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Happy Valentine's Day. Robyn
knows love means knowing he
likes to take off the cannula for
pictures!

Simple things in life can keep us happy. While shopping
during the holidays, I couldn’t use a coupon when I went
to check out, so told the cashier to save it for someone
that could. At the very next store, a woman in front of me,
turned and asked me if I could use the money left from
her due bill. There is nothing like a random act of
kindness! When someone does something you appreciate, pay it forward – that is, do something nice for
someone else! It simply feels good!
www.pulmonarypaper.org
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It’s the new year –

Put Exercise on Your Resolution List!

E

xercise is always included in New Year’s resolution lists. People with chronic lung
disease have more of a challenge than most but often achieve more satisfaction when
they work toward and meet their goals. After talking to your physician, he/she will
probably recommend two types of exercise: Aerobic, which increases oxygen flow to your
muscles, and upper and lower body exercises to strengthen your muscles.
Quadricep Strength Important to Good Health

Rehab at Home!

Ann in England writes, “I aim to walk 30 minutes
each day and try to do squats and/or lunges to improve
my quadricep muscles. It has been said by one of the
leading respiratory consultants in the United Kingdom,
that the strength in your thigh muscles is a better measure of your COPD health than the FEV1% (Forced
Expiratory Volume in one second) reading. I also use
small hand weights to build up upper body muscles.”

For those that do not have access
to a pulmonary rehabilitation
program, a clinical trial reported
in the Annals of Internal
Medicine, suggests that rehabilitation at home is safe and
effective for people with
COPD. Over 250 patients
with moderate-to-severe
COPD were randomly
assigned to participate in
an eight-week rehab
program at home or as
outpatients. Participants
performed aerobic and strength exercises three times
a week at home. An exercise specialist began the program in the individual’s home and then made weekly
telephone calls for encouragement and to answer any
questions. After one year, patients in both groups
showed similar improvements in breathing difficulties.
To find a pulmonary rehabilitation program or
Better Breather support group near you, go to www.
emphysema.net and click on their main website link.
In the center column, you will find the listing to go
to for information.

Website for Physical Activity Information
Chris from California recommends the web site www.
livingwellwithcopd.com for information about
physical activity and COPD. The password for the site
is COPD. You may also try visiting http://nih
seniorhealth.gov/exercise/toc.html. Just a mild workout helps to strengthen muscle tone, increase energy and
strengthen your heart.

“Things Will Be Fine in 2009!”
Burton Bacher of Peoria, AZ, has often discussed with
his fellow pulmonary rehab participants how there
seems to be a discrepancy between the amount of
exercise he thinks he has done, compared to the amount
he actually did! We think he expressed the problem perfectly in this poem. Burt came up with the slogan for
2009 and is looking ahead with “Better Again in 2010!”
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Early Birds Are Committed to Their Early Exercise Regime!

Though New York is chilly, Mary Lou Cannon, RRT and
the AM Coffee Club get up early to exercise!

T

hough New York state is very chilly this time of
year, the members of the Rochester General
Pulmonary Rehabilitation AM Coffee Club get up
early to exercise!
WebMd.com tells us there is no easy way to
determine whether your heart rate is at the right
level during aerobic exercises. But as general guidelines, if you can’t talk and exercise at the same time,
you are exercising too hard. If you can talk while you
exercise, you are doing fine. If you can sing while you
exercise, you may not be exercising hard enough. The
site recommends the exercises listed here to get your
New Year off to a good start!

A Workout Session with COPD
I’m on the treadmill, going strong
But I can’t keep it up for very long.
My lungs ain’t workin’ too good, you see
I’ve got this thing called C-O-P-D.

I see myself running and winning the race
So I keep right on going, even pick up the pace.

I check my oxygen saturation
It’s a little bit low, much to my consternation.
So I take a short break, check my O2 once more,
It’s gotten much better than it had been before.
Now I get back on the treadmill; I’ve taken my rest.
I’m pushing the speed up, doing my best.
I think I can do at least three miles today
Or maybe do four, it’s too early to say.
My breathing is holding, my heart rate’s just fine
(It’s coming in at a hundred and nine.)
January/February 2009

Lower Body Exercises
Knee extensions: Sit in a chair with your feet
slightly apart. Breathe out as you straighten your knee
and raise your lower leg. Breathe in as you bend your
knee and return your foot to the floor.
Leg lifts: Sit in a chair with your feet slightly apart.
Breathe out as you lift one leg straight up so that the
knee rises toward your shoulder. Breathe in as you
return your foot to the floor.
Step-ups: Start on a flight of stairs with a banister to
hold. Breathe out as you take one step up. Breathe in
as you step back down.
Upper Body Exercises
Arm extensions: Start with your arms by your side.
Breathe out as you raise one arm to shoulder height,
keeping the arm straight and pointing to the side. Breathe
in as you return the arm to your side.
Elbow circles: Sit or stand with your feet slightly apart.
Place your hands on your shoulders with your elbows
at shoulder level and pointing out. Slowly make a
circle with your elbows. Breathe out as you start the
circle and breathe in as you complete the circle.
Elbow breathing: Sit with your feet slightly apart. Lift
your elbows to shoulder level and touch your
fingertips in front of your chest. Breathe in as you pull
your elbows back so that your fingertips separate.
Breathe out as you return your elbows and fingertips
to the original position.

Now I’ve done thirty minutes – I’ve finished this part
But when I check the statistics, they give me a start.
I’ve gone just a half mile – but it feels likes much more
’Cause my muscles are aching ( they’re going to be sore).
I should call it quits now and call it a day
But it don’t help your lungs much to play it that way.
So I move right along to the Nu-Step machine
And start on part two of my workout routine.
I’ll do twenty minutes, then head for the door
And I’ll come back tomorrow to work out some more.
Burton Bacher, Peoria, AZ

www.pulmonarypaper.org
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Calling Dr. Bauer …

Dr. Michael Bauer

Fun Fact: Rene Theophile Hyacinthe
Laënnec, the man who invented the
stethoscope, used his creation to
first discover bronchiectasis in 1819.

Dear Dr Bauer,
I was diagnosed with bronchiectasis about 20 years ago. I am now on
Spiriva which helps keep my lungs clear. My question is – why is there so
much coughing with this condition?
JH, New Hampshire
You have asked some interesting and important questions about bronchiectasis. This condition is one of the less common forms of Chronic Obstructive
Pulmonary Disease (COPD).
Occasionally, the larger bronchial passages in the lung develop scars
and become dilated in spots. This is the definition of bronchiectasis and
typically occurs after a very bad pneumonia. Two or three generations ago,
tuberculosis was a common cause of bronchiectasis. These days, bacterial
pneumonia can result in this condition. When the bronchial tubes are scarred
and dilated, they are not coated with protective mucus and are prone to
inflammation and infection. Bronchiectasis usually affects localized areas
within the lung. Sometimes, lying in a particular position can irritate the scar
or cause pooling of mucus. This causes cough and discomfort. Postural drainage
is a common treatment for bronchiectasis. We often use courses of rotating
antibiotics to keep infection and inflammation at low levels. Rarely,
bronchiectasis can cause cough associated with bleeding. Like other forms of
COPD, inhaled steroids and bronchodilators are very helpful. This is a
chronic condition, since the lung scars never heal up completely. With
proper medications, symptoms are significantly improved.
You may find help by joining Internet support groups specifically for
people with bronchiectasis. Enter bronchiectasis support group in the search
box on www.msn.com and www.yahoo.com. You may also visit
www.bronchiectasis.info.
Question for Dr. Bauer? You may write to him at The Pulmonary Paper, PO Box
877, Ormond Beach, FL 32175 or by email at cbelyea@pulmonarypaper.org.

Pulse Oximetry at a low discount price!
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• Continued physical and functional gains are goals to
long term participation in pulmonary rehabilitation.

Fibrosis File
Susan Farrell, BS RRT, of Inova Fairfax Hospital in Falls
Church, VA, recently spoke about rehabilitation for those
with pulmonary fibrosis and other restrictive lung diseases
such as sarcoidosis, LAM (Lymphangioleiomyomatosis)
or NSIP (Nonspecific Interstitial Pneumonia.) She wants
to promote the concept of self management with a
reduction of dependency on others.
Susan gives you these recommendations:
• Have a strong focus on pacing your activities and on
energy conservation.
• You want to focus on improving the quality of
your life.
• Oxygen is your friend, don’t resist using it! You should
learn how to use a personal oximeter. Keep O2
saturation 90% or above.
• Let others know your cough is not contagious.
• There should be personal time and support for
caregivers.
• The interaction and support from other restrictive and
fibrosis patients is exceptionally helpful.
• Pulmonary Rehab will give you a sense of control over
your circumstances and let you know you still
have choices.

Research out of the University of Nottingham in the
United Kingdom finds that patients coping with idiopathic
pulmonary fibrosis (IPF) are three times as likely to
experience severe coronary events, including heart attacks,
than those free of the disease. Physicians suggest maybe
patients should go on heart prevention treatments
right away. Future strategies could include a trial of
anticoagulant therapy.
Findings in The American Journal of Human
Genetics found mutations in the SFTPA2 gene have been
found in families with the inherited version of IPF.
About one in 50 people with IPF have an inherited form
of the disease, for which there is no cure beyond a lung
transplant. The SFTPA2 gene normally produces the
surfactant protein A2 in the fluid of the lungs, and it helps
protect the organ from invading pathogens. The ultimate
goal is to find or develop a medication that can stem the
progression of pulmonary fibrosis.
As a public service, the Coalition for Pulmonary Fibrosis
regularly provides information on active clinical trials on
their web page www.coalitionforpf.org. They highlight
industry-sponsored trials, IPFNet/NIH trials, and studies
underway at individual medical centers that are actively
seeking patients.

Rx Stat Respiratory will match or beat anyone’s prices on oxygen equipment!
Sequal’s Eclipse
Smallest
continuous
flow POC.
3LPM continuous
and 6LPM pulse

Invacare® XPO2™
Lightest POC at
6 lbs.! 5LPM pulse

Respironic’s
EverGo
Best battery life
6LPM pulse

OxyCheck Oximeter
Made by Nonin.
($189 delivered).

Rx Stat also rents POCs for travel: $400 per week–includes shipping!
We also buy and sell used portable concentrators. Call for availability!
January/February 2009

Respironic’s
Everflo™ Q
Small form, 30 lb.
stationary unit ($975
delivered). Great for after
your Medicare rental!

www.pulmonarypaper.org

1-888-648-7250
www.rxstat.net
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Ask Mark …

Mark Mangus, RRT
EFFORTS Board

Maxine from NC tells Mark she
ended up in the emergency room and
had to be put on BiPAP. Maxine asks
how she got to that point!
Mark explains, “COPD can
advance to the point that you lose the
ability to ventilate the lungs – the
‘mechanical’ act of moving air into
and out of the lungs. As a result, you
may have trapped air – air that is not
expelled from breath to breath, like
an over-inflated balloon. Some
COPD folks may become “CO2retainers,” that is, they cannot
exchange enough fresh air with each
breath they take to sufficiently
remove carbon dioxide, CO2. The
body has special mechanisms to
neutralize the effect of the retained
CO2.
If your CO2 is too high, your
blood pH, another critically important component of stability with
CO2 retention, will fall. You could
slip into “acute respiratory failure,”
a serious and potentially fatal
condition, if not detected and
effectively treated.
BiPAP stands for Bilevel Positive
Airway Pressure and is given by a
tight fitting mask, very similar to the
home units used for sleep apnea.
8

BiPAP pushed the carbon dioxide
back down to acceptable levels while
more importantly, raising the pH
back to a normal range in the
process. That is what constitutes
‘resolution’ of the crisis and a return
to stability.
If you’ve had arterial blood gas
analysis during your ‘usual’ state of
health and stability, your physician
can tell you if you are a CO2-retainer.
Nothing else and no other test can tell
you that information. A couple of
tests can hint at an answer, even
indirectly suggest that you are one,
but they are not as exact or definitive
as is an arterial blood gas.”
Rick asks, “How do doctors know
what complaints, problems or
symptoms to address first when
you hit them with multiple problems?
I have trouble talking to mine!”
Mark advises, “Writing down
your questions is extremely important. Make your appointment with
the forewarning to the receptionist
that you want time during your
appointment to speak with your
doctor. Don’t be offended if your
physician does not seem to pay
attention to details of your condition
that you report. What you consider
a very important symptom may not
be to the physician – he or she is not
ignoring what you are saying, but

simply trying to gather pertinent
information.
You should provide the doctor
with a list of all the symptoms you
have and let him or her decide what
order of importance they assume and
which to treat first. Lay them out for
the doctor to evaluate and prioritize.
You may often be surprised at what
the cause really is, especially
compared to what you may have
thought to be wrong!
My experience has been overwhelmingly that most doctors are
genuinely interested in the patient’s
welfare and well-being. Those
patients who claim a great deal of
fighting have usually tried to buck the
system in often unreasonable ways.
I can only say that we need partnerlike, not adversarial, relationships
and rapport with our physicians.”
Carol from Atlanta wonders if
an irregular heartbeat is a common
occurrence for those with COPD.
Mark replies, “Though I cannot
say that COPD doesn’t exert a direct
influence on developing atrial
fibrillation (the most common cause
of irregular heart rate in ‘older’
folks), a significant percentage of the
population over the age of 60
develops atrial fibrillation. While a
portion of those end up with pacemakers, many folks do quite nicely
with no intervention or are put on
medication only.
Atrial fibrillation should never be
dismissed as “part of having COPD,”
as if it’s OK to have or there’s nothing that can be done about it.”
Mark Mangus RRT, BSRC, is a member of the
Medical Board of EFFORTS (the online support
group, Emphysema Foundation For Our Right To
Survive, www.emphysema.net). He generously
donates his time to answer members’ questions.
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Jim Keeps It All Positive
Jim Ryan knows the concept of
paying it forward. He is the recipient
of the 2008 Bill Peterson Shining
Example Award presented by his
local office of the American Lung
Association. Jim received the award
for keeping members of his Better
Breathers Support Group up to date
on Medicare oxygen changes and
Jim and Jane Ryan
keeping them upbeat about living
with lung diseases.
Jim tells us, “For the last 15 months, I have been using a portable
liquid oxygen unit designed and made by Inspired Technologies, a
company located in North Huntingdon, PA. The VIAspire Personal
Oxygen System consists of the VIAspire™ Portable with SmartDose
technology, and the VIAspire™ Liquefier. The Liquefier converts
gaseous oxygen from any concentrator equipped with an
oxygen sensing device to a supply of liquid oxygen that can be used
to fill the portable. The field trials with this fantastic liquid portable
started in October 2007. The heart of this unit is the variable delivery conserver that has a unique valving arrangement like no other. On
a flow setting of 1, a 16 ml pulse dose of oxygen is delivered in the
first two-thirds of the inhalation. For a setting of 2, a 32 ml dose is
delivered, and so on up to a setting of 5 where 80 ml is delivered. As
I start moving, the conserver senses the breathing rate increase and
automatically feeds me more oxygen. It starts with an additional
16 ml of O2 and, if necessary, another 16 ml.
On a flow setting of 1, I can receive up to 48 ml of oxygen if
necessary. A flow setting of 2 can give me up to 64 ml (32 ml plus
32 ml). As my breathing rate declines, the conserver begins to shut down
until it reaches my original setting. This unit provides the perfect
melding of adequate oxygen delivery and duration of supply. It also
contains a USB card so the activity of the unit can be uploaded to a
computer and analyzed. The portable unit gives me 4 to 6 hours of
use, depending on my amount of activity.
Using this amazing conserver, I mow my lawn with a walk-behind
self propelled mower, rake leaves, shovel snow, and get up to 3.2 mph
on the treadmill. My oximeter readings stay above 90%. I have used
various conservers on cylinders and other portable oxygen units
including the Caire Spirit 300 and the Helios Marathon and none compare to this Inspired Technologies liquid conserver. The company is
about to produce the same variable conserver for use on cylinders.
As part of my field trials, I have been making liquid oxygen (LOX)
in my home with the Liquefier. It can make 1.8 liters of LOX in a 24hour period. I personally feel the Liquefier may be the salvation of LOX.
For more information, visit www.inspiredtechnologiesinc.com or
phone 1-724-861-5510.
January/February 2009
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877-736-8691

www.oxygentogo.com

•

Portable Oxygen Concentrators
when and where you need it

•
•
•
•
•
•
•
•

Medical and technical support
Express delivery domestic & abroad
Overnight shipping anywhere in US
FAA approved
AC, DC or battery operated with
surprising efficiency
Versatile system for home, car,
ambulating, and travel
Short and long term rentals with
rent-before-you-buy opportunities
Small, lightweight, ease of
operation, and quiet
Come and go at will

Service when & where you need

Oxygen when and where you need it.

Toll free at 877-736-8691
w w w. o x y g e n t o g o . c o m
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Sharing the Health
I have a tip for senior women with COPD. When your
waist is larger than normal (due to using your stomach
muscles to ease your breathing), your average ladies slacks
usually don’t feel comfortable resting on the waist. I buy
Junior slack styles, which are intended to be worn where
they fall – on the hips! It sure helped me conceal my
tummy in comfort!
Claire Fill, Albuquerque, NM
Marjorie Market of Mobile, AL has lived with COPD
for quite a few years. She says a lesson was brought home
to her recently: Do as your doctor says! I got careless with
albuterol and paid the price!
My definition of COPD
C = Can do
O = Objective
P = People
D = Don’t give up!
I remind myself of this every day. I am still the same
person and do the same things, just at a slower pace.
I never give up or say I can’t do it. With today’s
medicine and equipment, we can survive! Learn what
foods to eat and not to eat, stay active and take all your
medicine. I know I am the one in control!
Patricia Cook, Kalamazoo, MI
Bob from Ohio recently posted this hint on EFFORTS
to help others breathe easier: The main purpose of
cadence or rhythmic breathing is to make your breathing more controlled and efficient when exercising instead
of just huffing and puffing. When walking, inhale to a
count of two steps and exhale continuously for a count
of three steps. You exhale slowly with your tongue at the
top of you mouth. This resistance keeps the lungs
expanded slightly so you can exhale more air. After
mastering the 2/3 at a slow walk, then move on to
2/5 – inhale for two steps, exhale for five steps and
then 2/7 – inhale for two steps, exhale for seven steps.
This lets you alternate the foot you start the exhale on.

10

Receive a Free One Year Membership
Contribute a picture or tip on how you COPE
with COPD! Send to The Pulmonary Paper,
PO Box 877, Ormond Beach, FL 32175. Include
your name and address.
I was told once to breathe, imagining using a party
favor that is curled up and when you blow through it,
it straightens out, and then rolls back up when you stop.
It helps you be more aware and control how you’re
breathing, rather the just letting it happen.
JS, Ithaca, NY
Lori Palermo of PA found this information she
thought our members would enjoy while coping with
colds and the flu. To mark the introduction of Vicks
DayQuil Plus Vitamin C and NyQuil Plus Vitamin C,
Vicks has teamed up with Marion Ross, “Mrs. C,” from
the popular 70s sitcom, Happy Days, to create Chapters
of Care, a compilation of tips from America’s favorite
television moms on how they care for their loved ones
during the cold and flu season. The booklet, which
features tips from such well-known television moms as
Florence Henderson, Shirley Jones and Meredith
Baxter, can be downloaded for free at www.vicks.com.
KW of Pennsylvania is teaching herself to play the
harmonica using the book, Harmonica for Idiots. What
surprises her is that after practicing for about 15 minutes,
she coughs up lots of phlegm. She says the effort is
worth it!
I was concerned about the cost difference when I had
to switch from Albuterol CFC inhalers to HFA
inhalers. There is help available through the Partnership
for Prescription Assistance. You may call them at 1-888477-2669 or their internet site is www.pparx.org. I also
found out WalMart will sell an approved Ventolin
(Albuterol) HFA inhaler with a dosing counter, made
exclusively for Wal-Mart by ReliOn, starting at $9 apiece.
It contains 60 inhalations, which is less than the 200 dose
size currently on the market.
You could also watch a video about the inhaler
transition at www.breatherville.org.
Joe P, Ormond Beach, FL
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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

The Top 10 New Year’s Resolutions

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
January/February 2009

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.

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.

www.pulmonarypaper.org
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Oxygen Users and Suppliers Have Many Questions

J

anuary 1, 2009 has come and gone and the 36-month
cap is here. If you were using an oxygen concentrator 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 nonroutine 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 understandably 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

by the patient that they no longer want to have that type
of equipment in their home. The suppliers have to maintain 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 36month 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.

Medicare Improvements for Patients and Providers Act – Oxygen Policy Changes
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 percent 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 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 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
12

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 equipment 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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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 equipment, 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, beginning 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
January/February 2009

a supplier in your new area to furnish the oxygen and oxygen equipment. 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 equipment 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 equipment 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 equipment 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 Tales
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.

Traveling the World and
Loving It!
Right: Chuck Myers of
Colorado wants to know
where we go next!

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.

Below: Holly from
Florida loves to travel.

Cruise with the Sea Puffers!
Respiratory Therapists travel
with the group to ensure your oxygen
and medical needs are met!

Bruce Young
of Mississippi
takes a quick
power nap!

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
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Product Corner
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 breathing 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 individual to use for 90 to 120
days before needing to
be replaced. You need
only replace the breathing 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.

Oxygen Therapy for the 21st Century

Call today Toll Free 877-699-8439
or visit www.oxyview.com
Learn how you can benefit from Oxy-View.

www.oxyview.com P: 877.699.8439 F: 303.790.4588
January/February 2009
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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 250milligram 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 corticosteroids, 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.

