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Durable Medical Equipment (DME)  
Represents Approximately 1.22% of Medicare Spending 

 

 
 

Source: Centers for Medicare & Medicaid Services,  
Office of the Actuary, National Health Statistics Group 

 
***********.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-

Reports/NationalHealthExpendData/NationalHealthAccountsHistorical.html 

 
 

 -

 100,000

 200,000

 300,000

 400,000

 500,000

 600,000

 700,000

 800,000

 900,000

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Medicare Expenditures (in millions) 2000-2019

Total Medicare Expenditures Total Hospital Expenditures

Total Physician and Clinical Expenditures Total Home Health Care Expenditures

Total Prescription Drug Expenditures Total Durable Medical Equipment Expenditures



 
 

241 18th Street South, Suite 500, Arlington, VA 22202 
Tel: 202-372-0107  Fax: 202-835-8306  www.aahomecare.org 

Medicare Needs Cost-Effective Solutions 
 
Medicare expenditures continue to rise in spite of flat lined DME spending.  It is critical that cost-
effective home and community based services are strengthened and protected as our nation prepares 
for the senior tsunami.   
 
• Overall Medicare spending increased over 256% from 2000-2019 (41% between 2012-2019).   

 

• On the contrary, DME spending, which constitutes less than 1.5% of the Medicare budget, only 
increased 21% between 2012 and 2019.   

•  

• In the last 10 years, DME as a percent of Medicare spending has declined from 1.5% in 2009 to 
1.2% ($9.8 billion) of the Medicare budget in 2019.1 

 
Investing in DME Saves Medicare Overall 

 
DME, like wheelchairs, oxygen, and feeding tubes, enables millions of Americans with disabilities and 
chronic illnesses to remain safe and independent at home.  It is an essential cost benefit tool to keeping 
the overall costs of health care down.  The more that people receive quality equipment and services at 
home, the less that is spent on hospital stays, emergency room visits, and nursing home admissions.2 
 
• Oxygen therapy can be provided for one year for the cost of one day’s stay in the hospital 

 

• For every dollar spent…. 
• $1 spent on mobility DME saves $16.78 in fall-related recovery3 and $34.80 overall for the 

government and beneficiary over its 5-year useful life.4   
• $1 spent on supplemental O2 therapy for COPD saves $9.62 in complications. 
• $1 spent on CPAP therapy saves $6.73 in Obstructive Sleep Apnea complications.3 
 

• For every dollar invested in DME, the health care system saves $23-41.4 
 
15.5 million Medicare beneficiaries use home medical equipment, and the number is expected to grow 
dramatically with the aging boomer population.  It is important that we provide these beneficiaries with 
cost-effective home care options that are patient preferred and result in better clinical outcomes. 
 
Join us in preserving this important safety net for caring for our medically frail seniors and people with 
disabilities.  Homecare is part of the solution to our nation’s health care crisis, and it is imperative that 
Congress protects this valuable benefit to contain costs and provide better health outcomes. 
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