
T
he current COVID-19 pan-

demic presents extraordi-

nary challenges to our

health care system. As this

virus continues to spread

and hospitals reach ca-

pacity, we will see an in-

creased need for home

treatment for a number of

health issues, including those directly related

to COVID-19. As hospitals discharge patients

into their homes or other residential settings

to free-up resources and hospital beds, the

resultant strain on the provision of DME

items and services, particularly for suppliers

of home oxygen and ventilators, will signifi-

cantly increase. It is critical to have a strong,

well-supported and financially viable DME

infrastructure to allow patients to recover at

home during this crisis and beyond.

THE CHALLENGES DME FACE

DME providers serve millions of Medicare

and Medicaid beneficiaries in their own

homes; and we expect that number to grow

significantly with the spread of the COVID-

19 virus. Our members supply home oxygen

therapy, ventilator services, and many other

necessary items and services that allow pa-

tients to be released from hospitals, nursing

homes and other health care facilities to
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“Our healthcare system should never get to this point. However, many manufacturers
are sending out notices to DMEs that they cannot fulfill their orders for things like oxygen
concentrators, enteral and specialized infant formulas, portable oxygen concentrators,
hospital beds, wheelchairs, and walkers. These shortages of supplies again make it
more difficult to support our ongoing DME patients who also have critical needs.”
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www.remingtonreport.com MAY/JUNE 2020 ❙ © THE REMINGTON REPORT 13

complete their recovery at home.

New York Governor Anthony Cuomo

stated that the COVID-19 pandemic has

stressed our health care system beyond its

breaking point for a health care system that

was struggling before the pandemic even

began, making it impossible to cover the cur-

rent COVID-19 pandemic. He stated that a

fence is only as strong as its weakest link.

That could not be truer than it is for DME

companies. DMEs have been systematically

decimated by a Medicare system that ap-

peared determined to thin its DME pro -

viders, and well they have. Over 40 % of all

DMEs have closed throughout the U.S. in the

last 8 years due to the draconian reimburse-

ment cuts imposed by the Medicare compet-

itive bidding program, then passed on in the

CURES ACT to the Medicaid programs in

each state. The few remaining DMEs have cut

their costs to the bone in order to survive.

Those remaining DMEs have had to cut

any and all overhead to survive through this

hostile reimbursement environment. Respi-

ratory Therapists (RTs) are considered an ex-

pensive luxury, rather than a necessity for

many DMEs who can no longer afford to pro-

vide uncompensated overhead for the care

component in order to stay in business. Yet,

respiratory therapists have become, by de-

fault the home care respiratory case man-

ager, especially when 80% of all the DME

caseload no longer has a home health agency

as a caregiver. The overwhelming emphasis

on paperwork and audits to retain reim-

bursement has actively competed with pa-

tient care support of our patients. And that’s

part of the problem. The National Supplier

Clearinghouse and Medicare view DMEs as

equipment suppliers, and not really care-

givers. Indeed, the CMS Manual states that:

F. RESPIRATORY THERAPISTS

Respiratory therapists’ services are not cov-

ered under the provisions for coverage of

oxygen services under the Part B DME bene-

fit as outlined above. This benefit provides

for coverage of home use of oxygen and oxy-

gen equipment, but does not include a pro-

fessional component in the delivery of such

services.

(See §280.1, and the Medicare Benefit Pol-

icy Manual, Chapter 15, “Covered Medical

and Other Health Services,” §110.)

For more information on respiratory ther-

apists see pages 20-23.

The very key to a successful recovery

and/or treatment, the professional compo-

nent of home oxygen and oxygen equipment

is a non-covered benefit.

The same is true for home mechanical

ventilator (HMV) patients. There is no reim-

bursement for the professional component

provided by the RTs. RTs have become the

respiratory case managers, including the pro-

vision of emergency on-call availability.

The unsustainable low reimbursement

and high auditing environment to which

DMEs have been subjected, has caused a

much lower inventory level than historically

maintained and that patient’s require. Many

DMEs either drop ship from a third-party dis-

tributor, or order only enough inventory for

just in time shipments. With this historical

shortage of supplies in the best of times, dur-

ing emergencies such as the COVID-19 pan-

demic, patients served by hospitals take

priority. This makes it even more difficult to

keep the equipment and supplies that are

necessary for DME to adequately maintain

their current caseloads, and prevents DMEs

from serving the 80% of all COVID-19 pa-

tients who can be effectively treated in their

own homes.

UNINTENDED CONSEQUENCES OF SUPPLY
SHORTAGES

Ongoing chronic home care patients and

their loved ones worry about receiving life

sustaining equipment from DMEs that allow

them to stay at home.

This untenable situation is no more evi-

dent than expressed in this heartbreaking

statement by a parent of an 8 year old vent-

dependent patient:

“Ventilator circuits and other respiratory

supplies are on a major global supply crunch.

The DME industry doesn’t have the purchas-

ing power to compete with the federal gov-

ernment, state governments and big hospital

systems to get supplies. Medicaid reimburse-

ment rates for home ventilator patients is

stunningly low, and the patient pool of home

ventilator patients is served by a very small

pool of suppliers due to the complexity of pa-

tient care and low reimbursement rates. As

the big players compete for respiratory sup-

plies, and the prices go up, the $712.56
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in each state.
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monthly rate from MediCal (California’s Med-

icaid) doesn’t give DMEs any wiggle room in

getting necessary products.

If home ventilator patients can’t get the

supplies they need to live safely at home,

they’ll either die at home or be forced into

overcrowded hospitals, where they will pick

up infections and die. We all know the hospi-

tal is the last place we want home ventilator

patients to be right now. I don’t fear that the

ventilators will be rationed and that some-

one will come to our house and take our son’s

ventilator away from him. But I do fear that

the system we have in place to take care of

home ventilator patients is underfunded and

strained during normal times, and COVID-19

will break the homecare supports that many

patients need to live safely at home.

Don’t worry about our specific family. I’ve

been washing and reusing sterile, disposable

medical supplies, repairing things with super

glue and duct tape, buying veterinary sup-

plies, exchanging supplies with strangers on

the internet, and scavenging leftover supplies

from my friend’s dead children. However, it

is difficult when we have oxygen tanks that

need to be refilled that aren’t returned to us,

because they are being diverted to facilities

and emergency rooms.”

Our healthcare system should never get

to this point. However, many manufacturers

are sending out notices to DMEs that they

cannot fulfill their orders for things like oxy-

gen concentrators, enteral and specialized

infant formulas, portable oxygen concentra-

tors, hospital beds, wheelchairs, and walkers.

These shortages of supplies again make it

more difficult to support our ongoing DME

patients who also have critical needs.

DME’s and the patients we serve, deserve

reimbursement rates that make it possible to

meet the needs of their patients. These rates

must also acknowledge and pay for the pro-

fessional support provided by respiratory

therapists. By incorporating a reimbursable

code and fee schedule that includes the spe-

cialized professional services provided by

RTs, perhaps RTs would no longer be consid-

ered an expensive luxury but an essential

part of providing quality of care and quality

of life.

DMEs need a less hostile reimbursement

environment where it takes more staff to re-

spond to reimbursement audits than to pro-

vide direct care to patients. We can no longer

accept a penny-wise and pound-foolish sys-

tem that puts paperwork over patients.  ❙
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