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Subject: Revision of guidelines regarding provision of CPAP/BIPAP/Oxygen
Concentrator in respect of CS (MA) beneficiaries for domiciliary use.
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File No.S.14025/55/2019-EHS

No. S.14025/55/2019-EHS
Government of India
Ministry of Health & Family Welfare
Department of Health & Family Welfare
EHS Section

Nirman Bhawan, New Delhi
Dated: the 27th May, 2021

OFFICE MEMORANDUM

Sub:- Revision of guidelines regarding provision of CPAP /RiPAP /
@xygen concentrator, in msgﬁst of CS(MA) beneficiaries for

)
?w‘g Cpﬁ_.a).
o W7 /P

is dirécted to refer to the Office Memorandum No.

o)

8.14025/6/2006-MS dated 19 May, 2006 issued by this Department on the
above subject. The matter has been reviewed in this 1 Ministry and the foilowing
guidelines have been framed for considering requests for permission to
purchase Oxygen Concentrator/BiPAP/CPAP etc. by CS(MA) beneficiaries
and regulating reimbursement of cost of such machines to the CS{MA)
beneficiaries:

() ~ Request of the beneficiary should be accompznied with the relevant
prormma prescribed for the machine, duly filled up by the treating physician
(specimen copy of proforma attached). The treating vhysician should carefully

read the laid down guidelines before filling up the respective columns of the
wmo*mﬂ Actual value of all the parameters mentioned in Proforma should

fnvariably be entersd and complets basic investiestion repoITs must be attacied.
t. Amarial b 000 283 report taken while the perient is 1 stadie sonditisn ané
5 breathing room air (in cass of oxygen conesntrator and bi-lsval
‘entilator supplier system).

B. Detalled in-lab-level- Ipoiysomnography report (including all the tracings
and tables) in case of recommendation for CPAP and Bi-lsvel CPAFP.

(ii)  Asthese machines are life saving devices and have 2 maximum life of five

years, these will be allowed to be replaced again after a period of five years
subject to a certificate by the service engineer regarding the
un-serviceability/condemnation/ of the earher machine.
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(iif) The beneficiary has aiso to submit an undertaking to the effect that he has
not claimed reimbursement of the cost of the machine in the last five years {copy
of format for the affidavit and the undertaking is enclosed).

(iv} Individual requests for permission/ replacement / ex-post fac
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5. Dxvgsn Conpanmaso: Ee 45000 -~ GET
5. CPAT s, 435,000/~ + GST
:. Di-isvel CFAP Rs. 68,006/~ + GET
¢. Bi-ievel Ventilatory System Rs. 1,05,000/- + GST
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period of five years. No request for reimbursement of cost of maintenance/parts
will be entertained.

(vii) Request for replacement of machine afier completion of five years will
need to be advised and processed in the same manner as for the first machine.

(viii)  Request for permission/ex-post facto approval of these machines,
complete in all respect as mentioned above may be sent to Directorate General
Health Services.

2. This Office Memorandum supérsedes all earlier ins
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December, 2020.
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(Sandeep Kumar)
Under Secretary to the Govt. of Indiz




. All Ministries/Departments, Government of India.
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UNDERTAKING

|, the undersigned, do hereby declare that, | have not purchased any CPAP/BIPAP/
Oxygen Concentrator machine, in the past five years at Government expenses.

1. Name:

2. Office |.D. NO:

3. Name of Department/ Ministry :

4. Address of Applicant / Mobile :

Dated :

{0y

Signature of the Applicant.



Notarized Affidavit for BIPAP / CPAP / Oxygen Concentrator Machine

1. SRISMLIKUM. ....coo oo oo eesvre s SIDMIHIO
Working in the Department/ MiniStry..........couveuvreieiitiriis oo
R
1D i

do solemnly affirm and declare that

The CPAP / BIPAP / Oxygen concentrator machine has been advised by Dr.
B3 b s swn nairhiesnar e sonany TR sevwwasmhm o vas v sicmvmsimmmaebmssersracis W T
L IR - IR SN SRS TY LI

I urdertake to return CPAP / BIPAP / Oxygen concentrator machine in good
working condition to Directorate. General Health Services, Nirman Bhawan, New
Delhi, after its utility is over.

The responsibility for maintenance and upkeep of the machine will lie with me. |
shall not claim Expenditure incurred, if any, on upkeep and maintenance of the
machine.

I will submit the claim at ceiling / approved rates and the remaining amount, if
any, will be borne by me.

I have enclosed a complete sieep lab report / ABC Report and performa duly
filled by treating spacialist.

I shall not use the aforesaid machine for any other purpose except treatment of
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3. Fhysician Name’

o
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5 Telephone No of Physician i et ad : s

. (@) Bricfhistory and physical findisgs - . . ST 8 2 T
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(¢} Whether accompanied by symptoms of - -, o
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. ®. Snoring '. C - _ i 3
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 Hypertension, ischemic heart diseasé o~ - . ... .
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(b) Address of sleep-laboratory /famhty
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Nota rm- prescr!bars (1- or dlagucatitc a3 well ap for titmtlnn]
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Only. whoIc mght manually Valldated Level-1 polysomnography IncludIng
channels for slee brcatlung, pulse OXymetry, leg EMQ; E ECQ, snoring g

P’ titratior « w:ll be' acccpted for consideration’ o .CPAP/ij@p-u 3

Yo f

Screezﬁngwtud:cs Such s ‘Level 11, Level Iv (o ardio ulmonary y
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WHypmsmem American. . A de;n Y of Sleap | Medl{-‘ine (MSMJ
Ilypopneas. A3 proposed by the AASM, Task Force (10), uhcse €vents
"include . ‘both flow | Hypapneas ang .any: flow hrmtatmh event .assocxated
thh 3% desaturahon of assocxated w:th an AAsSM arousa.l

"¢ RERA (respiratory effort-related arousal) is deﬁned as ?a event
characterizad by i ncreasing’ respiratory; effort for »..10 ssconds Ieadmg to
arousal from sleep but which doeg nat fulfil] the crltena for hypopnoca. or

pressiure measurement, which demonstrates 5 pattery of Prigresiive
Degative esophageal pregayy es teumnatcd in g &, changs in pressure to 8
Iess negahve nressure Iwel sasociated with an arm,sa.l

Upper a!nvny resistanc. syudrogig (UARSJ. IS an abnormal breathmg
pattern during sleep that is. dssociated. With isolated daytime sleepiness

=y apnoea/hypopnca syndrome, Essentia] features include (a) the. clmzcal
 complaint of _excessive daytime sleepiness; " (b) an Clevated -EEG, arousal.’
‘indey (more than ten per hour of sleep)’ with ardusals rclated to mcreased
..respzratozy efforts s measured by conuzmous Nocturnal momtorxng of
e€sophageal Pressures; (c) a normaj RDI of less than 5 events per hour of ..
sleep,’ Suppornve features-include (a) the ¢linical complaunt of snonng
{b) amincrease in snoring intensity Prior to EEG aroygalg $.and (c} cli
: zmprovement thh a short tcrm tnal of, nasal CPAP therapy"
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The treatment of © hatructse sleep apnﬂa (OS;-,,] in adults is cancsc’:c;ed
modlcelly mscessary for patisnts who meet sither of the following

ciiresia on pely rsomOoTEPIYS ' -

CPAP tresfmazt iz tndlest

(AHI) or 2 rcspuai.ory disturbance -index
al to 15 events per hour OR '
or equakto 5; and less than 15 events per

on demonstrating 88y of the following

symptoms:

o Excessive daytime slecpxness, as documcntcd by either &

score of greater than 10 on the Epworth SIL;CPU'I&SS scale or
mapprcpnatc daytime nanpme,. (e.g., during driving,
conversation, or sating) or. slcenmess that i.ntu.ﬂ'\.r’s with

‘1. Apnea Hypopnea Index
(RDI) greater than or.equ

2. AHI (or RDI) greater than
hour with documentati

: daily;activities; oT
! o Impaired cognition of mnod d&a—ﬂﬂiﬁfs or
o dypertension; or - ;
o Ischemic heart disease Or histosy of stroks; or
o Cardiac anhythmxas, '+ SR YL i
o Pulrnonaxy hy‘p ftension. . ! : :

L |

:’ The AHI is. equal to the average, number -of eplsodes of apnea. and
. hypopnea per hour and must be Hased-on a minimum of two hours of

» © sleep recorded by polysomnography using actual recordcd houra of sleep
== €y mc AHI may not ba extrapolatcd. or pro;ccted) ,
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CERTIFICATE OF MEDICAL NECESSITY TO BE ISSUED to £8€/VIA)
BENEFICIARIES BEING PRESCRIBED BILEVEL CONTINUOUS S
POSITIVE AIRWAY PRESSURE (BI-LEVEL' CPAP] / BI.LEVEL o
VEN’I‘ILATORY SUPPORT SYSTEM mlmy the treating ', by AT Eed,
physician) - | _, S, e
P i i VL B

I
':'-

Cerhﬁc

2. Age of Patlent % .; LI
3. Physician Name '

4. Address of physician

8. Telephone No of Physician - S

L34 . .
& P
i

6. (a) Brief history and physical findirigs - ;o | o

s A

(B) Co-mo rbidity (if any}

(c) Whether accompamcd by symptoins of

Excessive dayhmc slcepmesa : 'Yes/No
¢ Snoring .- - -0 4 Yes/No -
o Impaired cogmtmn : : Yes/No
= Documented cardiovascular disease 11k<: v T Ty
Hypertension, ischemig heart cl:lxsease or o
: .Stroke (spccﬁ'y if Yes) D Yes/No ~

* 7. Laboratory dafa (spetify date ?gairist-éach parameter); ok




1

5 _"(a) Datc of slcep stgdy :

IR " / | -.|,
3 (b) Addricss ?f sfgcp llabor} Wr}{’l/i'( facﬂl
X ! ": i ”!I 17 "",,

il f-.

S
R “” b

d

AR n’w,q lr g b ;p‘m“
’H"( E{ﬂ-hhh'ln%,!%rm G Jd“'-lim 3 E‘
J‘ it i, “E._ tro<octiio ardlé ;
e X Al .'wr-.',ml.w Pkl
I'E’$Sml;9]};rlr { ﬂ i

Wl h Y u..l
', b O 11:1 .P‘vax'u i
I A Cbegﬁﬁ_ ,abdo i “W
e Bady'position " rJ"'

il 20
] son’mog

“ydl in :-".
O

8 . Snore mzcrophone B e WIS !
- Eectro-cardmgram SIS B R
, G O:ai;}rhamog!obm uaﬁuration ML
! (¢) Average- numher of abe ks went}a per lmurs nf Ltchrdf’iI
= ;'. . slwp {in case of standmd as well ag split NESG J iy
() Obstnichve apnoea“ D18 %t Sas gt :., oLk
L (i) hypopnea"' ersialats {0t e " '
(i) - I‘Iowhmxtationa T i il by [5civis
o v RERA . s Jp ifigh SRR S )
{ﬂ Rﬂspzratory Dzsness Index (RDI) 1), e
g, Dateafcmpunatms..udy ol .'- ks oM e ool
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Kete for prescribera (For diagnontic aa well as for titration)

Only whele night manually validated Level-1 paurnbn wgraphy Ln_,i{ jgjjng

channels for sleep, breathing, pulse oxymetry, l2g EMO,; ECO, snoring &

¢ CPAP titraion will be accepled  for consideration of FPAPI BEPKP
Bcreening studiea such as Level 111, Level IV [Cardio pulmonary sleep
studies) shall not be accéptab!c. Aua titrated CPAP studies shall alao not
be ecceptable. !
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| BV £
"Apneas  Absence Bf a’:j}ﬁcﬁ: on the' nasal canmula end < 10% baselins
fuctuations on Lhe'thermiu.tcr sighal, lzsting for > 10 5.

2 Flow Imitatien rvenu.& Anf geries of two or rmore breaths

G sting > 10s) that had a flattensd or nonsinuanidal appéerance on the

nspiratery nasal canaula flow signz] znd endzd abruptly '“ﬂ‘ a rstumn
*::\ lwzﬁ 3 with sinussidal \.uBil'f‘

“? Hypepnzes &nanca.. Academy of Gleep . Medigine (AASM)
hypopnc:.s As proposed by the AASM Task Force (10), these .events
include toth flow Hypopneas and any flow limitatioh event associated
with 3% dc-:atUratmn cr assomatcd with an A.ASM arousal

=+ RERA (resplmtury effart-relatad arousal) is. deﬁned as a event
characterized by increasing respiratory effort for >10 seconds Jleading to L
arousal from sleep but which does not fulfill the criteria for hypépnoeaor -
epnoea. A RERA is' detected with. nocturnsl esophageal cathetzr o
pressure measurernent which demonstrates a pe.ttern of progresswe
negafive esophagca_l pressures terminated i & changt in pressure to a

lcss ncgatwe pressure le JC‘.] associatzd with an arouaal

: Upper alrway razlstance syndrome (UARS] iz an abhormal breathmg
pattem cluring sleep that is dssociated. with isolated daytime sleepiness
not explainéd, by any other cause, including the obstructive sleep’

- apnoea/hypopnea: syndrome. Essential features include.(a) the clinical

- "complaint of excessive daytime sleepmess, "(b) an eleva.tcd EEG a.rousal
“index [mu:rc thaj ten per hour of sleep)’ w1th arousals related to mcrcased

respiratory effa,rts 48 measured by continuous nocturnal momtonng of

 esophageal pressures; (c) & riormal RDI of less than 5 events per hour of
gleep. Supportxve features-include (a). the clmtcal complaint. of. snoring -

(b) amincrease in'snoring' ‘intensity prior to EEQ arousalg and (c) chmcal_

unprmcment wtth a short t.crm tr:al of ndsal CPAP thﬁrapy

'-.'.uw AT 8 (O .

; Bplitmi’ht Study NpsgaluLpauent'.tI: !\.'vith a RDI 0[ >40 'eventa ety “I}Bur :

e durmg thc ﬂrgt 2 hmjrs of a diag)‘lnlrﬂc_lNPSG relcelvc 8. B\pht-lz.‘jght*j_&h y

. ... NPSG, uf whmh thc final LE} to F’JL!" NPSG. is, uscd to htra PAP;

o

'_‘_ 2 sabe Al u‘hwi;la,,'“ WG

~"spht—mgnt study may bf‘ g d
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ures; () a normal RDE of flus than 5 evegiy per howur of
seep. Suppor “tinical complaint of sroting
(b) an increase in snering intensity priot e EEQ arousals and (c) clinical
improvement with a short term trial of mas!CPAP therapy,

esophagea] press
rive features inelude [a) lhee

Split-Night Study NPsG: Patients wwith 4 DI of 540 events per hour
during Lh._:__[xrstﬁl hours'ofa diagnostic Np=Q receive a Splitcm’ght study ¢ 4 rig
NPSG, of which the final portion of the NIFSG is used to' titrate CPAP; . 1

sp{ff'flﬁsht,rsmdy may be considered for patiests with RDI of 20-40 events
fuch as the occurrénce of

Per hour, based on clinical observatio ns,

obstructive respiratory events with a pro longsed duration or in associated
with severe ‘oxygen desaturation; a mininmum of 3 hours of sleep is
preferred o adequatety tittate CPAP after this treatment iz initiated;
split-night studies require the recording ad analysis of the same
Paramecters as g ttandard diagiiostic NFSGz: o 'cccasion, an additional
fuil-night cpap ttration NPsSQ [ay be requaied if the split-night study
did not allow fo; the abolishment of e weust, majority of obstructive
Tespiratory events Of prescribed CPAP tregtn: &t does not control dini;él

Symptoms. ek :
SI-LEVEL CPAP is fndicated in ¢he followvin i conditip

BI-LEVEL CPAP s 4 device used mai_nljr .foa:.se'were' caég,s 'or OSA.

)
nz;

Bilevel CPAP (with [PAD 4

is not due to oral

' problem or claustrophobia, : ;
V. Patients with ‘p_ersist'ent_ hypoxig Eincﬁ/or'ﬁypercaphié after
. ’f N } *

freatment with CPAP ‘

leaks, drynzess; musal congestion, interface

SLLEVEL Ventilatory support ajatem Iy sl i
ek b T e Ty L

[ =2
conditions; ¥ S T

bl B g

&8¢ s I. :;,'_-,’f. L
a8 sefti gl
e nd st e




for T3) with symptoms (such as fatigur, dyspuoce, morning heardaches
etc) and one of the following: (a) PaCOz > 45 mmHg on r‘oom_al,; or PaCOz
> 52 mmHg, done while awake and breathing the; patient's us_u::q FiOa,
[b) slzep- oximetry demonstrating oxygett saturation 288%. for.at least |
than. 5 consecutive minutes ddne ‘while breathing the paf;cnt’s usual’, .
Oz '(c) fir. progressive ineuromuscular disease (on!y] _maximal- . .
mspiratqufébressure_ s <|60 cm HaO or forced yital capacity. is. < 50% o
.. predicted - AND.; chronic iobstructive * pulmonary  disease. . does » not
. . contribtife Significantly:to d‘lé patient’s. pulmoriary limitation.: .

e A T TR R D

(I z-f?h:‘mucOb.‘strur::tw(.’.Pulrncu'na.fy Disease (COPD) .(e.g. . . chroni¢:

brofichitis, “erfiphyséma, brofichiéctasis) with symptoms (such as fatighes..'
ysprica,.morning headache etc).and one of the following: (a) PaCO2 555 "~ 7 777

JifnHg while awake and ‘breathing patient’s usual FiOz (by PaCOz of 50% -+ 7"

. %4 mmHg and nocturnal, desaturation of spQ2 < 88% for 5 continupqs'm__’;_.- e
mintites while receiving oxygen therapy > 2 LPM; (c) PaCOz of e
mmHg and hospitalization related to recurrent (> 2in a 12 ‘month period). - ;o

_ episodes of hypercapneic respiratory failuve; optimal mapagement with: o0
bronghodilators, .oxygen' when indicated must *have been " ensured; -

© obstructive sleep apnoea must have been excluded by polysomriogr aphy.: -
. and there should'pi}gferably be an evidence of sustained hypoventilation
.- as shovm by prolc’nnwgréa'episoaes of desaturation during sleep. i

. (I Noctirnal hypoventilation . froni additional disorders {alvedlar
. hypoventilatidn: central alveolar hypoventilation, idiopathic central sleep
apnoea, ‘obesity hypoventilation’ syndrome, Cheyne-Stokes respiratior, -
obstructive. sleep apnoea combined with COPD and pulmonary:. .
hyperteasion or (CHF ié.. overlap syndrome, radiation- fibrosis ‘o’

occupational exposure diseases;. NPSG criteria for OSA not responsive e

CPAP irclude (i) FSG criteria fof mixed sléep apnoea not.rgsponsive; to;: -

. CPAP therapy (ii) central slesp. apnoea; (iif) ‘other fotms -of nocturhali:
3~ hypoventildtion, .., . % - SRR ) i S >

g Endicationé’fsx-huuﬁiﬁlﬁ?ﬁtﬁﬁ“

(v Positivé Alrway Préssure iniore than 12 om water

. {vii) “Recurrent and ixiggrgr__:téb_lﬁ nasal st}afﬁ.neés and-blockdge

(vif) ‘Severe drynessof throat  *." .1 ;

kil i 1 "‘.‘ '.‘: Pl 5. 1
' R A L

! l‘?’iff{‘ﬂ?&

Iﬂ : WF";.J.'« ‘ﬂﬂ'

!l' 75':.;':'[ ‘i:.“n 2

Scanned with CamScanner



,’.f s = e S . i .
-/ CrRTIFICATE OF MEDICAL NECESSITY TO BE iSSUED TO CStma)
 f/ 35iERiciawBS | BEING PRESCRIBED LONG  TERM OKYGEN

SLERRAPY 'C.'r)s. 'GEN CONCENTRATOR (Te be filled by the treating
physiclan) e -

Cer hﬁcatlon Type: Imhalf RGVISCCL

". .'

iR £ ‘Patlcm ?\Iume -i

41 Agc of Patzent
3 Phys.uc.n Namv

d, ndcu'ess of phys‘cxan

3. T ephone-No of Physician. S oay
("\ “(a) Briel histéry and physical findings | .' \ .
.(b) Co-marbidity (if any) ;
c] thther accompamcdm}?symotoma of Y s l.
+ @ Excessive daytime, sleepiness (" ' Yes/No .
o % Snoring - : . - Yes/No .
- _ W Impalrﬁd cognition . - Yes/No-
' R ¢ Decumented cardiovascular disease like o .
Ph Hypertension, ischemnic bt,art dxbease or. v
; troke (spe.cny if &cs) - . Yes/No
> } . :

"

o
'

"

In
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wte Jor prescribers {For diagnostic as well as for titrat{on):

Fome oxygen therapy is the home administration of oxygen at Ly
corcentrations greater than the ambient air with the intention of treating ™
. O preventing the Symptoms and manifestations: of hypoxic of non. -

" hypoxic- medical conditions that are known- to. clinically improve with s,
I 2y Ty - kA g e _.'. ":'."" J -._‘ ‘g gt By i it ' - . »
. " =2 Il‘ e ._4 'r 2

Ox_,\"gen,: v * . &5 e gl !’ vl

5"“.1‘3-\'-’"""&.."‘?5"'""@:‘-\ e
CliaiealTndies IonSiomses
o ._i. _q_r: % Lo

the followi

o

Home Vxygen. therapy is considered medically riecessary i

fIrcunistances: ) : ) R

L Chronic Hypoxia (generally long-term use). The conditions with !
which this may be asseciated inchide, but are hot limited to:

- ¢ Chronic obstrucrive pulmonary disease | : o
! o. Diffuse interstitial hing disease W o AP
© p Bronchiectasis. ‘ R Py E
‘o Widespread Pulmonary neoplasm
"o Pilllﬁpna.r_?' hypertension - S -
- © Recurring’ congestive heart faflure due to chronic cor
- pulmonale : :

Wil ke presumptive evidence fer hypoxia:

The following laboratory values, obtained while breathing ambient air,

Aa’u.’fS: [ . e . TS

« Arterial partial pressure of oxygen (PéOQj less than or equél to
. 55mmHg or arterial oxygen saturation (S202) less than or ¢qual tg
88% ;e AT 2
+ Pa02 levels between 56 and 59 or Sa02 89% in the presence of
. Pulmonary hypértension, cor pulmonalg, edema secondary to Tight
~ " heart failuré, Or erythrocytesis with hematoerit greater than 55% .

Hote: .
L. Patients wHo ﬂéégmgat.é foan 8202 less than or equal to 88% oxly
+ during exercise. and who demdhstrate fniproveinent inboth 'the -
hypoxia and dyspnea and/o €xe cjgﬁg'capé&itg’gw}ién' Using 02 are
Peridates fof supplemenedl 03'aviikutie i £ USTE O2 ate

L B P atierits, ivho desatiirate

b

oF cqual (5'88% fo
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o e

hematocnt gn.at«.r than 53%, and in. whom obstmctwc sleep apnea .
(OSA) and. other nocturnal apriea ot hy poventilation syndromes X
»have", been :ruled - out or, if OSA present, have persistent - " 6
desaturation ' despxtc ‘correction of .AHI (RDI) by CPAP are_

; : candxdates i‘or noctunal ()2

Artc:nal;.partlal pressure of o}'ygcn {Pa0’71 Icss than "01' equal_ 0.",,"-_"_
60mmHg or axtenﬁl oxygen oaturatmn (Saoz] less than or equal_to :
92% - . : . Pk

Noie"Ponab}e om_{gen sy.,tumq are consde“f:d medlcally X‘ICCCbbBJ'y only
when needed to complement the edical ”wt:ds of an ind mdual ‘Whﬁ
requires a stahonary systu'n o) '
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