No. 77-F(MED)WB

Sub: Revision of guideline

Cost of Special Devices
and BIPAP machine is reim
ambiguities and lack of comp
devices in the existing Order No. 92
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in the following manner

Government of West Bengal
Finance Department
Medical Cell

MEMORANDUM

Dated-16/07/2020

under West Bengal Health Scheme.

2013. Revision of guidelines for
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sl. | Particulars Name of Special Devices

N Hearing Aid Artificial Wheel CPAP BIPAP

0. Appliances Chairs/Clut | machine machine

ches

1 | Maximum Rs. 30,000/- | Actual Cost. Actual Cost | Rs. Rs.
Admissible or cost price 50,000/~ or | 1,00,000/-
Amount in each | whichever is cost price | or cost price
case. less. whichever is | whichever is

less. less.

2 | Maximum nos. | 2 (Two) | Unlimited Unlimited for | 1 (One) | 1 (One)
of occasion for | times per ear for each | each time for | time for
allowing for | for each | beneficiary. | beneficiary. | each each
reimbursement | beneficiary. beneficiary. | beneficiary.
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span between Years Years Years applicable | applicable
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same organ or
limb. :

4 TAuthority  of [It shall be|It shall be)It shall be|It shall be|It shall be
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Essentiality ENT the the specialist | the the
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an official | surgeons /| physicians as | surgeon /| surgeon /
letter head | physicians |a case of | physician of | physician of
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