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LI QJ D OXYGEN SYSTEM -

PURCHASE

FLTERS, CANNUAS, ETC)
D STI LLED WATER SALI NE SOLUTT QN
HOME OXYGEN EQU PMENT

AAUTQVATI C PCBI T VE Al RMY PRESSLRE DEVI CE (CPAP
CPAP/ APAP MAK - PLRCHASE
CPAP/ APAP/ B PAP SLPPLIES - MNR (E G, TWBING

QONTI NUOUS PCH T VE A RWAY PRESSURE DBV CE /
AUTQVATI C PGSl TI VE Al RMAY PRESSURE DEMI CE

Bl - LEVEL PCSI TI VE Al RMY PRESSLRE (Bl - PAP)
(CPAP/ APAP) - PURCHASE

BREATH NG DEM CE -
CGONTI NUOUS PGSl T VE Al RMY PRESSLRE DRV CE /

BENEFI T DESCR PTI ON
B -LEVEL PGS TI VE A RMY PRESSLRE (Bl - PAP)
BREATH NG DEM CE - RENTAL

PURCHASE

Bl - PAP MASK -
| APAP) - RENTAL



2

PACE

VETERANS AFFAI RS CANADA
BENEH T RD

2025

PRINT DATE JUNE 11,

PROANE PQ

OXYGEN THERAPY

PRORAMCGF GO CE 09 -

w : : : 5 B
si# oo oo N
m > > > > > > > > >
£
W
5 | :
3 :
m g 5 g 5 g 5 g 5
L3 3 3 3 3 3 3 S
MHMﬂM| ||||||||||||||||||||||||||||||||||||||||||||||
I T T
*
g 2 g g g g g g g g
B
!
S & B R E E B
@@ ke e
mmm 5 5 5 5 5 5 5 g g
¢ e ¢ ¥ & & & & & &3
BE 2 5 = 5 = 5 = 5 =
m B 3 3 3 3 3 3 3 3

LI QJ D OXYGEN SYSTEM -

OXYGEN CONCENTRATCR -

OXYGEN CONCENTRATCR -
PURCHASE

BENEFI T DESCR PTI ON
HOME OXYGEN EQU PMENT -
RENTAL
HOME OXYGEN EQU PMENT -
HOME OXYGEN EQU PMENT -
RENTAL
HOME OXYGEN BQU PMENT - HOME H LL MIHA -
HOME OXYGEN BEQU PMENT - HOME H LL MIDEL - RENTAL
HOME OXYGEN BQU PMENT - OXYGEN CYLI NOER SYSTEM -
HOME OXYGEN BEQU PMENT - OXYGEN CYLI NDER SYSTEM -
RENTAL
OTHER ESSENTI AL PAP BENEFI TS -
OMHER ESSENTI AL OXYGEN BENEFI TS -

OXYGEN -
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RENTAL
PCRTABLE CYLI NDER -
PCRTABLE CYLI NDER -

GAS

OMHER ESSENTI AL OXYGEN BENEFI TS -
PORTABLE OXYGEN LN TS - OXYGEN CONSERVER (E G

OVLITE) - RENTAL

PORTABLE OXYGEN LN TS - OXYGEN QONSERVER (E G
OXYLITE) - PLRCHASE

OKYGEN SUPPLIES - MNR - (EG TUBING MASKS,

OXYGEN STARAGE IN T

FLTERS, CANNUAS, ETQ
PCRTABLE OXYGEN LN TS -
PCRTABLE OXYGEN LN TS -

OXYGN R LL - LIQUD
RENTAL

BENEFI T DESCR PTI ON

OXYGEN -
OXYGEN REH LL -
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- (E\ERAL NOTES

- PRE AUTHR ZATI ON REQUJ RED UNLESS OTHERW SE | NDI CATED.

- GOMAS APPEAR NG | N THE " PRESCR BER REQU RED' AND " RECOMMENDER REQU RED' COLUMNS INDICATE CR BEG "MD", "RN' MEANS MD (R RN

- FOR ONGO NG RENTAL AGREEMENTS, | F DETERM NED THE EQU PMENT RENTAL HAS WLL RESULT | N PAYMENTS EXCEED NG THE PURCHASE PR CGE, THE RENTAL AGREEMENT
SHOUD WHRE PCSS BLE AND WHEN DETERM NED APPROPR ATE UNCER THE O ROUMBTANCES, BE TERM NATED AND THE BEQU PMENT PLRCHASED  THE RENTAL FEE OF
THE SYSTEM | S TO BE DEDUCTED FROM THE PLRCHASE PR CE (| F APPLI CABLE) .

- WERE REQ STERED PALYSOMNOGRAPH C TECHNQLGA ST (PG, REQ STERED NLRSE (RY QR LI CENSED PRACTT CAL NLRSE (LP)/ REQ STERED PRACTI CAL NRSE (RD ARE
I NDI CATED AS A REQU RED RECOMENCER,. THE RECOMMVENDER MUST BE WTH N THE R SOCOPE GF PRACTI CE | N THE R PROA NCH TERR TCRY.

- WHERE A REQU RED RECOMMENDER | S | NDI CATED, A REPCRT MUST BE SUBM TTED AND | NOLUDE

- A DO AGNH S

- B QURRENT PRESCR PTION (A PRESCR PTION | S VALI D FCR ONE YEAR AFTER THE DATE VR TTEN

- C RESP! RATCRY STATUS

- D I NTERPRETATI ON OF TEST RESULTS (QCP ES OF THESE REPCRTS ARE NOT REQU RED)

- E TESTING TR AL RESULTS GONFI RMNG | MPROVEMENT | N QLI ENTAS SLEEP QONDI TI ON FOR PAP THERAPY

-k MAKE, MIDE. AND DETAI LED Q38T (F REQUESTED | TEVB

-G S G\ATURES WTH DES G\ATI ON

- H A BENEFI T NOT LISTED I N THE BENEFI T (R D MAY BE CONSI DERED BY BEXCEPTI ON WTH MED CAL JUSTI FH CATI ON 6

- PROV DERS MUST SUPPLY TRAIN NG ON THE SAFE USE OF OXYGEN THERAPY AND RESPI RATCRY EQU PMENT AND ENSLRE THAT THE QLI ENT QONTI NUES TO USE THE
EQU PMENT PROPERLY DR NG FALLONV WP APPQ NTMENTS

- SPEQ AL NOTES

- NOE 1 - PRESCR PTION NOT REQU RED FOR REPLACEMENT | SSLE

- NOlE 8 - THS GE | S NOT TO BE USED FOR CPAP AND Bl PAP SLPPLIES - MNR

- NOTE 10 - PRESCR PTION NOT REQU RED FCR IN TT AL REQUESTS WHEN PRESCR BER REQU REMENT | S MET FCR PR MARY  EQU PMENT.
- NOE 11 - THS GIE | S NOT TO BE USED FCR GPAP/ APAP AND Bl - PAP MASKS

- NOE 12 - FQR REPLACEMENT CF GPAP/ APAP AND Bl PAP DEM CES, (PROVDOING SRV CE ELIGBILI TY HAS BEEN GONHRMED) OLY A PRESIR PTTAON FRRMANMD (R NP | S
REQJ RED. A RECOMMENDATI ON IS NOT REQU ReD

- NOE 15 - FOR IND'M DUALS GOVERED UNDER THE PLBLI C SERV CE HEALTH CARE PLAN (PSHP) QR THE ONTAR O M N STRY OF HEALTH - ASSI STI VE DEV GBS PROGRAM AND
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QO PAYMENT | S REQUESTED, QLY THE PROOF GF PAYMENT FROM THE | NSLRER | S REQU RED

- NOE 17 - FCOR EXTENS ON GF THE IN TI AL OKYGEN THERAPY AUTHOR ZATI N THE PROVI DER MUBT COMPLETE A 4 MINTH FOLLOVLP AND SLBM T AN RRT REPCRT TO
QONF RV THE QLI ENT GONTI NUES TO MEET APPROVAL (R TER A

- NOE 18 - FCR RENEWAL CF OXYGEN THERAPY, THE PROVI DER MUST QOMPLETE AN ANNUAL FOLLONVUP. A NEWPRESCR PTI QN AND AN RRT REPCRT ARE REQU RED TO
QONF RVITHE QLI ENT GONTTNUES TO MEET APPROVAL (R TER A

- NOTE 19 - THE RENTAL APPROVAL PER (D FCR VENTI LATGRS MUST NOT EXCEED 4 MINTHS UNLESS ACCOMPAN ED BY A VR TTEN JUSTI H CATI ON SLPPCRTI NG THE NEED
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