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Sub : Provision of CPAP/BIPAP/Oxygen concentrator in
respect of CHSS beneficiaries for domiciliary use — reg.
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Reference has been received in the Department for provision of CPAP, BIPAP,

Oxygen Concentrator etc. for domiciliary use to CHSS beneficiaries on line with CGHS
Rules and DOS CHSS.
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The matter has been examined in the Department and also by the CHSS Review
Committee in the Department. Based on the recommendations of the Committee and

considering the guidelines/criteria provided by the Ministry of Health and Family Welfare
for beneficiaries under CGHS, the Department has agreed to grant permission to purchase



Oxygen Concentrator/BIPAP/CPAP, etc. by CHSS beneficiaries and reimburse the cost of
such machines subject to fulfilling the following:

(i)

(ii)

(iii)
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Permission for purchase to be given only at the Department level. Cases

fulfilling the conditions may be recommended by the respective Centre/Unit
to DAE for consideration and approval;
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The request of the beneficiary should be made to the respective Centre/Unit
along with the recommendations of the treating physician in the prescribed
Proforma (copy enclosed). The treating physician should carefully read the
laid down guidelines before filling up the respective columns of the Proforma.
Actual value of all the parameters mentioned in Proforma should invariably
be entered and complete basic investigation reports must be attached:
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Arterial blood gas report taken while the patient is in stable condition and
is breathing room air (in case of oxygen concentrator and bi-level
ventilator supplier system).
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Detailed in-lab level-l polysomnography report (including all the tracings
and tables) in case of recommendation of CPAP and Bi-level CPAP.
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(iv)
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As these machines are lifesaving devices and have a 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 earlier machine provided under CHSS.
For approving a replacement, the old machine is required to be deposited

back to the recommending Centre/Unit. If the old machine is not returned
back, no request for replacement will be considered.

STl I g7 Hay A Ue 9T UF 3 &7 BT B 39 Ao g asf
A #AMA B gfaqles & qrar & Far ¥ @y o F Fw wefle @ oy
ol )

The beneficiary has also to submit an affidavit to the effect that he has not

claimed reimbursement of the cost of the machine in the last five years (copy
of the format for the affidavit is enclosed)
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The maximum ceiling limit for reimbursement will be as following:

a. Aol el Oxygen Concentrator - T.Rs. 60,000/-
b. drdudt CPAP 1 ¥.Rs. 50,000/-
c. d8-oigel AT Bi-level CPAP = %.Rs. 80,000/-

d. sSg-olae dfeaedr fAFeH Bi-level Ventilatory System - $.Rs.1,20,000/-
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The above ceiling limits include cost of maintenance with spare parts for a

period of five years. No requests for reimbursement of cost of
maintenance/parts will be entertained.
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Details of the machine such as its model no., make, etc., for which
reimbursement of cost of has been approved, should be entered in the



medical record/service records for necessary follow-up by the designated
hospital/dispensary or by the Administration.
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This issues with the approval of competent authority.

#
(TR 39T Rakesh Garg)

fAigere (3M$3NUSseeY) Director (IR&W)

st divauvgey fEor wifsY Al CHSS Administering Authorities
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(Hrdfredl/ars-caer deel Rrea/sitadive FHeer mfi & e selusa o)
(Notarized Affidavit for CPAP/Bi-level CPAP/Bi-level Ventilatory System/Oxygen Concentrator Machine)
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attached with the CHSS dispensary do solemnly

affirm and declare that :
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| undertake to return CPAP/Bi-level CPAP/Bi-level Ventilatory System/Oxygen

Concentrator machine in good condition to CHSS dispensary (to
which | am attached) after its utility is over.
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Further, in the unfortunate event of my death, anytime after acquiring the machine,

it shall be the responsibility of my immediate family members to return the machine to the
dispensary/hospital issuing the same.
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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.
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| will submit the claim at ceiling prescribed by DAE for its CHSS beneficiaries and
the remaining amount, if any, will be borne by me.
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I have enclosed a complete sleep lab report/ABG report and proforma duly filled up
by treating specialist.
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I shall not use the aforesaid machine for any other purpose except treatment of
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|, the undersigned, do hereby declare that, | have not purchased any CPAP/Bi-level

CPAP/Bi-level Ventilatory System/Oxygen Concentrator machine, in the past five years at
Government expenses:

1. a1 Name :
2. dritguaeyg 4.CHSS No.

3. gegy Hivgraey fBEdw
CHSS Dispensary to which attached

4. Hrogeaey FTE 1 derdar Validity of CHSS Card

5. 3Tdgeh &1 gAVAIES
Address of Applicant/Mobile

¢t Date: 3TdGeh &1 gETeR
Signature of the Applicant



