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The True Cost of Aerosol Therapy

I thoroughly enjoyed the review ar-
ticle by Dr Rau on “The Inhalation of
Drugs: Advantages and Problems,” in
the March 2005 issue of RESPIRATORY
Care.! I believe that Phil Kittredge
would be honored by the quality of
the article as a fine example of writ-
ing, which was so important to Phil.

I was intrigued by one of Dr Rau’s
conclusions when discussing issues,
problems, and challenges of aerosol
therapy. He stated that, “manufactur-
ers must strive to reduce all equip-
ment costs where possible.” The point
of the paragraph seems to be the im-
portance of reducing the cost of the
aerosol device. This emphasis is inter-
esting in the context of the recent dis-
cussions in the political arena on the
cost of medications.

Frequently, when I read articles
about aerosol therapy, there seems to
be an almost automatic tendency to
link the words “nebulizer” and “ex-
pensive.” The intent of this letter is
not to re-examine the issue of the cost
of using a nebulizer, but to ask that
we include all the aspects of cost when
discussing aerosol therapy. [ have been
practicing respiratory home care for
almost 30 years. Aerosol therapy is a
basic component of the provision of
home respiratory care. In recent
months I have been receiving an in-
creasing number of complaints regard-
ing the cost of the newer metered-dose
inhalers (MDIs) and dry powder in-
halers (DPIs). When their cost is com-
pared with the cost of an aerosol neb-
ulizer and medications for the
nebulizer—keeping in mind that the
nebulizer and medications are reim-
bursable by Medicare at 80%, whereas
MDIs/DPIs are not covered—an in-
creasing number of patients are re-
questing a change to nebulizer, for fi-
nancial reasons.

I would suggest that in our discus-
sions of aerosol therapy we cease al-
most automatically assuming that
nebulizers are more expensive for the
patient, and compare costs and reim-
bursement for all types of aerosol de-
vices. There may be many reasons why
the newer types of MDIs and DPIs are
preferable for our patients, but I would
submit that cost to the patient of a
nebulizer and medications is probably
no longer a viable reason not to con-
sider a nebulizer for home aerosol ther-

apy.

Tim J Good CRT AE-C RPFT
Goodcare by CPCI
Logan, Ohio
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The author responds:

I wish to thank Mr Good for his
kind remarks concerning the paper re-
sulting from the Phil Kittredge Me-
morial Lecture, published in the March
issue of RESPIRATORY CARE.! I com-
pletely agree with the points he has
made: we should not automatically
equate nebulizers with more expen-
sive aerosol delivery; if Medicare re-
imbursement is considered, nebuliz-
ers are actually more cost-effective
currently than MDI or DPI for the pa-
tient; and cost of medications is at least
as important and perhaps more so than
cost of the aerosol device.

I would add several comments con-
cerning these points in relation to the
article, however. The emphasis in the
article was on aerosol delivery devices
rather than medications delivered as
aerosols. The preceding 2 paragraphs
in the section “Aerosol Therapy: Is-
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sues, Problems, and Challenges” re-
ferred to aerosol devices in general,
not just nebulizer devices. In the para-
graph Mr Good references, I did use
“nebulizer” as one specific device ex-
ample of the type of cost analysis ad-
vocated by Dr Henry Milgrom, namely
that the overall cost of patient care
and not just device cost should be con-
sidered.? It was not my intent to imply
that only nebulizer costs, and not MDI
or DPI costs, should be kept as low as
possible. In fact, as Mr Good noted, 1
said . . . to reduce. . . expenses with a
lower-cost. . . aerosol device,” which
includes MDIs and DPIs. However, 1
should note that recent developments
in nebulizer technology, which offer
more efficient aerosol delivery (higher
lung deposition, reduced ambient loss,
shorter treatment times), may be more
expensive than traditional T-piece jet
nebulizers. Examples would include
the Pari eFlow, the Aerogen vibrating
mesh nebulizer and adaptive aerosol
delivery devices, as well as Aradigm’s
AERX nebulizer for systemic drug de-
livery. It is not apparent at this time
that similar advances in more expen-
sive technology are occurring with
MDIs or DPIs, although the drugs
themselves in all 3 types of device
(MDI, DPI, nebulizer) can be quite
expensive.

Finally, I think it is important for
health-care providers to consider cost
of medical devices in a more global
fashion, rather than just cost to the
patient. I quite agree that I would pre-
fer an aerosol device/drug that is cov-
ered by insurance, whether private or
Medicare, if I am inhaling a medica-
tion. At the same time, we need to be
aware that increased costs of devices,
or drugs for that matter, add to the
cost burden for Medicare or private
insurance. If we pay taxes or private
insurance premiums, those costs must
be passed through to us if they are to
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be covered. So I agree with Mr Good
that nebulizers are attractive for home-
care patients who are on Medicare
based on cost to the patient. At the
same time, I would like to see all aero-
sol devices as inexpensive as possi-
ble, to help contain private insurance
premiums and Medicare taxes. We pay
for the cost of devices and drugs, one
way or the other—either directly out-
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within the lung, and the development of
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of-pocket for the device/drug, or as
higher premiums/taxes.

I thank Mr Good for his observa-
tions and for the opportunity to elab-
orate further on my comments in the
article.

Joseph L. Rau PhD RRT FAARC
Cardiopulmonary Care Sciences
Georgia State University

Atlanta, Georgia
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