
Overview of Data Collection from CQRC Supplier Members 
 
Based on the data from the CQRC supplier companies, between January and the end of June 
2020: 

• Total new starts for oxygen patients has increased 13.68% for all payers.   
• The percentage of new start acute patients across all payers has increased by 

28.18%. 
• The percentage of new start chronic patients across all payers has increased by 

13.29%. 
 
During the same period of time (between January and the end of June 2020): 

• The percentage of Medicare new start oxygen patients has decreased 4.51%.   
• The percentage of new start acute patients in Medicare has increased by 229.46%.   
• The percentage of new start chronic patients in Medicare has decreased by 25.10%. 

 
Both data sets show substantial variation in the change from month to month.   
 

• For example, total new starts for acute oxygen patients increased 270.45% 
between March and April across all payers, then decreased 34.71% between April 
and May.   
 

• A similar swing occurred in the Medicare population, when the new starts for acute 
oxygen patients increased 217.41% between March and April and decreased 
30.63% between April and May.   

 
Data from “Hot Spot” States echoes this pattern.  The overall use of home oxygen has been 
relatively stable, but when the percentage change in acute patients versus chronic patients 
is teased out, there is a substantial increase in acute patients and a substantial decrease in 
chronic patients. 
 

State Acute Patients 
Percent change Jan-June 2020 

Chronic Patients 
Percent change Jan-June 2020 

 All payers Medicare All payers Medicare 
Arkansas 220.90% 347.83% -26.17% -36.73% 
California 299.12% 360.87% -21.61% -32.51% 
Florida 166.22% 167.31% -137.16% -1541.35% 
Georgia 319.05% 210.96% -3.00% -37.08% 
New Jersey 266.67% 159.38% -36.34% -39.89% 
New York 82.95% 242.31% -24.70% -23.99% 
Texas 251.45% 159.38% -36.34% -39.89% 
Washington 80.12% 186.36% -36.17% 38.46% 

 
These numbers – both for all payers and Medicare – show that the vast majority of new 
starts from January 2020-June 2020 are acute patients and not the chronic patients who 
are covered by Medicare traditionally.  There are many reasons chronic new start patient 



numbers are down, but it is primarily due to the fact that many people are avoiding seeing 
their doctor or being transported to hospital emergency departments during the pandemic 
out of fear.  Given the progression of the diseases for which oxygen and other home 
respiratory equipment are prescribed, the number of new start chronic patients is likely to 
increase in the coming months, as those with chronic respiratory conditions are no longer 
able to avoid seeking medical care.  In addition, it is not yet clear how many acute patients 
will become chronic, especially those recovering from COVID-19.  Thus, while looking at 
aggregate claims data alone may suggest there is little change in patient demand, it does 
not tell the entire story. 
 
If the chronic patients were to return to expected numbers, acute patients continue 
to surge throughout 2020 and into early 2021, and a portion of the acute patients 
become chronic patients, the system does not have the capacity to meet patient need.  
If the number of suppliers is limited in competitive bidding areas because of the 
implementation of the program, those suppliers will not be able to meet either the 
Medicare patients’ needs or those of patients who rely upon commercial or other 
types of insurance. 
 
In addition to these dramatic swings and increasing percentages of acute patients, the 
World Health Organization has warned of an oxygen equipment shortage.  The shortage is 
in fact happening.  CQRC companies have seen 45% of their orders being cancelled or 
backlogged since March.  They are experiencing similar problems with positive airway 
pressure devices/respiratory assist devices, and nebulizers.   
 
Demand for oxygen equipment and supplies, ventilators, nebulizers, and positive airway 
pressure products has increased globally.  For example, for one manufacturer, demand for 
oxygen concentrators has increased two-times.  Manufacturers are experiencing problems 
obtaining common components like resin, resisters, and printed circuit boards.  This has 
also strained access to proprietary parts manufactured for several products.  To meet 
increased demand, manufacturers are experiencing increased component, manufacturing, 
and freight costs, some of which are passed along to customers.  
 
In addition, other entities that do not traditionally purchase oxygen equipment, such as 
prisons, are now doing so.  Other providers, such as hospitals and ESRD facilities, that may 
have purchased oxygen on a more limited basis have increased their demand substantially 
as well.  Many of these entities are approaching suppliers to expand their supply during the 
pandemic, because they have been unable to obtain the equipment through the usual 
channels.  Thus, it is not appropriate to conclude that the market for concentrators is 
comprised of the same purchasers seeking to procure oxygen equipment or that their 
demand is at the same levels seen prior the pandemic.   
 
Competitive bidding will only make the problem suppliers are experiencing today 
more difficult.  This is why the CQRC and others are asking CMS to delay for one year 
(or 12 months after the end of the PHE, whichever is later) the inclusion of home 
respiratory products in the Round 2021 competitive bidding program (CPB) and 
extend the blended rates in non-competitive bidding areas (non-CBAs) for those 



product categories to ensure that there is sufficient capacity in all markets to meet 
Medicare beneficiary need. 


