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"ro/No. : 5-1(66)/2009-PD

9Ss / From : dg%d afed (F2mae)

FarH/ To:

Joint Secretary (Admn.)

INDUSTRIAL RESEARCH
110001
Anusandhan Bhawan, 2, Rafi Marg, New Delhi- 110001

TRue

fester/Dated: 02.08.2021

Hr.TH.37E 3R, i goft Iy TITRITET 311U Ao /T o foeeTeh/TereT

The Directors/Heads of all CSIR National Labs./Instts./Hgrs./Units

HAIGY/Sir / AgIGa/Madam,

A HRA WHR G@RT IR fohT a0 AFATART SRTed AT9eT 1 3T9hr STy,
mvﬁaeiﬂﬁha@w%%nmﬁaaﬂﬁmﬁéwgw%‘:

| am directed to forward herewith the following Office Memorandum issued by the
Government of India for your information, guidance and compliance:
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SI. No.

FTATIT A9 G .

Office Memorandum No.

faw=
Subject

1.

HRT BIHR, TARLY U9 IRaR FHedToT HFTeld,
TARLY U GRAR Fed1oT [FHET &1 St

AT To  S.14025/55/2019-EHS  RaATH
27.05.2021

Government of India, Ministry of Health &
Family Welfare, Department of Health &
Family Welfare Office Memorandum No.
S.14025/55/2019-EHS dated 27.05.2021

Revision of guidelines regarding
provision of CPAP/BIPAP/Oxygen
concentrator, in respect of CS(MA)
beneficiaries for domiciliary use.

Heldd/Encl.

& /Yours faithfully

02|08]2
Ay FAR/Santosh Kumar

377 318, (T wsmeT)/Section Officer (PD)

: TAIR/As above

gfafef@/Copy to:
a@.ﬁ.mwﬁwaﬂwqﬁﬁﬁqﬁzﬁwwqﬁwﬁmwﬁ%mﬁa%m&/

Head, IT Division with the request to make this circular letter available on the website & Policy Repository.

2) AR Yfa/Office copy.

Phone: EPABX-23710138, 23710144, 23710158, 23710468, 23710805, 23711251, 23714238, 23714249, 23714769, 23715303
Fax: 91-11-23714788, Gram: CONSEARCH, NEW DELHI, E-mail: jsa@csir.res.in



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 /BiPAP /
Oxygen concentrator, in respect of CS(MIA) beneficiaries for
domiciliary use.

The undessigned is directed to refer to the Office Memorandum No.
5.14625/6/2006-MS dated 19t 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{IMA)

beneficiaries:
{ i) Request of the beneficiary should bs accompanied with the relevant

oforma prescribed for the machine, duly filled up by tﬂm tr°atmg physician
pemmen copy of ofoformﬂ attachs a) The treating physician should carefully
t““ respec T'\/D colu**zng of ?’rhp
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B. Detailed in- lab-w\/ i-Ipo 1‘/aorﬂn0grapny report (imciudmz all the fracings
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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 fiv
yea:s, these will be allowed to be replaced again afier a period of five yezr
subject to a certificate by the service engineer regarding th
un-serviceability/condemnation/ of the earlier machine.
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(iif) The beneficiary has also to submit an undertaking to ’i’i effect that he has
not claimed reimbursement of th of the machine in the last five years {(copy

of format for the affidavit and 151 undertaking is enclosed).
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shall be considered b
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Ve years. No request for reimbursement of cost of mainten e/;a"fas

(vii) Request for replacement of machine afier completion of five years will

need to be advised and D”ocessed in the same manner as for the first machins.

(viii) Request for permissicn/ex-post facto approval of these mam-ines,
complete in all respect as mentioned above may be sent to Directorate General
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(Sandeep Kumar)
ecretary to the Govt. of India

C.‘
El
@




\Cr

{551 201 H-EHE

. All Ministries/Bepartments, Government of India.
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17.Central Organisation, ECHS, Department of Ex-Servicemen Welfare,
Ministry of Defence, New Delhi

18.Chairman, Employees State Insurance Corporation, Minisiry of
Employment, Panchdeep Bhawan, C.1.G. Marg, New Delhi—i

19.UTI-ITSL, 153/1, First Flocr, Old Madras Road , Ulso
5600(}8.
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UNDERTAKING

l, the unde_rsigned, 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 I.D. NO:
3. Name of Department/ Ministry :

4. Address of Applicant / Mobile :

Dated :

Signature of the Applicant.

A



Notarized Affidavit for BIPAP / CPAP / Oxygen Concentrator Machine

1.

Sh/Smt/Kum.......ooooooiiiiieieee oo SIDIWIHIO

Working in the Department/ Ministry............ et e et S
R

do solemnly affirm and declare that

The CPAP / BIPAP / Oxygen concentrator machine has been advised by Dr.
ceeeeeees Hospital oo i ID T
lo......

I 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 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 sleep lab report / ABC Report and performa duly
filled by treating specialist.

I shall not use the aforesaid machine for any other purpose except treatment of

Z
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CERTII‘ICATE OF, MEDICAL NECESSITY TO BE ISSUED To CS[/V)/‘D ._ ¥
BENEFICIARIES 'BEING ° PRESCRIBED = CONTINUOUS . POSITIVE -~ -
AIRWAY- PRESSURE (CPAP) p}avrcn {To be fmad by ﬂ,,_ treating -
physician) . RN, ; , :

-~y -

1, PahentName . -‘
2. Ageof P&t{erlt
3, P1 }Eiﬁian Nan'le. ’ . - . T .-'. : ?5:.: e Sy P . .
. . = ) - 5 , . ' ~; ; X . i !
4. Address of physicign L ;
5. Telephone Mo of Physitian -, ' 4
’ E : " . & » .o “ ' ! . TN C e
" 6. (&) Brisf history and physical fndings Lo A e Ty
(b %;o-morbim u.f a__}} e.t,. COPD, diabetes melﬁ_tus .eic:..- - A '
. . . . -. : _. . - '. ' . : : LN _'-'. I-
(¢} Whether accompanied by symptoms of CoorL o e
- -8 Excessive daytime sIPepmess T 'Yes/No ;
o Snoring oL Yes/No . .~ - .
,Impau-ed ccgnition i1 - . Yes/No. .. ' -
; ® «Documented cardiovascular dxsease like -~ 7 o R

Hypertensxon, ischemic heart chsease or o AP
Strokc(spemf;uf‘!es) e v T e YesfNe, L. L
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O gap y : '
) . 4 ) 3 A
Eq!;ocardiagraphy (Whereves néceés:ary) '
5 : I ¥
- Polmonary fonction tegts
© Thyreid fumetion feegg
- ' L
- Bar, noge g throat SXaminatioy -

Scanned with CamSecanner



¥

Chest & abdommal wa]l cffort
° Body position 4/

9 - Snors m!n"ophone T
" Electrétcardiogram’ <\t . .
9 Osyh emozglcbm uc,furatmn ! 1Bk

(€] Average . nu-PLer of aba u'uvi_w, wenw pcrr hom's of m,cond

) ~ sleep (in cas eof sta,ndard as Weﬂ as m:ﬂu.NP ) S
) (i) Obstmctxve apnoea.* - s -.:.: R : '.-r"
) hypopnea""‘ Gt ey w § .t e
) Flowlumtatmns sen S . .
(v RER " e '_ g eyt 3

a

{i) Recpzu &toxy D'stresu Inde}z (RDI) BE

) B Datﬂ of Cm‘{P u’traixm Qtudy L oo

IO CPAP pressure (m cm HzO} prescnbed (to abqhsh obstruchve

apnoeas, hypopneas, RERAs dnd snormg m alI sleep posmons and
sleep stages): o

1 .
wilsst

S Supplementa_l onygen’ (ﬂow rate or F103) T
| 19, Fmal DlagA osis.

T certnfy that the medlcal necessxty znformatxon xs'tru.
complete to the ‘best. of my knowledge. I have _carefilly: g
: 'note for prescubers beforc filling"uf'this' prox'orrna
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Nots fo:" ﬁ{esérib_ers‘(i?‘or disgnostic sig well as for titration);

Only whole hight_,q:ém_iallyﬁah'détéd Level-] polysbmhdg‘rap'ﬁy'-i'hc'l.ﬁ'di'ri'g' S

channels for sleep, b'reht,hing, pulse OXymetry, leg EM G; ECG, snoridy &

CPAP. titratlori\ will be .accepted for considerationy of CPAP/Bip4p. .

7 - Screeningistudig such dio .puiniondry &ess
: Studies) shall not'pe ak:k

3$_'=L_cfvé,1_..lﬂ,_ Level 1v (Cardio .pulmondry leep
b Amor

e : *

e tllb,c,.-}}gth' titratled CPAP
L'ﬁ{f,fa;; ! . ; 3
L

| i R B
ence of airflow on'the nagal cannuila and < 10%

studies:shall aléo;

" ..Il ,,

Syl
baseling "

istor signal, lasting for > 1p 5. -

0o v - . @ " . \ :
. Slow | ; SVENLS: . Ay series of tyrg OF mare bieaths ,
_(.?ast%x‘lg > 10s)-that hag a flagtened o n.onsinuso.id,q};appéara;nce..oﬂ'th@ ‘
SPIratory nasal cajipyy flow signb] snd endeq ahruptly with a'relurn, ¢
t0 breatlzs with SUSOdal shapg, | e - S~ S

e ik

Me‘dig:_i_ne LfaAsl .

WHypdpm@m ﬂsmexicazi;'- /iquémy of Sleep
hypopneas; Ag Proposed by the AASM. Task Force (10), these. events o
include both flow Hypopnegs and any: flow limitatioh, event :associated

with 3% desaturation gz associated with an AASM arousal, |

¢ RERA (rgspixatpry ._eﬂ'ort-rélafgg!_ia.rpustal) is defined. as a event
characterized by increasih’g'z‘,espirat_qxjr_’ effort for >.-10 _s'_e,(.:ond's__;lea‘ding to -,
arousal from sleepbut which does not fulfil] the criteria for hypGpnoea or - P
apnoca. A RERA. is- detected . with, nocturnal esophageal, catheter . / S
pressure measurement, which demonstrateg & patterny of progressive
Degative esophageal pressures ﬁerminate_d in g, chang# in pressure to a. o
less negative pressure Ievel associated with oy arousal. o
. Upper alrway résistunce. syndronie (UARS}): is ap abhormal bi'eathing-
pattem during sleep that is. dssociated. with Isolated daytime sleepiness -
not explained by any other. cause, Including the obstructive sleep” |
~~apnota/hypopnea: syndrome, Essential features mclude:(a)‘the.clinical i

| complaint of excessive daytime sleepiness; (b). an elevated -EEG arousal.
o “Index (more than ten per houft of sleep) with ardusals 1elated fo increased )
f respiratory efforts go measured by cqntinudus‘_-_noctur‘r;aj méinitorihg. of -+ S
esophageal Pressures; (c) a normal RDJ of less than 5 events per hour of 5ol
sleep,” Supportive features 'incIu_de (a) the clinica] complaint. of snoring .
{b) amincréase in §n01jing-1‘1;>tens_ity prior to EEG arousals-and (c) cliric
 improvement with o shott terin tfial of nasal CPAP theraps

- "
. '..
i
s
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e hour, \3::6 ¢a clinical observati ions, such as | xh-, securrences of
pstructive respiratery events ‘.mh a prol mgo dur atinn or in assaociatz ed
Wt severc OXyEea dc=a{u.auc-1 “a mmimum of 3 hours, of sleep is

> nr:“z—cd to 8d cqua(c.\ mra\c CPAP 4 aﬂcr this Lcuncm is initiated; -
" eplit-night s‘uc'cs frequire re sthe rccgggiggg ..3‘39 anm,sxs of the same
parameters. as.a “standard. chagnf*suc,’ NPSG; on “cegdsion, an additional
m.‘wz:ght TCPAP tigation) \NPSG; Ty bl g\i gd, ?glglc‘_sp lit-night ‘study
je c[;obstrmuvc e

&id aot;allow fo‘_tl'c ab\.«l‘ah”lf.'lt of ithe "a*‘*‘maJOrlL,.
] 'mol clmral

:‘:55“44;0"} cvent< et prkcnb\,d CFAP u-catmam aofS not co
symptoms., : . gl L

(J'rj

sisafad In tﬁa 'fcﬂawlng eit‘lé‘ltidng
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1. Apnea Hypopnea index (AHI) or 2 res;uatory disturbance -index
(RD;) greater than or.cqual to 15 events per hous; ur; OR
. AHI (or'RDI]) greater thali or equakto 5; and less than 15 events pev

hour with documentation dcmonstratmg any of the followmg

symptoms: _
o Excessive daytime slecpmcss, as documcntcd by either &
score of greater then 10on the Epworth Slucpxncss scale or
inappropriate deytime _nepping. le.g., during driving,
conversation cf va.tmg) or shevmess that mta"fvres with

: daily; -gctivities; O :
: o Impaired cogmtmn or mood d&aﬂ!’ds"S' or
s riypertc nsion; or -
o Ischemic heart disease or: hzsfo-y of strokf;, ot
o Cardiac arrhy’thrruas, or = . o
o Fulmona:y hypurtensxcn. S ! :

[

7 The AHI is.equal 10 fhe average, mimber -of episodes of epnea and

. hypopnea per hour and must be based-on 2 minimum of two hours of

¢ sleep recorded by po;ysomnog*aphy using actual rccorded houra cf sleep,
r’ (x.c., thc AHI may qot bc cxtrapolated or pmJectcd] -

he py! ""é‘eébj this té‘édyﬁlif{r}datwm the'} rms:apn.ea hypopnea index
(AH]) pna Tespue ance index (RDI) are, mterChangeable, although they -~ -~
MGy dtﬁ'er JShQMIy i clirical use, an AHI/ RDI greate =than 30 is consistent with .

R severe “obstriictive’ élééﬁbﬁneam!n sggxe cases; resptratory ejfort-related arousals ;11
the“RDI 'v'alue. These, o
t H

¥ 'r--cu "‘f

)(gﬂw-‘r -‘ﬁtm,:'ﬂmgde (h“‘ thr'r{'a 3 d

HJ! 4.. f,ﬁ‘fq‘ u.s(‘l -lfeu }’:{ﬂpl{h b
[],B ,OE'H" vl ‘“4! é;, %«;( € a ce. 0,

*1!?1 es,m‘ ? ,_L»g
fgxyw e
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A
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CERTIFICATE OF MEDICAL NECESSITY TO BE ISSUED TO €.8€/VIA)
BENEFICIARIES BEING PRESCRIBED BILEVEL CONTINUOUS o
POSITIVE AIRWAY PRESSURE (BI-LEVEL' CPAP| / BILEVEL K

VEN’I‘ILATORY SUFPORT SYSTEM (To Ee Jilled Ly the treating . ' =~ <}
_physxcmn} ' I Rt £ 4, wger s A

1. Patxent Name 'i" % ‘.:

2. Age of Patient = - i
3. Physician Name

% Address of physician P " ] g
5. Telephone No of Physicienn - - ' ’
- : ) * | # . . .} ‘l s
6. (2] Brief history and physical findigs - s . . _ "
.! L :
(b) Co-morbidity (if any) | :
{c}) Whether accompamud by symptoms of ° -
s Excessive daynme sleepm\‘sa .3 "Yes/No
* Snoring | - . b Yes/No -
* o Impaired cognition ~ "1 Yes/l}a "
= Documented cardiovascular disease like: - _ 3
Hypertensmn, ischemig heart dxseaqe or L
- .Stroke (speczfy if Yes) I s Yes/No
\ : o o .
) ‘. / s % T
7, Laboraa‘ory dafa (specxfy dafe 'gainst-c'ach parameter): < .
e - B l . ' ,I." " . .., h L ‘. P .. 3 .

Hematncnt
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Lipid Profile (v'vhérever necessary) ' ) a
Artenal blood gases ,

1

§
- q

: {Nofe. the Arterial bload gas wzlues should include thuse during
- chrgatc, stable stm‘e (atleast 3 months cyie:' an aaute exacerbatian) of
the disease e.g. in. @, case aof COFD, the ABG: valne during acute
- exgeerbation generalfy riemomimtes nmafemte to sovere Fvypermpnim
witich moy normelise during stable state eimel .che:ch ore Y not. be | an

ingication for lorg terme NTPI’W

_:)f*ray'Chest}'_ 3 iy ' : -

'Echpcardioéra;phjr (sfvhereir‘er necessary) - .
. Pulmonary functlon tests
Thyrmd functxon tests

Ear Hose &; throat ex smvnatzon

‘Others (specify}f

%

8 Dlﬂgl‘lOSth noctumal polysomnography (NPSG) data: Only Whole
- riight polysomnography  (Level-1} including channels for sleep,
breathing, pulse oxymetry, leg' ENIG, ECG, snoring will’ be accepted for
. con51derat1on of BI LEVEL CPAP/BI-LEVEL ventxlatory support

“system - .- o i .

: ('aj Déte of -sIeef"‘ZStI‘J.dy‘ ' o " ;
- () Address of sleep Iaboratory /facxhty A

" (d) Parmncters studled durmg polysomnography
- = Eleciro- encephalogran -
. Blectrooc
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MO0 ¢

wy oie lal.rﬂu.w;"
g ~Qhes,t& abdomi
ke Body posxtlon- . . e &
-Snore miciophong - - T L Yes/No a
o ETectrO-cardmgram T Yes/No o ! '
. Owhemoglobm aivmtmn SR RSl Ye‘s[I\Yp © o w

¢} Averoge- mumber of ﬂbamcuvp wems pcr hou.rs cef L@COi’de

; : _ slwp {in case of stsmclm'd 4] well as sphf’ I\zf-’ ) -
) ) 1] Obstmchve apnoea"’ « e 1R .;,j b P '
i) hypopnea"*‘ ) .". L ' 4 '
(i) Flow Limitationg ** :
fiv) RERA- o ', U AT ke
{ﬂ Res pn‘atcry Dz.,.tress Index. (RD])““‘ o e .
9, Daf.eafCPAP lvh&ism saxdy L ,'-
10'.. CPAP pressurf: (m cm HgO) prescnbed (to alexsh obstructwe
apnoeas, hypopneas, RERAS &nd snormg in all sleep posxtmns and
sleep stages): . - ., N
| 11, Supplemental oxygen (ﬂow rate or FxOg) ] ":
1 5 . --.' . o e LA -‘);:. o
i 12. Fmal Dxagnosxs o, : A

1 certify that the medical necessxty mformahon:_' s it accurate and
comp]ete to the ‘best. of my- knowledge. T have ceri :
: ‘riber: before filling up this profor
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4\

) 15 pppr

P e b U e

Hete for prescribers (For dingnostie ns =all 53 for ttratlnny;

O=zly whole night manualiy validated Level-] FolriEmnegraphy Inciuding
channels for rleep, breathing, pulse oxymelry, =g EMQ, ECO, snoring &
CPAP Htration will be accepted for censideralion of CPAP/BIPAD,
Screening studies such as Level 11, Level [V (Cardio pulmonary sleep
studies) shall not be scceptable, Auto titrated CPAP studies shalt alsg not
beacceptable, el oo, . .

o 3k
RSN SYo: :
> % o« i ! b

Ty :.‘ . : g " 2 : | » J
Apneas  Absence of aidiew on the nasal canrwla end = 10%% baselina
uetuations on the Mermister signal, lasting for > 10 5.

R
n
131

L2 E"

107 EmfiztHen cvenis Any czerizs of (wo or more breaths
{155%31_15 > 10s) that kad a_ﬁa_th:n:d Gr nensinusoidal. appéarance on the
:nsl-ira':my parzl canaula flgw signzl znd crided sbrupily with a rstism
0 breaths with simgacid i -

13oidal chape,

. A : \

“ Bypopmzes . American. Acadsmy of gleep . Medicine (AASH)
hypopneas: As proposed by the AASM Task Force (10), theze events
include both flow Hypopneas and any flow limitatioh event -associated

with 3% desaturation cr associated with an AASM arousal.

*** RERA (respiratory effort-relafed a,rou.a__al) is defined as a event
characterized by increasih’g'f(:spirat.my effort for >:10 seconds Jeading to

arousal from sleep but which does riot fulfill the criteria for hypbpnoea or
2pnoea. A RERA is- detected with. nocturnzl esophageal , catheter
pressure messurement, which demonstrates & pattern of progressive
negalive esophageal pressures terminated in & changt in pressure to o
less negative pressure level associated with en arousal, _ _ '

- Upper alrway resistance. syndrome (UARS}: i3 an abhormal breathing
pattem during sleep that is Associated- with isolated daytime sleepiness - )
not explainéd by any other. cause, including the obstructive sleep” |

- apnoea/hypopnea’ syndrome. Essential leatures include.(a} the.clinical .

- complaint of excessive daytime sleepiness; (b) an elevated EEG a,rousal . :
- 'Index{more thp ten per heur of sléep) with arousals related to increased :

2.3 N

respiratory efforts ds measured by"cqn'tinuéus”nocturn_al monitoring of - T
esophageal pressures; (c) a normal RDI of less than 5 events per hour of .
eleep. Supportive features include (a). the clinical complaint. of snoring - - -

(b) amincrease in'snoring‘intensity prior to- EEQ arousal§ and (c) clinical..; =, -+ v
improsement with a short ’term trial of nzsal CPAP therapy,iFi i rords

G

: T T Sl P - L S R

8plit-Nilght 'S._t!id's‘:.I{i?SﬁG.:f‘a?éﬁ?f}t%}iFh'.? RDI of >40 events per; hc
during the first 2 hours of el diagnbStic NPSG receive a Split-night stn
 NPSG, of, which' the. ﬁp‘zﬂﬁ:fi‘;’g‘rtxg L pIithe NPSGy is, used o3 Hifrte op
“split-night st y b "Eo"",gig red fol "patic;jx,'ir_ts with RDI"0£20-40"

pL A

I3
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esophageal pressures; () a nermal RDE of dna than 5 eenis por houe of
sleep. Suppertive features fnclude (a) thee dinical complaint of 3naring

(b) an increase in snering intensity prie r s EEQ arousals and {2} clinical

improvement with a shert terny (4] of rzawul CPAP therapy.
Split-Night Study NPSG: Patients witbh ¢ RDI of »4¢9 cvents per hour. -
during the first 2 hourscfa diagrios tic NP0 receive a split-night study ;. .+
NPSG, of which the final portion of the VBSG is used to' titrate CPAP; ., .
Sp{if-nisllt,Study may be considered for patiesnts with RDI of 20-40 events

per hour, based on clinical observations,  sach as the occurrénce of
obstructive Tespiratory events with g Pprolongsed duration or in associated
with severe ‘oxygen de-sat‘uraticn; a minimwn of 3 hours of sleep is
preferred to adequately tifrate CPAP gfter this treatment iz initiated;
split-night studies Tequire the recordimg and analysis of the same
Paramcters ags g “tandard diagncstic NF8Gz: o ‘cceasion, an additional
full-night cpap ttration NPSG may Ge requaied if the split-night study
Qid not allow for the abolishment of thae wast, majority of obstructive
respiratory events or prescribed CPAP treatn: ent 'does not control clinjcal
Symptoms, . ) R ;o

SHLEVEL CPAP s fndicated fn the foliyeri sonditiona;
BI-LEVEL CPAPisa 'devicc used mainljr foi~ se-were cases 'of OSA.

Bilevel CPAP (with IPAP 4-92 o water) anc] BPAP 4-29 o water)
I When CPAP pressure requiternenties greater than 16 om .
II. Oral leaks become uncontroltab?:e aft sub-therape'uti_c pressure

V. Patients with ‘persistent hjpsxz‘a aind/or"hygercap}zié, after

treatment with CPAP _
B BI-LEVEL ?@mﬁ@ﬂy SUP?@ﬁ ystem isﬂzlcﬁ’ica‘t@dﬁm ih
g , @Gﬂidﬁﬁqm’; PP G Rt -

€g.:se Ut 6,

and-dysiicn
o

ey
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for TB) with symptoms (such as fatigus, dyspnoce, morning hzadaches
etc) and one of the Tollowing: (a) PaCOz > 45 mmHg on roon’l air or PaCO2
> 52 mmHg, done while awake and brcathmg the, patlcnte usuaJ FiOaz, .
(b) sleep- oximetry demonstrating . oxygett saturation <88%. for ,at least |
than 5 conse scutive minutes ddne ‘while breathing ‘the: patxents usual
FiOz; (c) oy progresswc ‘neuromuscular disease (o1ily) maJdmaJ
<60 ‘cm H0 or forced vital capacity. is. < 50% :

mspuatory.»pressure Jq ;
F - .o . predicted "AND;: chromc obstmctwe pulmonary d1seas§ doen :
: : -contnbx,fc sxmﬁcm?yt$l%9?anﬁnts pulmonaly Inmtatmn ]
3 i [" ;
(H) [ Chromc Obstrucbvc PuImonal 'y steasc (COPD) (c g. :
broAt hitis, cmphyscma, bronchxectasxs) with symptoms (such as fatlgu_
f/.aénca, morning hcadache efc).and one of the following: (a) PaCOz > 55
:mHg while awake and breathmg patient’s usual IOz (by PaCO2 of: SOA
oy mmHg and nocturnal, desafuratzou of spO2 < 88% for 5 contmL.ous o
minittes while receiving oxygen therapy > 2 LEM; (c) PACOz of 50-54 e .
mmHg and hospxtalxzatxon releted to recurrent (> 2 in a 12 ‘month penod) Hegaetan
_ episodes of hype mapnelc espiratary failure; opfimel management thh T
tronchodilators, " .oxygen - when indicated must ‘haye been” enfmj_e 5
.obstructive sleep apnoea must, have been excluded D_V polysomnograpby_
and there should- pzleferabij be an evidence of sustained hypor vuntlauon

o as shown by pY olongéd epxsofies af dcsamrahon durmf* sleep.

. '\-i_
N

{HI} Nocturnal hypovcnbla’aon from addmonal dzsorders (alveo]ar
hypoventllatxdn. central alveolar hypoventllatxon, deopathxc ‘central sléep
apnoea, ‘obesity hypoventxlatmn syndromc, Cheynie-Stokes respiration, ;.-
obstructive. sleep apnoca combined with COPD and pulmonary
hypertens:on or CHF i.e. overlap syndrome, radiation - fibrosis - *OF.
occupational exposure diseases; NPSG criteria for OSA not responswe to’
CPAP include (i) PSG criteria for muced sleep apnoea not. Igs pO“lSlVE (o}
CPAP thcrapy (ii) - central gleep apnoea, (ul) nthcr foims of nocturnal

“l o Ilypoventllatxon. g

" Indications for humidiﬁcatﬂcn  ’ SRR

»

. e ' (w) Posxtxve Airway Pressure more than 12 cm water
{vii) Recwrent a:nd antracta'ble nssal stuf es; and-hiocl{age_ !

(vm} chere dxyncss of throat
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/’ RTIFICATEG OF MEDICAL NECESSITY TO BE ISSUED T GSTMA)
/  SSSEFCLRIES  BDING PRESCRIBED LONG TERM OKYGEN

E~.
!

3. xhys'cx n‘\Iamm e Tt Pl R Sk PP
4, Adds ress of phy sician ' ‘
. 3. Telephone -No of Fhysic v <. e r'
: I,
6. - (a) Briel histéry and physical findings ; o '
| . . . g ] -
".(b) Co-morhidity (if any) '
{e) Vlbcther accompamcdn}is;s th0m° of L
+ & Excessive dayumc HlC(’pﬂlCaS ' ' Yes/No

v Snoring

. .- YesfNo .
= Impaxrcd cognition :

Yes/No

<]

' o ¢ Decumented cardiovascular chsease fikre~
R Hypertensxon, ischemie }'cart uxbcasc or ' __—
¢ e ahoke (sp eCify 1f‘zcs) . 1. Yes/No
o . bid ' ) i

7. Laboratory data {specify daic against s ;u,h pa“a:ue 31'}’ .
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SEmonary function tests
Arterial blood gages: 1 Z 3
i ’ Date '
§ pH
pals . ' o j
- paCO; . ' I : ;
- HCO3a4 - P ‘ ' = T :
HCOs s A
BE '
02 sat . 9
gJ\zofe:_tlw Artarlal bood gas valiss should inefudeé those during
, ‘:-jﬂ Vric, stable state {atlenst 3 months after an acube exacerbation) ef
- the Alsease e i o case of COPD, the ABG welfue: during acute
exacereation gensrolly demonsivates ‘mderate to sevére hgpoxemis ,
‘”-5_“‘1 hepercapnla whish may aormelse during stgble state and .
, Werefore may not be an tndication for long term oxygen therapy)
. . 3 < W ¥ . * ]
h T o ' ) . : '
Others (specity) o : H
'.* .:L
11, Final Diagnosis'. ' C ; L

12, Recommended: Oxygen concentrator / portable oxygen cylinder
{ compressed oxygen cylinfE% - . LA !
-' : : N
a. Flowrate ‘ A '
b.-Nasal prongs/ Cannula o
¢. Nasal mask . L
d. Nurhber of hours periday ¥ m s

ST —

I

L certify that the medical necessity . inlformation ‘fs thue, accurate and
complete to the best of my knowledge. T have carefully gone through the
. note for prescribers before filling up this proférma. .- >

’

u i 1

ture & addre:

N
s "

o H
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N — Soreme

<te for prescribers {For diagnestic as well as for titrat{on):

Home oxygen therapy is the home administration of oxygen at:,

concentrations greater than the ambient air with the intention of treating '™
. Or preventing the symptoms and manifestations’ of hypoxic or non-"
¥ hypoxic- medical conditions that are known' to, clinically improve with ...

oxygen; .- AR T e ; .

AR AL

DT

RN
TN E S S

Home oxygen therapy is considered medically riecessary ;
arcumstances: : e L

: . . - 1
i Chronic Hypoxia {generally long-term use). The conditions with !
which this may be assoeiated inchude, but are not Iimited to: . ,
- ¢ Chronic obstructive pulmonary disease . . . /
» o Diffuse interstitial hing disease -
Bronchiectasis. )
Widespread pulmonary neoplasm -
Pulmonary hypertension - A :
Recurring’ congestive heart failure due to chronic cor - _
- pulmonale . - . ® 5 ' ‘

-

e

0 0 0™ -0

The following labaratory values, gbtained while: breathing ambient air,
will be presuimptive evidence for hypoxia: .

b7 ! ° [ b v :
Adults: 3 .. sre]

= Arterfal partial pressure of oxygen (PéOQj less than or equ,él to

- 55mmHg or arterial oxygen saturation (Sa02) less than or equal tg

88% L o S L

» Pa02 levels between 56 and 59 or 8a02 89% in the presence of
- . pulmonary hypertension, cor pulmonalé, edema secondary to right
: ' heart failuré, or erythrocytosis with hematoerit greater than 55% ° -

Hote: ,
L. Patients who desaturaté fo an 8202 less than of cqual to 88% only
| ‘ cimerit i both. the ¢

o 1

L o . o IR R sl P R e
- during exercize. and who demoristrateimip
hypoxia and dyspriea and/or:exércisé. capaci hen Us

02
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L
as
A hematocnt gra.att.r than 55%, and in. whom obstmctxvc sleep apnea 54
/ (Obﬂ.) and. other nocturnal apnea or hy povcnulatxon syndromes AT
- have'libeen sruled out or, if OSA present, have persistent SN
of AHI_ (RDI) by CPAP axe W

. ., desaturation ' despite ~correction
o cand1dates for noutu‘nal 02 :

s and.Children: ; : | ‘
Artenal;'iaar"al"presvuxe of* o;’ygm (PaOO) lcss ‘than. or: equal;tc
60mmHg or arterxul oxy gen .;aturauon (Sa02] 165:: than or equal'to'

92%

Note: Ponabh. oxygen sy tcmq are consde -ed medxcally necebaaiy only
when needed to complement the ‘medicel *1efus of an mdmcxual W'hcv
requires a siatlr‘ﬂary “_‘)fbtu"l‘ . ' -

: o

-
N
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