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Description
Durable Medical Equipment (DME) consists of items which:

• are primarily and customarily used to serve a medical purpose;
• are not useful to a person in the absence of illness or injury;
• are ordered or prescribed by a physician or other qualified practitioner;
• are consistent with the diagnosis;
• are appropriate for use in the home;
• are reusable; and
• can withstand repeated use.

Many inventions can make life easier for the sick or disabled but do nothing to treat the underlying problem. These 
inventions and many other items available are often confused with DME but do not qualify as DME because they do 
not meet the above criteria and/or they are considered to be items of:

• comfort or convenience (a convenience item is any object / device that increases physical comfort without 
serving a medically necessary purpose, such as a bedside table or electrical or mechanical features which 
enhance basic equipment),

• environmental control (environmental control equipment is any device or appliance that alters or maintains the 
conditions in the existing surroundings, such as an air conditioning unit),

• furniture (furniture items are movable articles or accessories which serve as a place upon which to rest (people 
or things) or in which things are placed or stored, such as a chair or a dresser),

• exercise equipment (exercise equipment is any device or object that serves as a means to allow for energetic 
physical action or exertion in order to train, strengthen or condition all or part of the human body), or

• institutional equipment (institutional equipment is any device or appliance that is appropriate for use in a 
medical facility and is not appropriate for use in the home, such as parallel bars).

Two distinct subsets of DME are Orthosis and Prosthetics, which are addressed in separate policies in this manual, in 
their respective subsections within the DME section.

Policy
Durable Medical Equipment items which meet the criteria, as listed in the Description section above, are considered 
medically necessary in accordance with the policy guidelines in the attached table and related policies.

The following components are considered medically necessary with regard to durable medical equipment:

• Supplies and accessories necessary for effective functioning of allowed equipment;
• Repairs or adjustments to medically necessary DME that are required due to normal wear and tear during normal 

usage of the equipment to maintain the necessary functioning of allowed equipment; and
• Replacement of medically necessary DME when repairs or adjustments fail and/or are not possible. 
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Policy Guidelines
The provider ordering or prescribing any DME must deem the equipment necessary for treatment. However, the 
provider’s order does not mean that the item meets the criteria as listed in the Description section above; it also does 
not guarantee that the item will be considered medically necessary by the Plan.

While there are items that are typically considered convenience devices, under certain conditions, these same items 
may serve a medically therapeutic purpose. Requests for such items must be medically reviewed for medical 
necessity.

Certain items of covered DME are off-the-shelf items with standard design. Others, however, must be custom-built for 
the patient to their physical specifications and/or a physician’s prescription. An example of a custom device is a 
wheelchair. Requests for such items are subject to medical review.

Benefit Applications
Check the member contract for specific benefits. When benefits are provided for DME the following may be included:
 
• Repair, adjustment, or replacement of parts and accessories necessary for the normal and effective functioning 

of the equipment.
• Rental charges for the equipment if it can be rented for a cost less than the purchase price of the equipment.
• Purchased equipment when the purchase of the durable medical equipment would be less expensive than the 

rental of the equipment or if the equipment is not available for rental.
• Accessories necessary for the effective functioning of durable medical equipment. 

All items of DME, related supplies and accessories, and repairs, adjustments or replacement requests are subject to 
medical review.

The following items are not considered to be Durable Medical Equipment as they do not meet the criteria as listed in 
the Description section above: *

• Items of comfort and convenience
• Environmental control equipment
• Furniture
• Exercise Equipment
• Institutional Equipment

* Although these items may be associated with secondary medical uses, the principal or primary use is usually not 
medical, example:  an elevator or a seat lift chair.

Additional items of DME used for the same purpose, but not at the same time (example:  for home/work/school) are 
considered convenience (example: additional and/or “backup” glucometers, wheelchairs, etc.)

“Deluxe” electrical or mechanical features which enhance basic equipment usually serve a convenience function.

NOTE:   For FEP business, check the member's contract for benefits.

Provider Guidelines
There are no Provider Guidelines for this Medical Policy.

Cross References to Related Policies and Procedures
1.03.001 Orthotics Devices and Orthopedic Appliances, Policy 
1.03.003 Orthotic Foot Inserts, Policy 
1.04.001A Prosthetics, Procedure 
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This policy statement relates only to the services or supplies described herein. Coverage will vary from 
contract to contract and by line of business and should be verified before applying the terms of the policy.


