0.00 6,526.42 10,248.00 (3,721.58)
0.00 0.00 0.00 0.00 414.00 (414.00)
0.00 0.00 0.00 0.00 711.00 (711.00)
0.00 0.00 0.00 0.00 150.00 (150.00)
0.00 0.00 0.00 500.00 500.00 0.00
0.00 0.00 0.00 500.00 1,775.00  (1,275.00)
500.00 500.00 0.00 2,000.00 2,500.00 (500.00)
500.00 500.00 0.00 2,000.00 2,500.00 (500.00)
0.00 0.00 0.00 0.00 414.00 (414.00)
0.00 0.00 0.00 502.76 1,242.00 (739.24)
0.00 0.00 0.00 0.00 237.00 (237.00)
0.00 0.00 0.00 1,045.77 2,133.00  (1,087.23)
0.00 0.00 0.00 0.00 50.00 (50.00)
0.00 0.00 0.00 150.00 450.00 (300.00)
0.00 0.00 0.00 1,698.53 4,526.00 (2,827.47)
0.00 10,000.00 (10,000.00) 10,000.00 20,000.00 (10,000.00)
0.00 0.00 0.00 2,000.00 0.00 2,000.00
0.00 0.00 0.00 51,028.00 40,000.00 11,028.00
0.00 10,000.00  (10,000.00) 63,028.00 60,000.00 3,028.00
0.00 0.00 0.00 0.00 828.00 (828.00)
0.00 0.00 0.00 291.93 1,422.00 (1,130.07)
0.00 0.00 0.00 0.00 300.00 (300.00)
0.00 0.00 0.00 291.93 2,550.00  (2,258.07)
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AARC

AARC Profit & Loss - Actual vs Budget
Reporting Book:
As of Date:

Account No. & Name
AARC Focus Group
1985-6020 - Focus Group Honorarium
1985-8040 - Focus Group Special Functions
Total AARC Focus Group
Total AARC Expense
AARC Net Margin

ACCRUAL
05/31/2020

Month To Date
05/31/2020

Year To Date
05/31/2020

Month to Date Actual  Month to Date Budget

Difference  Year to Date Actual  Year to Date Budget Difference

0.00 0.00 0.00 0.00 4,500.00  (4,500.00)
0.00 0.00 0.00 0.00 7,000.00 _ (7,000.00)
0.00 0.00 0.00 0.00 11,500.00  (11,500.00)
583,368.03 623,916.45 (40,548.42 2,947,893.00 3,248,745.66 (300,852.66
459,601.61 (191,034.39) __650,636.00 (751,5693.81) (854.118.11) _ 202,524.30






AARC

Daedalus Profit & Loss - Actual vs Budget

Reporting Book:
As of Date:

Account No. & Name

Daedalus Revenue
Daedalus RC Advertising
2030-3031 - RC Advertising
2030-3033 - RC Member Subscriptions
2030-3034 - RC NonMember Subscriptions
2030-3035 - RC Other Revenue
2030-3036 - RC Copyright Royalty
2030-3098 - RC AARC Marketing Ads
Total Daedalus RC Advertising
Daedalus AARC Advertising
2050-3031 - AARCTimes Advertising
2050-3033 - AARCTimes Member Subscriptions
2050-3034 - AARCTimes Non Member Subscriptions
2050-3035 - AARCTimes Other Revenue
2050-3098 - AARCTimes AARC Marketing Ads
Total Daedalus AARC Advertising
Daedalus Online Advertising
2070-3031 - OnlLine Ads
2070-3034 - Recruitment
Total Daedalus Online Advertising
Daedalus Products Income
2250-3021 - Products Books
2250-3026 - Products Mailing List
Total Daedalus Products Income
Daedalus Other Income
2390-3098 - Intercompany Services
Total Daedalus Other Income

Total Daedalus Revenue

Daedalus Expense
Daedalus Administrative
2010-4001 - Administrative Wages and Salaries
2010-4010 - Administrative Payroll Taxes
2010-4030 - Administrative Employee Insurance Benefits
2010-4070 - Administrative Pension Plan
2010-5040 - Administrative Depreciation
2010-7001 - Administrative Insurance Association
2010-7030 - Administrative Taxes
2010-7040 - Admin Postage
2010-7080 - Administrative Supplies
2010-7110 - Administrative Professional Services
2010-7210 - Administrative Bank Charges
2010-7215 - Administrative Credit Card Charges and Credits
2010-8030 - Administrative Intercompany Services
2010-9095 - Administrative Miscellaneous Expenses
Total Daedalus Administrative
Daedalus RC Advertising Expense
2030-4001 - RC Wages and Salaries
2030-4010 - RC Payroll Taxes
2030-4030 - RC Employee Insurance Benefits
2030-4060 - RC Contract Employees
2030-7040 - RC Poslage
2030-7050 - RC Publications Postage
2030-7070 - RC Telephone and Fax
2030-7090 - RC Printing
2030-7110 - RC Professional Services
2030-7190 - RC Dues and Fees
2030-9095 - RC Miscellaneous Expenses
Total Daedalus RC Advertising Expense
Daedalus AARC Times Advertising
2050-4001 - AARCTimes Wages and Salaries
2050-4010 - AARCTimes Payroll Taxes
2050-4030 - AARCTimes Employee Insurance Benefits
2050-4060 - AARCTimes Contract Employees

ACCRUAL
05/31/2020
Month To Date Year To Date
05/31/2020 05/31/2020
Month to Date Actual  Month to Date Budgst Difference  Year to Date Actual  Year to Date Budget Difference
23,212.00 11,878.00 11,334.00 78,981.00 43,846.00 35,135.00
45,324,99 46,768.04 (1,443.05) 218,127.37 231,965.93 (13,838.56)
8,310.76 9,166.00 (855.24) 41,166.75 45,830.00 (4,663.25)
0.00 916.00 (916.00) 796.00 4,580.00 (3,784.00)
1,700.94 2,000.00 (299.06) 7,351.61 10,000.00 (2,648.39)
12,999.00 13,000.00 (1.00) 32,716.00 71,000.00 (38,284.00)
91,547.69 83,728.04 7,819.65 379,138.73 407,221.93 (28,083.20)
8,750.00 11,937.00 (3,187.00) 49,125.00 59,685.00 (10,560.00)
41,290.13 37,393.04 3,897.09 200,746.94 185,080.93 15,656.01
51.70 1,000.00 (948.30) 409.41 3,000.00 (2,590.59)
0.00 0.00 0.00 599.75 0.00 599.75
(802.12) 2,500.00 (3,302.12) 10,434.88 12,5600.00 (2,065.12)
49,289.71 52,830.04  (3,540.33) 261,315.98 260,275.93 1,040.05
8,620.00 22,328.00 (13,708.00) 66,098.00 67,508.00 (1,410.00)
4,668.00 8,584.00 (3,916.00) 46,509.00 57,283.00 (10,774.00)
13,288.00 30,912.00 (17,624.00) 112,607.00 124,791.00 (12,184.00)
2.99 56.00 (53.01) 53.88 280.00 (226.12)
3,500.00 0.00 3,500.00 4,300.00 0.00 4,300.00
3,5602.99 56.00 3,446.99 4,353.88 280.00 4,073.88
14,500.00 14,500.00 0.00 72,500.00 72,500.00 0.00
14,500.00 14,500.00 0.00 72,500.00 72,500.00 0.00
172,128.39 182,026.08 (9,897.69) 829,915.59 865,068.86 (35,1563.27)
10,310.26 10,380.756 (70.49) 51,069.71 51,903.75 (834.04)
777.27 794.13 (16.86) 3,943.39 4,591.65 (648.26)
1,061.96 1,216.61 (164.65) 5,259.80 6,083.05 (823.25)
1,880.34 1,887.00 (6.66) 8,512.49 9,435.00 (922.51)
50.00 50.00 0.00 250.00 250.00 0.00
0.00 30.00 (30.00) 0.00 150.00 (150.00)
0.00 8,000.00 (8,000.00) 80.00 8,000.00 (7,920.00)
0.00 50.00 (50.00) 0.00 250.00 (250.00)
0.00 0.00 0.00 0.00 50.00 (50.00)
272.08 100.00 172.08 1,292.38 500.00 792.38
112.06 0.00 112.06 432.01 0.00 432.01
0.00 0.00 0.00 0.00 50.00 (50.00)
42,000.00 42,000.00 0.00 210,000.00 210,000.00 0.00
(9.84) 0.00 (9.84) 12.40 0.00 12.40
56,444.12 64,508.49 (8,064.37) 280,852.18 291,263.45 (10,411.27)
3,603.79 5,427.45 (1,823.66) 19,017.68 27,137.25 (8,119.57)
256.91 415.20 (158.29) 1,476.05 2,697.00 (1,220.95)
1,373.40 1,075.01 298.39 6,020.94 5,376.05 645.89
25,087.20 19,637.00 5,450.20 101,036.00 98,185.00 2,851.00
0.00 200.00 (200.00) 208.72 600.00 (391.28)
4,127.33 5,000.00 (872.67) 21,106.08 25,000.00 (3,893.92)
0.00 60.00 (60.00) 126.68 300.00 (173.32)
24,457.15 22,917.00 1,540.15 123,793.99 114,585.00 9,208.99
16,811.54 11,666.00 5,145.54 60,640.73 58,330.00 2,310.73
0.00 0.00 0.00 330.00 0.00 330.00
0.00 200.00 (200.00) 0.00 1,000.00 (1,000.00)
75,717.32 66,597.66 9,119.66 333,756.87 333,209.30 547.57
10,728.39 11,379.15 (650.76) 53,641.91 56,895.75 (3,253.84)
815.89 870.51 (54.62) 4,228.19 6,5636.55 (2,308.36)
2,288.42 3,513.37 (1,224.95) 11,442.10 13,631.49 (2,189.39)
982.56 2,700.00 (1,717.44) 5,046.35 13,5600.00 (8,453.65)
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AARC

Daedalus Profit & Loss - Actual vs Budget
Reporting Book:
As of Date:

Account No. & Name
2050-7040 - AARCTimes Postage

2050-7080 - AARCTimes Supplies -

2050-7080 - AARCTimes Printing
2050-7110 - AARCTimes Professional Services
2050-7140 - AARCTimes Program Development
2050-7190 - AARCTimes Dues and Fees
2050-7315 - AARCTimes Copyrights
2050-9085 - AARCTIimes Miscellaneous Expenses
Total Daedalus AARC Times Advertising
Daedalus Online Advertising Expense
2070-7340 - Online Ads Sales Commissions
Total Daedalus Online Advertising Expense
Daedalus Journal Conference 1
2080-6001 - Journal Conference Staff Trave!
2080-6002 - Journal Conference Non Staff Travel
Total Daedalus Journal Conference 1
Total Daedalus Expense
Daedalus Net Margin

ACCRUAL
05/31/2020
Month To Date Year To Date
05/31/2020 05/31/2020
Month to Date Actual  Month to Date Budget Difference  Year to Date Actual  Year to Date Budget Difference
0.00 50.00 (50.00) 323.50 50.00 273.50
0.00 50.00 (50.00) 0.00 150.00  (150.00)
1,030.00 0.00 1,030.00 4,615.94 0.00 4,615.94
350.00 1,965.00 (1,615.00) 9,460.00 9,825.00 (365.00)
0.00 2,500.00 (2,500.00) 0.00 7,500.00 (7,500.00)
86.16 0.00 86.16 344.64 0.00 344.64
0.00 45.00 (45.00) 0.00 225.00 (225.00)
0.00 50.00 (60.00) 0.00 150.00 (150.00)
16,281.42 23,123.03  (6,841.61) 89,102.63 108,463.79 (19,361.16)
0.00 0.00 0.00 3,482.20 0.00 3,482.20
0.00 0.00 0.00 3,482.20 0.00 3,482.20
(63.56) 0.00 (63.56) 667.17 0.00 667.17
0.00 0.00 0.00 306.80 0.00 306.80
(63.56) 0.00 (63.56) 973.97 0.00 973.97
148,379.30 154,229.18 (5,849.88 708,167.85 732,936.54 (24,768.69
23,749.09 27,796.90 (4,047.81) 121,747.74 132,132.32 (10,384.58)
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AARC

Balance Sheet
As of Date:
CONSOLIDATING ASSETS
CONSOLIDATED-ASSETS
AARC ASSETS ONLY
AARC-CURRENT ASSETS
AARC-CASH
AARC-AR
AARC-INT-CO
AARC-INVENTORY
AARC-PREPAID
Total AARC-CURRENT ASSETS
AARC-INVESTMENTS
AARC-DAEDALUS
AARC-SECURITIES
Total AARG-INVESTMENTS
AARC-PP&E
AARC-LAND
AARC-BLDG
AARC-F&E
AARC-PROGRAM
AARC-LESS ACCUM
Total AARC-PP&E
Total AARC ASSETS ONLY

DAEDALUS ASSETS ONLY
DAED-CURRENT ASSETS
DAED-CASH
DAED-AR
DAED-INVENTORY
DAED-PREPAID
Total DAED-CURRENT ASSETS
DAED-PP&E
DAED-EQUIPMENT
DAED-FURNITURE
DAED-LESS ACCUM
Total DAED-PP&E
Total DAEDALUS ASSETS ONLY
Total CONSOLIDATED-ASSETS
Asset Eliminations

1000-1041 - RCV FROM DAEDALUS
1000-1101 - INVESTMENT IN DAEDALUS

Total Asset Eliminations
Total CONSOLIDATING ASSETS

For the Day
5/31/2020

12,081,748.69
183,245.97

17,639.18
275,896.07
21,140,462.28

§,594,545.87.
17,984,433.45
24,578,979.32

717,818.28
2,462,668.09
2,359,926.74
1,110,738.81

(3,949,987.90)

T 48420,595.62

40,027.48
102,860.10
2,329.32
20,606.47
165,823.37

181,400.55
19,716.59
201,367.14
{250.00)

__ tessTadr
48,586,168.99

(15,176,478,24)
| 33,409,690.76





AARC
Balance Sheet For the Day
As of Date: 513172020

CONSOLIDATED LIABILITIES & EQUITY
CONSOLIDATED-LIABILITIES & EQUITY
AARC-LIABILITIES & EQUITY
AARC-CURRENT LIABILITIES

AARC-AP 343,935.24
AARC-DEFERRED REVENUE .
AARC-BOOTH 1,464,942.00
AARC-REGISTRATION 3,123.00
AARC-SPONSORSHIP 93,000.00
AARC-MEMBERSHIP 1,148,957.97
AARC-OTHER DEF REV 23,918.00
Total AARC-DEFERRED REVENUE 2,733,940.97
Total AARC-CURRENT LIABILITIES 3,077,876.21
AARC-NET ASSETS
AARC-TEMP RESTRICTED 520,679.44
AARC-WEBSITE UPGRADE 226,775.66
AARC-MILLION RESEARCH 448,651.00
AARC-UNDESIGNATED 44,147,613.31
Total AARC-NET ASSETS 45,342‘71—9-.;17

Total AARC-LIABILITIES & EQUITY
DAED-LIABILITIES & EQUITY
DAED-CURRENT LIABILITIES ‘
DAED-AP 44,517.25
DAED-INT-CO .
DAED-DEFERRED REVENUE

48,420,595.62

DAED-MEMBERSHIP 718,380.05
DAED-OTHER DEF REV 16,800.00
Total DAED-DEFERRED REVENUE 735,280.056
Total DAED-CURRENT LIABILITIES 9,361,728.67
DAED-LONG TERM LIABILITIES—--PPP . 00

DAED-COMMON STOCK
DAED-RETAINED EARNINGS
Total DAED-LIABILITIES & EQUITY

L B594 54587
{15,750,702.17)
165,573.37

Total CONSOLIDATED-LIABILITIES & EQUITY 48,586,168.99
LIABILITIES & EQUITY ELIMINATIONS
2000-1040 - INT-CO A/R AARC
2000-2310 - COMMON STOCK
2000-2311 - CAPITAL SURPLUS
Total LIABILITIES & EQUITY ELIMINATIONS

Total CONSOLIDATED LIABILITIES & EQUITY

(16,176,478.24)
33,409,690.75
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Open Referrals

2020 Summer BOD
. Type . Staff
e Moti AERETE Rec Recommendation Action Referral Notes Assig Outcome
Source Party Number
on ned
HOD Chris The AARC will create an Advanced Shawna is working on this-
. HOD . 84-19-1 Researcher Track in the Leadership | Carried COVID delay - still in SS Ongoing.
Resolution Russian .
Institute by the year 2020. progress
Resolve that the AARC creates a
Research Toolkit aimed at the
. practicing Respiratory Therapist in Shawna is working with
HOD Connie . . . . . .
. HOD . 84-19-2 the hospital setting to acquire, Carried Georgianna COVID delay - SS Ongoing.
Resolution Dills .
perform, assess and become a still in progress
consumer for research in the field of
Respiratory Care by the year 2020.”
Resolve that the AARC creates a tool
o Referred
kit aimed at students to learn how . . .
HOD Lisa to acquire, perform, assess and to EO Shawna is working with
. HOD . 84-19-3 quire, p ! . Carried and Georgianna COVID delay - SS Ongoing.
Resolution Darling become a consumer for research in . A
. . Educatio still in progress
the field of Respiratory Care by the :
n Section
year 2020
"to charge the Elections Committee
to develop an objective guideline for
candidate selection. That this
guideline be presented at the fall
meeting of the BOD and be
implemented for the next election
Susan cycle. .
Elections Rinaldo Elections Elections Committee
. FM . | 19-2-10.1 | Kari Woodruff moved to amend this | Carried | Committ . . ™ Ongoing
Committee Gallo/Kari . P working on this
Woodruff Floor Motion to read as follows: “to ee

charge the Elections Committee to
review nominations Policy and
Procedure and develop objective
guidelines within the policy for
candidate selection. That this
guideline be presented at the Fall
meeting of the BOD and be






Open Referrals

2020 Summer BOD

implemented for the next election
cycle

CT.003 Elections Committee-

AARC ' N?mina'tion Process. Revisions to Postpo Electio.ns Elections Committee .
Policy PP Exec Office | CT.003 | this policy were not ready to be ned Committ working on this Tim | In process
presented to the board at the time ee
of this meeting
The AARC BOD adopt a framework
from the implementation science
literature to move forward with the
recommendations from the Position BOD, . . .
Education Georgiann Statement on Karen Shawna is working on this
. FM . 19-2-53.1 . . . Carried COVID delay - still in SS Ongoing
Section a Sergakis education. Implementation science and
. ) progress
is the use of strategies to adopt and Georg
integrate interventions and change
practice patterns in specific
situations.
That the Executive Office produce a
webcast on American Heart Amend Executive AHA not receptive to .
AHA REC 18-3-64.2 Association updates in the fall of ed/Car Office collaboration; tabled > Ongoing
ried
2019.
Survey AARC membership
regarding current interprofessional In process -recent article in
Samantha education and collaborative . AARC Times; webcast .
IPEC REC Davis 19-3-63.2 practice efforts and highlight them Carried scheduled for September 5s ongolng
in AARC Times or other official 10
media communication
in
process/u
Disaster Relief Policy-Karen and Karen pdated
AARC Karen . Teri committed to reworking this Schell . policy to
Policy PP | Schell/Teri pohcy gnd bringing their suggested and Teri TK be
Miller revisions to the Summer BOD Miller to brought
meeting rework back to
Summer

BOD






Open Referrals

2020 Summer BOD
in
process/u
E-Voting Policy-Brian Walsh pdated
- - . . . .
. .otm olicy-brian Walish . Brian reviewed the policy policy to
AARC Brian committed to reworking this policy Brian .
. PP . . .. and said no changes were be
Policy Walsh and bringing his suggested revisions Wash
. needed brought
to the Summer BOD meeting
back to
Summer
BOD
Request that the AARC BOD
approve the development of an
IPEC REC Saman.tha 20-1-63.1 IPE/IPCP (co-developed with Carried COVID delay but still in ss Ongoing
Davis IPEC members) Preceptor progress

Training Module that can be
added to the Clinical PEP”







Respiratory Diagnostics Section

Submitted by: Katrina Hynes (Chair) and Ralph Stumbo (Chair-elect)
2020 Summer BOD Meeting

Recommendations:

No recommendations are being made at this time.

Report:

1. Report to the VP of External Affairs monthly
a. The section has been noncompliant with this goal. Greater efforts to improve
compliance will be made going forward.
2. Engage your Section members through Section meetings, journal discussions, discussions
on AARConnect, library update, etc.
a. Virtual Section meeting scheduled for June 2020 was canceled. A rescheduled date
is pending with a goal to host a virtual meeting in August 2020.
3. Identify specialty practitioner candidate

a. Jennifer Weltz Horpedahl

Other Info:

Professional member accomplishments

1. Katrina Hynes joined the ATS Proficiency Standards PFT Committee in May of
2020

2. Carl Mottram and Kevin McCarthy joined the ATS-ERS Lung Volume Task Force in
March of 2020

Attachments:

None

[Type here]







