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Portable Oxygen Systems 

• Medical records* that support: 

• Beneficiary is mobile within the home; and

• Qualifying blood gas study was performed at rest (awake) or during exercise. 

Liter Flow Greater Than 4 LPM 

• Copy of blood gas study showing blood gas study meets Group I or Group II criteria while beneficiary 
was receiving oxygen at a flow rate of 4 or more LPM. 
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