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Office of the Principal Controller of Defence Accounts (SWC). : ’ 5%
Khatipura Road, Jaipur-12 | oSee

CELERRATING
THE MAHATHMA

Fax No. 0101-2388463 Phone No. 0141-2388450, 458 Email : pedaswe.cgda@nic.in

3.URM1/dd /101/Circular/2021 fei® 2, .08.2021

qard, ,
All section of Main Office
All sub office
IFA HQ SWC & IFA HQ 10 Corps
(Through PCDA Website)

fawa: -Revision of guidelines regarding provision of CPAP/BiPAP/Oxygen Concentrator
in respect of CS(MA) beneficiaries for domiciliary use.

Please find enclosed a copy of Govt. of India, Ministry of Health & Family Welfare
Department of Health & family Welfare Office Memorandum No. 5.14025/55/2019EHS
dated 27" May 2021 and circulated vide CGDA circular letter no.
AN/XIV/19015/Govt.Orders/TA/DA/LTC/Medical dated 02.08.2021(copy attached) on
above subject is forwarded herewith for information, guidance and compliance please.

Encl:- As Above.
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Copy to
EDP Section (Local)- For uploading on PCDA SWC website please.
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TITeT 92 A3, I, Reeh orawt-110010

Controller General of Defence Accounts,
010

F-52/14/19015/Re 3nerer/an. sy . Rfafwca fewtiean: 02/08/2021

- BB

No. AN/XIV/19015/Govt. Orders/TAIDA/LTC/Medical

Har #,
Felr TaT o e /T o fergrren/s. . fr. (%)
All PCsDA/CSDA/PCA (Fys)
(Through CGDA Website)

Subject: Revision of ‘guidelines regarding provision of CPAP/BIPAP/Oxygen
Concentrator in respect of CS (MA) beneficiaries for domiciliary use.

WWWWW.WWWWW,WW‘
TR FeaeT B, & R 27.05.2021 & HRfed A9E O #-8.14025/55/2019-EHS
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A copy of Gowvt. of India, Ministry of Heaith and Family Welfare,
Department of Health and Family Welfare OM F. No. 8.14025/55/2019-EHS dated

27.05.2021 on the above subject is forwarded for your information, guidance and
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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

wRRhR

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

Sub:- Revision of guidelines regarding provisicn of CPAP /RiPAP /
Oxygen concentrator, im resp of CS(MA) beneficiaries for

. (W) domiciliagy use. = ) :
W o
*'q / \ﬁq 5 A / so(”
N A The undersigned, is dirécted to refer to the Office Memorandum No.

RYETRESY

a4 0s 79

—

$.14025/6/2006-MS dated 19" May, 2006 issued by this Department on the
above subject. The matter has been reviewed in this 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 accompanied with the reievant
proforma prescribed for the machine, duly filled up by the treating physician
(specimen copy of proforma attached). 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
imvariably be entersd and complete basic investigation reports must be attached.
4. Aamerial biood gas report takern while the perient is : stadie conditicn and
is breathing room air (in case of oxygsn concentrator and bi-lsvsl
ventilator supplier system).
B. Detailed in-lab-level-I polysomnography report (including all the tracings
and tables) in case of recommendation for CPAP and Bi-level CPAP,

(i)  As these machines are life saving 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.



{i) The beneficiary has aiso to submit an undertaking to the effect that he has
8ot claimed reimbursement of the cost of the machine in the last five years (copy
of formet for the affidavit and the undertaking is enclosed).

(iv} Individual requests for permission/ replacement / ex-post facto approvel
shall be considered by the screening committee consisting of DDG(M),
Dte.GHS and two Medical Specialists in the concerned feld. -

¥ TRemegimum celling Umis for eimbusesmians wiit be g2 foliowing:
3. aprgen Concsnmes: ne 220 - = GET
3. CPAP RS, a3 000/-+-G8T
3. Si-ievel CFAP Rs. 68,000/- - G8T
d. Bi-ievel Ventilatory System Rs. 1,05,000/- + GST

(vi} The above ceiiing limits inciude cost of maintenance with Spare pams mrea
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 ysars 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 instruction issued on this

subjsct. These instructions shall take sffect from the date of issue of this Office
Memorzndum ie. all r quesis under this oM shonld nave savice for +hess
maciizes subseguentto the lssue of iz OhE

3 1S issues with the conourrence of 1nd tegrated rinance Division, MEnist
of Heaith & Femily Weifars vide concurrence Dairy No. 2383, devsg I32¢
December, 2020.

{Sandeep Kumar)

Sﬂgnatu rea Under Secretary o the Govt. of Indis




. *Em Bhawan, New Delhi
R X Puram, Sector-12, New Dethi
JIoint Directors of CGHS cities outside Deib_
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22 Imegrated Finance Division, MoHFW, Nirman Bhawan, New Deihi
13.Deputy Secretary (Civil Service News), Department of Personnel &

Training, S Floor, Sardar Patel Bhawm. New Delhi.
&%&W Sﬁaﬁ‘ ﬁa&. 13~D. rozshah Roac New D&%
Raﬁ Mm'g, New Deﬁn 110001
17.Central Organisation, ECHS, Department of Ex-Servicemen Welfare,
Ministry of Defence, New Delhi

18.Chairman, Employees State Insurance Corporation, Ministry of Labouré&

Employmant, Panchdeep Bhawan, C.1.G. Marg, New Delin-l 10002
UTLITS L, 155! 1, First Floor, Old Madras Road, Ulsoor, Bengaluru-

ek T-{mm Cemag& MofFW, Nirmer, Bhewaz, New Delhi %oz providing
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e that, | have not purchased any CPAP/BIPAP/



The CPAP / BIPAP / Oxygen concentrator machine has been advised by Dr.
L e .. Hospital .. D E O Feva . T

b B I U TR S TP R

| undertake 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 Inwrrad 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.

| have enclosed a complete sleep 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

A Y
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‘1. Apnea Hypopnea Index (AH) or 2 respzr&mry disturbance - mdm:
(RDI) greater than or.equal to 15 events per hour; OR

2. AHI (or'RDI) greater than or equal-to 5; and less than 15 events per
hour with documentation demunsmﬁng any of the following
symptoms:

o Excessive dayﬁrne sleepmess, as documentcd by cither &
score of greater than 10 on the Epworth Sleepiness scale or
inappropriate daytime .napping,. {c.g., during driving,

> : coaversation, or cating) or s!eepiness that interferes with
: daily;activities; or
' : Impaired cognition of mnod dxso:dcrs, or
Hypertension; or
Ischemic heart disease or h.xstory of stroke, or
Cardiac an‘hythnﬂas, TR 0. -
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hypopaczs: As proposed by the AASM Task Force (10), these events
inciude both fow Hypopress sad any, flow limitatioh event associated
with 3% desaturation or associated with an AASM arousal, A

++¢ RERS, {resplratory effort-related ayousal) is defined as B event
characterized by increasing respiratory effort for 210 seconds Jeading to
arousal f-om sleep but which does not fulfil) the criteria for hypopnoea o
apnosa. A RERA js detected with. nocturnsl esophageal, catheter
pressure measurement, which demonstrates a pattern of progressive
negative esophageal pressures ferminated i & changs in pressure to a

less negative pressure level associated with en arousal. y

. Upper alrway reslstance. syrdromie (JARS): is an abhormal breathing
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-‘-. dyspnoce, morning hcadarhc:
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7e8; ) 8 normal RDI of llsa than § events per hour of
#ve fratures include {a) her dinical complaint of snoring
in snoring intensity prior v EEQ arousals and {c) clinical
with a shert tzrm trialof neasak! CPAP therapy, :

Bt Study NPSG: Patients with g fDI of 40 cvents per hour
- irst 2 hours of a diagnostic NPES0 receive a split-night study ¢4, v
s 86 Fhich the'final portion of the NEG is used to' titrate CPAP; ., | -

*Eht study may be considered for patissits svith RDI of 20-40 events , -
P bour, based on clinical observations, sach as the occurrence of *
SSstructive Tespiratory events with a pro longzed duration or in associated
=8 severe oxygen desaturation; a miniman of 3 houss of sleep i3
P=ferred to adequately titrate CPAP afler Gio treatment is initiated;

“gat studies require the recordimg ad analysis of the same
perameters as a standard disgnostic NS0 on 'oceasion, an additional
full-night CPAP titraticn NPSQ may be reqaied if the split-night study
8id not allow for the abolishment of fae weast, majority of obstructive
fespiratory events or prescribed CPAP treatm et does not control clinical
Wptﬂms. J. | ,‘ ~ : S : :

ﬁI-LE?EL CPAP is indicated in the fnﬂowﬁ,qg&aizdiﬁbns:
BI-LEVEL CPAPis a device used mainly o swere cases of OSA,

-

Bilevel CPAP (with IPAP 4-22 cmm water) ancl EIPAP 422 cm wates)

I. When CPAP pressure requirersnerities greater than 6em |, .
Il. Oral leaks become uncontrollables g sub-therapeutic pressure
after trying humidifier, chin strap k. psitive pressure therapy,
HI. Pressure of central apneas dueto vwhigh pressures, - e
IV. When patient cannot tolerate CPAP &ler ensuring the problem
is not due to oral leaks, dryness; russal congestion, interface
problem or claustrophobia, ' : IR %

V. Patients with- persistent hypoxia mind /nr'hygeréa_phi'a after
. l . 5 .

treatment with CPAP
b . * ¥ e o Yo 0 00 W g .
mmm. Ventilatory support systemn is. hdlkated In the: following
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¢ Décumented cardiovascular diszasc like~-

s Hypertension, isck gjg@;an disease or . s

Stroke {spacifyi c8j. = e Yes/No

’ I . P e odo g
'!

Yes/No .
Yes/No, .
Yes/No-
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@iagaostic as well as for titrat{oxz):

S==py s the home administration. of oxygen at I,
than the ambient air with the intention of treating "~
symptoms and manifestations: of hypoxic or non- -
conditions that are known" to. clinically improve with ,
:'_- P .::.'r td..l';,‘x . _- *q‘.'," i :‘__(‘. S O,
R o

SEAT by o ¢
="'{5£‘-;-f"{f,}4-3;'-~’i'g£-ﬁr ;

L. Chronic Hypoxia {generally la;’lg-tcrm use). The conditions with !
which this may be associated include, but are not imited to: _

¢ Chronicobstructve pulmonary dissase . /

 o- Diffuse interstitial lung disease e 4
- p Bronchiectasis. _ R Ty

‘e Widespread pulmonary neoplasm -

Jo Pulmonary hypertension - ;

. Q

Recurring’ congestive heart failure due to chronic cor
- pulmonale _ - - . :

The following laboratory values, obtained while' breathing ambient aif,
will be presumptive evidence for hypoxa: e

Adults: .

« Arterial partial pressure of oxygen (Pa02j less than or equal to -

. . 55mmHg or arterial oxygen saturation (8202) less than or équal tq
88% g - 2o e R 3.

* Pa02 levels between 56 and 59 or 8402 89% in the presencé of

‘pulmonary’ hypertension, cor pulmonals, edema secondary to right |

‘heart failuré, or crythrpeytosis with hematoerit greater than 55% * -

el Ta e e o
i g o I ot e Sl i
L. Patients who desaturats to an Sa02 less than oF eqizal to 88% only
' during exercise. and, who' deiidhstrate iniprovement fa’both the <
- oYpexia and dyspriea and Srexeroist capaltity whitri ising 02 aie.
17 candidates for supplemental, 03 duririgieraisit
" ... 2, Patierits who desatiivate oaly Guriny o
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ematocrit greater than 55%, and in whom obstructive sleep apnea
BBSA and other nochu rhal aprea oF hypoventilation syndromes

., been :fuled- out or, if OSA present, have persistent
saturation ' despite “correction of AHI' (RDI) by. CPAP, are
adidates for nocturnal 02, e

o % i
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