








The Top 10 New Year’s Resolutions
1) Spend more time with family and friends; 2) Fit in

fitness; 3) Tame the bulge; 4) Quit smoking; 5) Enjoy life
more; 6) Quit drinking; 7) Get out of debt; 8) Learn
something new; 9) Help others; and 10) Get organized.

Today, 21 percent of Americans smoke, down from
28 percent in 1988. The American College of Chest
Physicians report American smokers have, on the
average, become significantly more nicotine dependent
since 1989. Most of the smokers who could more
easily quit, have already done so.

Hopefully one of President–Elect Barack Obama’s New
Year’s resolutions will be to quit smoking once and for
all. He has tried to quit the few cigarettes he smokes a
day. Antismoking activists would like him to be an
inspiration to others to kick the habit, but he has not yet
taken up their cause to be a spokesperson.

Almost one in five American women age 18 and
older smokes, even though it takes an average of 14.5
years off their lives. Women report more troublesome
symptoms of withdrawal such as depression, irritability,
anxiety and lethargy than men. They may also have less
faith in their ability to quit.

Kicking the habit has proven results. A smoking ban
caused heart attacks to drop by more than 40 percent in
Pueblo, CO, and the decrease lasted three years.
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Is Emphysema
taking your breath
away?
If you are suffering from
Emphysema you may qualify
to participate in this randomized
clinical research trial.

A hospital near you is evaluating
a new investigational device designed to improve the
quality of life and overall health status in patients with
Emphysema.

To participate you must:
• Have been diagnosed with Emphysema mostly in

the upper lobes of the lung.
• Be able to participate in standard exercise testing.
• Have stopped smoking for at least 4 months and

will not smoke while in the trial.
• Be able to commit to 4 visits for health assessment

testing
To learn more about the

Call Toll-Free 1-877-547-8839
and see if you pre-qualify, or visit us on line at:

www.emphysematrial.com

Tax Time Is Approaching Fast!
It’s time for our annual income tax article! If you are

an oxygen user, you may be able to take the cost of the
electricity used to operate your concentrator as a
medical deduction. Check with whoever prepares your
annual income tax return if you can or would benefit from
taking this deduction. This is how you compute the cost:
1. Look at the label on your concentrator. It states the

number of volts and amps the concentrator uses. If not
found on the concentrator, look for it in the manual
or ask your oxygen provider. As an example, we will
use 115 volts at 4 amps. To convert to watts (W),
multiply volts and amps: 115 volts x 4 amps = 460W.

2. Next, calculate the number of kilowatt (KW) hours you
use per year. Multiply the watts your concentrator uses
by .001KW/W to convert watts to kilowatts. In our
example, 460W x .001KW/W = 0.46W

3. Multiple this answer by 24 hours/day x 365 days/year,
if you are a continuous user. If you do not always have
your oxygen on, multiply by the average number of
hours used per day and then by 365 days/year. To

continue the example, 0.46KW x 24 hours/day x 365
days/year = 4,029.6 KWH/Y. This is the kilowatt hours
you have used to run your concentrator the past year.

4. Now multiply the above
result by the cost per
kilowatt hour your
electric company
charges you. (It
may be listed on
your bill or you
could call their
office.) Let’s
say they charge you
8 cents per kilowatt hour (prices
vary widely depending on the region in
which you live.) To finish our example,
4,029.6 KWH/Y x $0.08 = $322.27. This is the amount
of electricity you paid to run your concentrator.
If you paid for travel oxygen, a portable nebulizer

or an oximeter, it may also be considered a medical
expense.



January 1, 2009 has come and gone and the 36-month
cap is here. If you were using an oxygen concentra-

tor on January 1, 2006, your oxygen provider is no
longer getting reimbursed by Centers for Medicare and
Medicaid Services (CMS) for the equipment. Both
oxygen users and suppliers have a lot of questions!
Because providers own the equipment, they are expected
to service it. CMS will not pay for parts or for non-
routine service calls.

Shirley from New Mexico writes, “My company tells
me that they will no longer make weekly deliveries of
oxygen tanks, only monthly. They will not provide any
more tanks than are already in our possession (which,
generally, is a week’s supply.) If more are needed, we
will need to drive to their office. It is hard to see how
some will manage it. Suppliers give all kinds of reasons
why they can’t (or won’t) supply the liquid oxygen the
doctor ordered. We are looking to organizations such
as yours to present the facts carefully and understand-
ably to us so that we know what we can reasonably ask
for or expect regarding oxygen service.”

For answers, we turned to Wayne Knewasser, Vice
President Public Relations/Government Affairs at
Premier Home Care Inc. in Louisville, KY. Wayne sent
us the following questions and answers straight from
CMM. He explains, “Suppliers can not switch out
equipment without a doctor’s order or a signed form

Oxygen Users and Suppliers Have Many Questions

1. How does Medicare pay for O2 and O2 equipment?
Medicare pays suppliers a monthly fee for furnishing all

medically necessary oxygen and oxygen equipment, including
accessories and supplies like tubing or a mouthpiece. Assuming
that you have no unmet Part B deductible, Medicare pays 80 per-
cent of the allowed amount and you pay 20 percent of the allowed
payment amount. After 36 months of continuous use, Medicare
stops making rental payments for the oxygen equipment, but you
will continue to get the oxygen equipment, accessories, and
supplies from the same supplier at no charge until the end of the
reasonable useful lifetime of the oxygen equipment (generally five
years after the date that the equipment was delivered to you). At
the end of the equipment’s reasonable useful lifetime, the
supplier can pick up the equipment and you can get new equip-
ment if it is determined that you still have a medical need for
oxygen. When you get the new equipment, Medicare starts a new
36-month rental payment period. If you get liquid or gaseous
oxygen delivered in tanks or cylinders, your supplier must
continue to deliver replacement tanks or cylinders after the

36-month rental period ends, and Medicare will continue to pay
for delivery of oxygen contents in these tanks and cylinders.

2. What happens after the 36-month O2 rental period?
After 36 months, Medicare stops making rental payments for

oxygen equipment, but you will continue to get the oxygen equip-
ment and accessories from the same supplier at no charge for
any period of medical need until the end of the reasonable
useful lifetime of the oxygen equipment. At the end of its
reasonable useful lifetime, your supplier can pick up the
equipment and you can get new equipment if it is determined that
you still have a medical need for oxygen. When you get the new
equipment, Medicare starts a new 36-month rental payment.

3. Do I own my O2 or O2 equipment after the 36-month
rental period?
No. The supplier retains ownership of the equipment but must

continue to furnish the equipment after the 36-month rental
period for any period of medical need until the end of the
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Medicare Improvements for Patients and Providers Act – Oxygen Policy Changes

by the patient that they no longer want to have that type
of equipment in their home. The suppliers have to main-
tain the current level of services they provided prior to
the 36-month cap. This includes portable systems and
quantity used. CMS will pay suppliers approximately
$77/month, regardless of quantity used. CMS is still
answering our questions. This causes confusion with the
suppliers as to how to answer their customers’ questions
and comply with the new rules.

The supplier was paid approximately $160/month
by CMS for an oxygen concentrator (80% of $200). On
January 1, 2009, there was a scheduled 9.5% cut, so
that figure is now lower. When deciding payment, CMS
did not take into consideration, the service, education
and other supplies that go into oxygen therapy. The
oxygen equipment is only a part of the big picture.”

Just when you think you could not be more confused!
Wayne tells us that oxygen suppliers will be checking
each of their client’s history. On January 1, 2009, if they
have been on oxygen therapy with their company, not
just three but for five years, which is what CMS has
determined to be the equipment’s useful life, the 36-
month cap starts anew. The oxygen user will receive
another concentrator – not necessarily a brand new
concentrator – just one that they have never had before.
At this time, the oxygen user will have to sign on again
with their oxygen supplier.
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reasonable useful lifetime of the oxygen equipment.

4. What happens after the reasonable useful lifetime of my
O2 equipment ends?
Oxygen equipment is very reliable and is expected to have a

reasonable useful lifetime of five years. Your supplier can pick up
the equipment after five years and you can get new equipment if
it is determined that you still have a medical need for oxygen. Talk
to your supplier when your equipment gets close to five years old
so that you will not experience any interruptions in service.

5. Can I purchase my own O2 equipment instead of renting?
Will Medicare pay?
The Medicare law prohibits payments for purchase of

oxygen equipment. If you choose to buy your own oxygen equip-
ment, Medicare can not pay.

6. How do I get replacement O2 equipment accessories
such as regulators, filters, masks, and tubing after the
36-month rental cap?
The supplier that furnished your equipment in the 36th

month is required to provide replacement accessories at no charge
for any period of medical need for the remainder of the
reasonable useful lifetime of the equipment.

7. Will Medicare pay for replacement of lost, stolen or
damaged O2 equipment?
Yes, if oxygen equipment is lost, stolen or irreparably damaged,

Medicare will pay to replace it. If Medicare had stopped making
rental payments on the equipment because you used it for more
than 36 months, a new 36-month rental period will begin for the
replacement oxygen equipment.

8. Is the supplier responsible for maintenance and servicing
of the O2 equipment?
Yes. The supplier has to make sure your oxygen equipment is

in good working order. If your equipment breaks, your supplier
has to fix it or give you replacement equipment. In 2009, begin-
ning six months after the 36-month rental period, Medicare makes
one payment for your supplier to come to your home to inspect
and provide routine service for your equipment if you use an
oxygen concentrator or transfiller. All other maintenance,
servicing, and repairs must be furnished at no additional charge
to you or Medicare.

9. If I move to a new area on a permanent basis or on a
temporary or seasonal basis (e.g., snowbirds) after
the 36-month rental period, does my supplier have to
continue furnishing the O2 and O2 equipment?
Yes. Your supplier is required to continue furnishing oxygen

and oxygen equipment, either directly or under arrangement, in
situations where you move outside of the supplier’s normal
service area. If your new area is outside of your supplier’s
normal service area, your supplier has to make arrangements for

a supplier in your new area to furnish the oxygen and oxygen equip-
ment. You won’t have to pay for oxygen equipment in your new
area until the end of the equipment’s reasonable useful lifetime,
at which point you can elect to obtain new equipment if it is
determined that you still have a medical need for oxygen.

10. If my doctor says I need to switch to a new type of O2
equipment after the 36-month rental cap, then what?

Your supplier has to switch to the new type of oxygen equip-
ment without starting up a new 36-month rental period. If the new
type of oxygen equipment requires oxygen tanks, your
supplier must deliver the tanks for any period of medical need for
the remainder of the reasonable useful lifetime of the new
replacement equipment. Medicare makes monthly delivery
payments for oxygen tanks after the 36-month rental period for
the equipment ends.

11. What happens if my O2 equipment breaks after
the 36-month rental period?

If your equipment breaks, your supplier has to fix it or give you
replacement equipment at no charge to you or Medicare.

12. What happens if I have to go to the hospital or
nursing home after the 36-month O2 rental cap?

The supplier is not required to furnish oxygen or oxygen equip-
ment while you are in the hospital or nursing home. However, when
you return home, the supplier that furnished your equipment in
the 36th month is required to furnish the equipment for any
period of medical need for the remainder of the reasonable
useful lifetime of the equipment.

13. If I move to a new area on a permanent basis or on a
temporary or seasonal basis (e.g., snowbirds) before
the end of the 36-month rental period, does my supplier
have to continue furnishing the O2 and O2 equipment?

No. However, you should ask your current supplier to assist
you in making arrangements to continue receiving oxygen and
oxygen equipment from a new supplier at your new place of
residence.

14. Can my supplier change the type of O2 equipment I get?
No. Your supplier may not change the type of oxygen equip-

ment you get without your permission or your doctor’s order.
If your supplier tries to switch your equipment without your
permission, you can call 1-800-633-4227.

15. Can I change suppliers after the 36-month O2 rental cap
even though I have not relocated?

You are entitled to change suppliers at any time. As a word of
caution, finding new suppliers after the 36-month cap may be
difficult because they would receive no monthly payments except
for maybe a maintenance and servicing visit. Therefore, the new
supplier has little to no financial incentive to become your new
supplier.
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Traveling with Oxygen
Fran Zimet of Texas recently went to Northern

California and could not get liquid oxygen in San
Francisco and Monterrey Bay. She says, “I went through
two oxygen companies who made phone calls for me.
Liquid oxygen was unavailable, period. I found my
portable oxygen concentrator, the Inogen One, was very
difficult to lift into a bus or cab. The tanks I had used
last summer were too cumbersome. Given a choice,
I would have used a Helios!”

Michael S. Zamonski of Michigan loves his Inogen
One. He says the ease of function and portability of this
unit make it a highly recommended source of relief for
many of his friends who have had to deal with the
headaches of travel.

Unfortunately, there is not one system that is right
for everyone!

There are lots of bargains to be had in the travel
industry. Later this year, all airlines that arrive or depart
from US airports will be required to accept FAA-approved
portable oxygen concentrators (POCs) There are
currently eight POCs that run by batteries on the
market – AirSep’s LifeStyle and FreeStyle, the Inogen One,
Sequal’s Eclipse, Respironics’ Evergo, Superior Oxygen
System’s Life Choice, Delphi Medical Systems’ Central
Air and Invacare’s XPO2. The first five are FAA
approved, the others are awaiting approval.

More choices are coming. Separation Design Group
LLC is working on an oxygen concentrator that is
smaller, more compact and lighter than any currently
available, about the size of an early portable CD
player. It will be virtually silent. The company plans to
license its technology and the ingredient known as
aDsorbent, used to remove nitrogen from regular air to
make oxygen, which is key to the concentrator, according
to CEO Doug Galbraith.

Research supported by a National Institutes of Health
grant is focused on developing the chemical structures
necessary to produce medical quality oxygen. This
work is being carried out in conjunction with scientists
at Waynesburg College.

Traveling Tales

Cruise with the Sea Puffers!
Respiratory Therapists travel

with the group to ensure your oxygen
and medical needs are met!

Trips include:
• Oxygen Arrangements for Land, Sea and Air
• Educational and Support Meetings
• Lots of Surprise Give-Aways
• Chance to Try New Equipment
• Beautiful Ports of Call

Call Pam at 1-877-473-2726
to find out about upcoming cruises

and join the fun!
www.seapuffers.com

Right: Chuck Myers of
Colorado wants to know

where we go next!

Below: Holly from
Florida loves to travel.

Bruce Young
of Mississippi
takes a quick
power nap!

Traveling the World and
Loving It!
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AirGuard Medical Products offers people with
respiratory problems a way to protect their airways this
winter. According to the manufacturer, the adjustable CT
Mask lessens the risks of breathing cold air. Inside the
mask is an efficient thermal exchange module that
warms the air before is it inhaled.

The CT Mask is made of high quality materials:
• PORON® (antimicrobial medical urethane)
• Napped Antimicrobial Lycra® Jersey (94% AM/P2

napped, 6% Lycra®)
• Polartec® fleece (100% Dacron® polyester) in Camel

or Charcoal Grey
• 100% copper
Heat and moisture from each exhaled breath is

captured within the module and transferred into the next
inhaled breath of fresh air, setting up a cycle of breath-
ing warm, moist air. The mask is adjustable for a perfect

fit with facial contours
and shaping.

The breathing module
inside the mask is
designed for an individ-
ual to use for 90 to 120
days before needing to
be replaced. You need
only replace the breath-
ing module next year.
The mask and breathing
module may be cleaned separately with warm water and
a non-allergenic soap. The breathing module should be
cleaned at the end of each day after use; the mask should
be cleaned when it is dirty or at least once a week if you
wear it every day.

For further information, visit www.airguard
medical.com. Members of The Pulmonary Paper are
eligible for a discount when purchasing. If you would like
to order the mask, call 1-800-967-9727 and tell them you
have coupon code: PP32175. This entitles you to $10
off the cost of the mask and free shipping (a $16 value).
The mask retails for $75.

Product Corner

Oxygen Therapy for the 21st Century

www.oxyview.com  P: 877.699.8439  F: 303.790.4588

Call today Toll Free 877-699-8439
or visit www.oxyview.com

Learn how you can benefit from Oxy-View.

Oxygen Therapy Eyewear



Respiratory News
The 2008-09 flu season has started out mild but

scientists are trying to figure out why the dominant strain
of flu circulating this year is resistant to the leading
anti-viral drug, Tamiflu. The good news is that researchers
have found out what made the 1918 flu pandemic so
deadly – three genes that let the virus invade the lungs and
cause pneumonia.

Researchers in Finland suggest “that surfactant protein
A(SP-A) is linked to the pathogenesis of COPD and could
be considered as a potential COPD biomarker” leading
to the development of a sputum test for early detection
of the disease. By comparing levels of a variety of proteins
obtained from the lung tissues of healthy individuals,
patients with COPD and those with pulmonary fibrosis,
investigators found elevated levels of SP-A in the lungs
and sputum of COPD patients.

People with moderate to severe COPD may be able to
reduce the frequency of exacerbations through a regular,
low dose of a common antibiotic. A London study

published in the American Journal of Respiratory and
Critical Care Medicine, found that twice-daily 250-
milligram doses of erythromycin reduced exacerbations
by as much as 35 percent.

CPAP treatment seems to improve cognitive functioning
in patients with Alzheimer’s disease who also suffer from
obstructive sleep apnea, according to the results of a
randomized clinical trial conducted at the University of
California, San Diego.

A conservative estimate finds half of medications are
not taken as prescribed. Maintenance inhalers are
underused and rescue inhalers are overused. Most
common controller medications as inhaled cortico-
steroids, long acting bronchodilators, oxygen therapy and
positive airway pressure are not used intentionally or
because directions are not understood. A survey found
31% chose not to take their treatments since they were
“feeling good.” Ask your health professional to advise,
assist and arrange education for you.
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