
MARYLAND BOARD OF PHYSICIANS 
RESPIRATORY CARE PROFESSIONAL STANDARDS COMMITTEE 

Thursday, May 11, 2017  
4201 Patterson Avenue, Baltimore, MD  21215, Room 100 

 
OPEN MEETING MINUTES 

 
 
PRESENT: John Brown, M.D., Christopher Franklin, M.D, Karen Goodison, MS, 

RRT-NPS, RPFT, Thomas French, BS, RRT, RCP, Joseph Rabin, M.D. 
    
STAFF PRESENT: Felicia Wright, Allied Health Supervisor, Cecilia Laurent, Allied Health 

Analyst, Wynee Hawk, R.N., J.D., Manager, Policy and Legislation, Julie 
Washington, Allied Health Licensure Analyst 

  
ABSENT:  Carroll Reese, RCP, RRT, MBA, Ph.D 
 
GUESTS:   Todd Adams, Bay State Medical 
  
 
CALL TO ORDER 
 
Dr. Brown called the meeting to order at 10:28 a.m. 
 
APPROVAL OF MINUTES 
 
On a motion made by Karen Goodison and seconded by Thomas French, the Committee voted to 
approve the open meeting minutes of February 11, 2016 and November 3, 2016. 
 
LEGISLATIVE REPORT –   Wynee Hawk, Policy and Legislation 

Ms. Hawk provided an overview of the recent legislative session that included the Board of Physicians 
Sunset Extension (SB 549 / HB 1265).   
 
UNFINISHED BUSINESS  

Setting up of CPAP/BiPAP Machines 
 
The setting up of CPAP/BiPAP machines has been an ongoing topic of discussion.  Dr. Brown 
referenced question 11 on the Respiratory Care FAQs that asks, “Can unlicensed individuals set 
up a CPAP or BiPap device?”  The answer states that the setting up of a CPAP or BiPAP device 
is the practice of respiratory care. Unlicensed individuals not authorized by the Board to practice 
respiratory care, may not set up a CPAP or BiPAP device.  
 
There have been many inquiries from Home Medical Equipment (HME) companies regarding 
this position.  Dr. Brown introduced Todd Adams from Bay State Medical, Inc. to address the 
committee.  Bay State Medical, Inc. provides home care to patients/clients with HME/Durable 
Medical Equipment.       
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Mr. Adams stated that the current Maryland Board of Physicians (the Board) policy of only 
allowing respiratory care practitioners (RCPs) to set up CPAPs and BiPAPs in Maryland is 
jeopardizing the sustainability of HME companies.  He stated that HME technicians are trained 
to instruct patients on the use and operation of CPAP and BiPAP equipment.  HME technicians 
provide technical support, which requires technical knowledge of how each component correctly 
assembles, disassembles and works with related accessories and components.  
 
Mr. Adams stated that RCPs could become experts in instructing patients and setting up CPAP 
and BiPAP equipment; however, they are not specifically trained on home medical equipment as 
a part of their certification and curriculum. RCP certification is not the same nor is it a substitute 
for HME accreditation.   
 
Mr. Adams also stated that due to their level of qualification, RCPs command a high salary.  The 
low supply of RCPs and the high demand for them in the HME industry has further inflated this 
salary level.  This is not sustainable in the current health care system and HME companies are 
being forced to cut costs in other ways, some as dramatically as shipping equipment to patients 
in a box and conducting a set up over the phone or via Skype.  Patients that are new 
to CPAP and BiPAP therapy should have the benefit of receiving face to face, individualized 
instruction and education.  For patient success, it is critical for the mask to be fitted and adjusted 
correctly.   
 
The current policy is also drastically affecting patient access to CPAP and BiPAP equipment. 
There are not enough RCPs available to meet the patient demand.  The wait time for patients to 
receive equipment has been impacted significantly. Many patients are now forced to wait a 
minimum of five weeks before being set up with their CPAP and BiPAP equipment.   
 
If non-licensed RCPs were allowed to set up and instruct patients on sleep therapy equipment, 
the wait time for new patient setups would be reduced to several business days.   
 
Mr. Adams requested that the Board change the current policy to allow CPAP or BiPAP 
equipment for home use, to be set up by technicians that work for an accredited HME or Durable 
Medical Equipment (DME) company.  These technicians should demonstrate a high level of 
competency in the area of CPAPs, BiPAPS, masks and accessories. 
 
Ms. Goodison stated that it is important that the patient clearly understands how to use the 
equipment. Mr. Adams stated that HME technicians have extensive product knowledge and are 
equipped in educating and instructing patients on the use of CPAP, BiPAP, masks and the 
operation of the equipment.  
 
Dr. Brown stated that the Committee must stay within their boundary.  The Board governs RCPs 
not HME companies.  Dr. Brown recommended removing question 11 on the Respiratory Care 
FAQs from the Board’s website while the Committee continues to discuss this issue.   
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The Committee voted to remove question 11 from the Respiratory Care FAQs.  Dr. Brown also 
suggested the Committee consult with the Polysomnography Professional Standards Committee 
to discuss developing a Position Statement for the “Setting up of CPAP/BiPAP machines”.           
 
Transportation of Patient Across State Lines  

The Committee agreed to table this discussion.  

There being no further business, the meeting adjourned at 11:51 a.m. 

 

Submitted by: 

Julie Washington 
Julie Washington 
 

  


