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Since 2011, VGM has sponsored studies every three years that showcase the importance of Medicare 

investment in the DME (Qurable Medical fquipment) industry. In all three studies, a common theme has 

surfaced - Medicare could save millions of dollars by dedicating more resources toward DME. But as it 

currently stands, this industry is receiving only slightly over 1% of the HHS Budget. This small percentage 

is the result of a tight crackdown by CMS on wasteful spending, but this very narrow focus has severely 

damaged the DME provider network and led to a substantial drop in patient access. 

To help CMS better understand the destructive impact of its narrow focus, VGM has taken steps to 

better understand the cost shifts that result when Medicare fails to deliver or delays in delivering critical 

DME to Medicare beneficiaries. When this happens, Medicare incurs substantial increased Part A costs 

to treat the medical complications caused by not having the needed DME. Three Monographs, each 

focused on a key DME product category were developed to highlight the cost shift and increased 

Medicare burden for recurring DME delivery issues: 

Mobility DME: 

• In 2017, seniors fell 32.4 million times, resulting in 7.8 million injuries that required treatment.

• Medicare spent between $31.6 and $33.7 billion in payments for treating these injuries.

• Failure to timely provide needed DME results in an average cost shift of between $4,705 -
$5,029 each time a beneficiary is injured in a fall.

Supplemental Oxygen Therapy: 

• In 2017, 16.3 million U.S. adults were diagnosed with COPD and in 1.2-2.6 million cases, the

diagnoses were severe.

• The expected cost shift in Medicare payments to treat a COPD-related exacerbation that results

from Medicare's failures to provide needed supplemental oxygen therapy is approximately
$14,350.

CPAP Therapy: 

• It is estimated that 40 million U.S. adults suffer with Obstructive Sleep Apnea (OSA) and that 30

million are undiagnosed.

• The overall economic cost of untreated OSA in the U.S. is estimated at $170 billion.
• The average Medicare cost shift to treat OSA-related complications for each beneficiary who

does not receive needed CPAP therapy is $1,631.

In sum, Medicare ends up paying significantly more to treat the medical complications that result from 

its failure to adequately invest in DME. By shifting both the cost and the focus of CMS to provide needed 

treatment for patients up front, the government can dramatically reduce overall healthcare costs and 

improve the care provided to its Medicare beneficiaries. 




























