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MEDICAL EDUCATION DEPARTMENT
NOTIFICATION
Shimla-2, the 7th February, 2019
No. HFW-B(A)8-1/2017.—The issue regarding reimbursement of cost of Oxygen
Concentrator/BIPAP/CPAP to the Govt. employee/Pensioners was engaging the attention of the

Government for the past some time and in supersession of this department notification No. HFW-
B(A)8-1/03(I/N) dated 20-12-2004, the Governor of Himachal Pradesh is pleased to lay down the
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following procedure for reimbursement of Oxygen Concentrator/CPAP/BIPAP Machines to Govt.
employees/ Pensioners:—

1. Request of the individual beneficiary should be accompanied by a certificate of
medical necessity (as per Annexure A & B). The checklist shall be filled up by the treating
physician carefully taking into consideration all clinical facts.

2. The beneficiary would apply to the Principal IGMC alongwith following documents:—
(a) Medical necessity certificate as per clause 1.

(b) Undertaking to the effect that he/ she has not claimed reimbursement of the cost of the
machine in last five years.

3. The Principal shall get the genuineness of the necessity examined by a standing
committee comprising of the following:—

(1) The Principal, IGMC Shimla .. Chairman
(2) Prof. & Head of Department (Medicine), IGMC Shimla .. Member
(3) Prof. & Head of Department (Pulmonary Medicine), IGMC Shimla .. Member

4. The committee may seek clarification like additional reports etc. if required from the
beneficiary and make their recommendations to the Director Medical Education.

5. The Director Medical Education shall issue the approval for the purchase of these
machines subject to the capping prescribed as per the CGHS Rules.

6. The ceiling limits for reimbursement shall be adopted as per CGHS rates and shall
include the cost of maintenance with spare parts for a period of five years.

7. Request for replacement of the machine after completion of five years shall need to be
advised and processed in the same manner as for first machine and should be accompanied with a
non-serviceability/condemnation certificate of previous machine.

8. No request for reimbursement of cost of repair/spares shall be entertained within a
block of 5 years.

This issue with the prior concurrence of Finance Department obtained vide their Dy. No.
54559987-Fin(C) A (3)-6/2014 dated 2-01-2019.

By order,
Sd/-
Addl. Chief Secretary (Health).



RIST03], feATereT U9, 23 AT, 2019 /2 o3, 1941

9491

ANNEXURE- A

Certificate of medical necessity to be issued to Government of Himachal Pradesh employees/
pensioners being prescribed Continuous Positive Airway Pressure (CPAP) Device/ Bilevel
Continuous Positive Airway Pressure (BI-LEVEL CPAP)/Bilevel Ventilatory

Support System

(To be filled by the treating physician)

Certification Type: Initial/Revised

1.

2.

Patient Name

Age of Patient

Physician Name

Address of Physician
Telephone No. of Physician

Brief History and Physical findings
Co-morbidity (if any)

Whether accompanied by symptoms of

*  Excessive daytime sleepiness

*  Snoring

*  Impaired cognition

*  Documented cardiovascular disease like Hypertension,
ischemic heart disease or Stroke (specify if Yes).

Laboratory data (Specify date against each parameter):

e  Hematocrit

« ECG

*  Blood Sugar

* Lipid Profile

= X-Ray Chest

*  Echocardiography function tests

*  Pulmonary function tests

e  Thyroid Function Tests

*  Arterial bold gases: 1

Date

pH
pa0O;
paCO;,
HCO3a
HCO3S
BE
Ojsat

0 O O O O O O

Yes/No
Yes/No
Yes/No
Yes/No
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e  Ear, Nose and Throat Examination
e Others (specify)

8. Diagnostic nocturnal polysomnography (NPSG) data: Only whole night
polysomnography (Level-I) including channels for sleep, breathing, pulse oxymetry, leg
EMG, ECG, snoring will be accepted for consideration of CPAP/BIPAP

(a) Date of sleep study

(b) Address of sleep laboratory/facility

(c) Duration of diagnostic NPSG Study (in hours)
(d) Parameters studied during polysomnography

»  Electro-encephalogram Yes/No
*  Electro-oculogram Yes/No
*  Electro-myogram Yes/No
*  Oro-nasal airflow Yes/No
e Chest & abdominal wall effort Yes/No
*  Body position Yes/No
*  Snore Microphone Yes/No
*  Electro-cardiagram Yes/No
*  Oxyhemoglobin saturation Yes/No

(e) Average number of obstructive events per hours of recorded sleep (in case of standard
as well as split NPSG)

(i) Obstructive apnoea
(ii)) Hypopnea
(ii1)) Flow limitations
(iv) RERA
(f) Respiratory Disease Index (RDI)

9. Date of CPAP titration study

10. CPAP pressure (in cm H20O) prescribed (to abolish obstructive apnoeas, RERAs and
snoring in all sleep positions and sleep stages)

11. Supplemental oxygen (flow rate or Fi02)

12. Final Diagnosis

I certify that the medical necessity information is true, accurate and complete to the best of
my knowledge.

Date: (Full name, signature & address of Physician)



IoTuF, feaTeet Uaer, 23 AT, 2019 /2 o3, 1941 9493

ANNEXURE- B

Certificate of medical necessity to be issued to Government of Himachal Pradesh employees/
pensioners being prescribed long term oxygen therapy/ oxygen concentrator

(To be filled by the treating physician)
Certification Type: Initial/ Revised
1. Patient Name
2. Age of Patient
3. Physician Name
4. Address of Physician
5. Telephone No. of Physician

6. Brief History and Physical findings
Co-morbidity (if any)

Whether accompanied by symptoms of

=  Excessive daytime sleepiness Yes/No
*  Snoring Yes/No
*  Impaired cognition Yes/No
*  Documented cardiovascular disease like Hypertension, Yes/No

ischemic heart disease or Stroke (specify if Yes).
7.  Laboratory data (Specify date against each parameter):

e  Hematocrit

 ECG

e X-ray Chest

*  Echocardiography (Wherever necessary)
e  Pulmonary function tests

= Arterial bold gases: 1 2 3

Date

o pH

o pa0O,
o paCO,
o HCOsa
O HCO3S
o BE

o Opsat
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Note.—The Arterial blood gas values should include those during chronic, stable state (at least 3

months after an acute exacerbation) of the disease e.g. in a case of COPD, the ABG value during

acute exacerbation generally demonstrates moderate to severe hypoxemia and hypercapnia which

normalize during stable state and therefore may not be an indication for long term oxygen therapy.
Others (specify)

8.  Final Diagnosis

9. Recommended: Oxygen concentrator/portable oxygen cylinder/compressed oxygen
cylinders:

(a) Flow rate

(b) Nasal prongs/Cannula

(c) Nasal Mask

(d) Number of hours per day

I certify that the medical necessity information is true, accurate and complete to the best of

my knowledge.

Date : (Full name, signature & address of Physician).
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CHANGE OF NAME

I, Ashok Paul s/o Jagdish Chand, Village Gandhir (Dadhog), P.O. Malangan, Tehsil

Jhandutta, District Bilaspur, Himachal Pradesh 174029, have changed my name from Ashok Paul
to Ashok Sharma.

ASHOK PAUL,

s/0 Jagdish Chand, Village Gandhir (Dadhog),
P.O. Malangan, Tehsil Jhandutta, District Bilaspur,
Himachal Pradesh 174029.
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