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Preface

The Record ofProceedings (ROP) document provides the budgetary approvals under the National Health Mission
(NIIM), guiding the states in implementing Program Implementation Plans (PIP) for the fiscal year 2024-25 and,
FY 2025-26. The next two years will be oritical towards the achievement of the National Health Policy targets
and will enable the journey towards the Sustainable Development Goals (SDGs).

India is firmly comrnitted towards the Elimination of Tuberculosis by 2025. Any deviations brought on by the
pandemic will have to be combated with doubling-up efforts to detect-treat-prevent and build in accordance with
theNational and State Strategic Plans. block by block, and district by district. The States need to achieve
eliminationof Malaria, Lymphatic Filariasis. Leprosy, Kala Azar and work consistently towards alleviating the
burden of communicable and non-communicable diseases in the communities.

An under-tapped resource within our communities are the youthful adolescents, for they possess immense
potential to shape the future ofthe world. It is vital to actively engage them as Ambassadors, peer Educators and
Change-Makers for a healthier tomorrow. This entails strengthening the adolescent health component of
RMNCH+A, while continuing to provide for safe motherhoods and thriving childhoods. From Laeshya
certifications of the Labour Rooms to accreditation of the health facility with the National eualiry Assurance
Standards, I hope the States will also work towards enhancing the quality of care provided, with patient safety
being of prime importance.

To further strengthen the health infrastructure of the country. the Ministry of Health and Family Welfare
(MoHFW) has taken various initiatives in the recent past. The l5th Finance Commission Health Sector Grants
( l5th FC) and the Pradhan Mantri- Ayushman Bharat Health Infiastructure Mission (pM-ABHIM) are supporting
the development of Critical Care Blocks (CCBs), Integrated Public Health Laboratories (IpHLs), Block public
Hea.lth Units (BPHUs), Ayr.rshman Arogya Mandir (AAM), diagnostic infrastructure, as well as some Human
Resources for Health (HRH). The States should judiciously utitize the grants and ensure that there is no overlap
between the NHM and 15'h FC funding. We hope that the simplified budget matrix and reduction of budget lines
in the new PIP format will provide sufficient flexibility to the Slates. While duplication of any lunding sources must
be avoided, oonvergence rvith other schemes may be explored.

While implementing the plans, the States should proceed with a clear-sighted vision towards the key deliverables.
Stringent review ofthe processes and immediate outputs should be done to ensure favourable outcomes at the end
of FY 2024'25. The activities should be well-regulated and adequately paced throughout the two-year period, in
coordination wilh the proposed fund-release structure. This time, funds will be released quarterly in four tranches.
and the opportunity for a course- corrective supplementary PIP will not be available more than once.

I urge the States to not let minor impediments or challenges stall the implementation of the plans. All efforts
should be made to achieve and complete as many itoms on the agenda as feasible. States shouldalso endeavour to
undertake supportive supervision to ensure successful operationalization of the approved plps.A rigorous
monitoring system with mechanisms to handhold the peripheral health functionaries would go a longway in
improving the scope and quality of health services provided. Several districts and blocks are outperformingthe
others in achievement of their objectives- What sets them apart? It is important that their Best practices and
Innovations not only be appreciated, but also documented and disseminated across the States to motivate others.
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One ofthc good practices observed is the creation ofa Specialist Cadrc and Public Flealth Cadre. Thcse facilitate

attracting Specialists to strengthen the secondary health care services, enable operationalizing First Referral Units
and help improve the management of Public Health services. Several incentives and provisions for motivating

HRH to join the public health system are in place under NHM, specially for the High Priority and Aspirational

Districts. The States are urged to leverage them and urgently lill the existing vacancies- after all. the presence of
a motivated and skillcd worldorce is the baokbone ofany efficient health system.

This fact has been reiterated during the pandemic where our'Corona Warriors' have valiantly been holding the

fort, both in the hospitals, and in the communities. One ofthe key factors enabling the success ofthe COVID-19

vaccination program has been the untiring efforts of the health workers in motivating and pursuing eligible

beneficiaries in the t'arthest comers of the courtry. It is imperative that HRH management also be strengthened

across the country.

The pandemic has also birthed multiple avenues for the utilization and incorporation of Information Technology

into healthcare. The urgency ofcapacity building coupled with the limitations ofphysical distancing has boosted

online and web-based teaching-learning modalities. States should continue to leverage digital learning platforms

and develop hybrid capacity building systems, imbibing the best of eJearning and classroom teaching. Digital

academies may be created which promote self-paced leaming and cultivates an environment of excellence and

scientific advancement.

With the spirit of'Leaving no one behind', we are striving to achieve Universal Health Coverage, and expanding

the realms of Comprehensive Primary Health Care through establishment of over 1.6 lakh A1'ushman Arogya

Mandirs. It is imperative that all Ayushman Aarogya Mandirs start implementing the 12 expanded package of
services to ensure health service delivery to the community at primary level. It is time to move beyond the

provision olroutine curative health services and invigorate the communities with concept ofwell-being to enable

the prevention of non-communicable diseases and mental health issues. Much more emphasis needs to be given

to treatment and management ofNCDs apa( from screening and a much larger space should be given to mental

health and wellness.

In terms of national vision on targets to be achieved in the coming years, elimination of Tubercolosis by

December 2025. Sickle Cell anaemia by 2025 and Malaria by 2027 are on the radar and all health systems need

to be leveraged ro ensure that we succeed . The recently launched PM JANMAN initiative for the PVTGs also

would need focus and thrust during the next two years under the umbrella of NHM.

While the MoHFW is navigating the health systems with the formulation of policies and guidelines, it is the

program implementors at the State who know what srategies will best be suited to thet socio-cultural,

demographic, and epidemiological context. The States are always welcome to adopt or adapt them at their able

discretion and to reach out to us for any support in this regard. Let us move ahead together with a renerved

determination to augment our capacity as a sustainable health system and 'build back better'.

Ms. Lamchonghoi Sweety Changsan

Additional Secretary and Mission Director,

National Health Mission
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Nirman Bharvan, Nerv Delhi
Dated: .03.2024

\t
To,
Mr. Arun Kumar Mishra,
Secretary Health cum Mission Director (NHM),
Secretariat, Goa - 403 52 |

Madam,

l.
State of

This refers to the Program Implementation Plan (PIP) for the FY 202+25 & FY 2025-26 submitted by the
and subsequent discussions in the NPCC meeting held on 206 October 2023 at Ninnan Bhawan,

NewDelhi. OC

2. The ROP includes approval of workplan and budget for two years. For FY 2024-25, against a Resource
Envelope ofRs 64.43 Crore, an administrative approval is conveyed for an amount of Rs 139.74 Crore
(including IM and Immunization Kind Grants) and for FY 2025-26, against a Resource Envelope of Rs 66.43
Crore (calculated assuming the State share of 40% and an increase of 5oZ over the allocation of 2024-25), an
administrative approval is conveyed for an amount ofRs 141.70 Crore to the State ofGoa. Details of Resource
Envelope are provided in Table 'A'and 'B'below.

Table 'A': Resource Envclope

(Rs, in Crore)
Particulars 2024-25 2025-26

a. GoI Support (Flexible Pool allocation including Cash and
Kind nrinus Imrnunization Kind Grants

t6.45 '17 .2'1

b. Gol Suppon for Incentive Pool based on last year's
performance (assuming no incentive/ reduction on account
of ormance)

3.87 4.06

c. Gol Support (under lnfrastmcture Maintenance ) 11.71 14.7 I

d. GoI Suppon (under Immunization Kind Grants) 3.63 3.81

e. Total GoI su ort(d=a+b+c+d) 3 8.6( 3 9.86
f. State Share (40%) 25.71 26.51
. Total Resource Envelo ( =e+ 64.43 66.43

Unspent Balance (committed and uncommitted) as on l"t
A ril 2024 as communicated tl the State

NA NA

Total Resource Envelo e includin un ent balance 64.43 66.43
Maximum Permissible Resource Envelope (including IM,
Immunization Kind Grants un €nt balances

75.96 78.41

Page 3 of 129

F.No. l0(6)/2024-NHM-l
Ministry ol'Healrh and Family Welfare

Government of lndia
National Health Mission

Subjectl Approval of NHM State Program Implementation Plan for the State ofGoa for the FY 2024-25
&FY 2025-26

{

NHM Administrotive Approvollor Fy ZO24-25 & Fy 2025-26 Goo



TABLE-B
inC rore

2025-262[24-25
GoI Shart'Col Sharc

Poo

(including
InccntiYe

State Share
(40v"lt0o/")(including

Incentive Pool)

State Share
(40"/Jt[o/")

Sl.No. I'articulars

25.1523.95

GoI Support
(Flerible Pool for RCH &
Ilealth System
Strengthening, Natiollal
Health Programme and
Urban Health Mission under
Nationol Health Mission
including Crsh and Kind)
i+i

21.3320.32Cash
3.313.63Kind a+b+cI

2.802.67a Immunisation
0.000.00N\'BD('P
0.8'70.83c \TEP
0.140.14NvHCP

26.5'1

t4.71

25.7 7

t4.1tB
Admillistration

Infrastructure \Iaintenance
(includiug Direction and

39.{i6
26.5',7

25.'1'.138.66
Totrl Resource Envelopc
A+BC

Note: Assu 5Yo increase in ull mmcs of NHM erc Infrastructure Maintcnance

TABLE 'B': Breakup ofResource Envelope

in Crore

3. The Pool rvise Summary ofthe approvals has been given in Annexure-I.

4. All unspent balance available under NHM with the State as on l*t April 2024, has become a part of the

Resource Envelope ofF/ 202+25. Simitarly, all the unspent balance available as on l't April 2025, wottld become

a part ofthe Resource Envelope lbr FY 2025-26.If need be, a mid-term review at the end ofFY 2024-25 would

be carried out, either at the request ofthe Ministry or the State/UT concemed. to provide course correction in case

of shifting of priorities.
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5. MOHFW has moved towards simplifioation of NI{M budget proccss in 2022. Major refonns in this cycle
of planning were introduction of two-year PIPs, reduction in budget lines to facilitate flexibiliry and easier
implementation of SNA and a shift in focus from mere inputs and outputs to outcomes The major outputs agreed
with the Statein the form ofkey deliverables have been placed at Anrexure-2. These deliverables along with the
agreed targetswould be the part of the NHM MOU.

6. The Conditionalities Framework for FY 202425 and FY 2025-26 is given as Annexure-3. [t is to be noted
that Full Immunization Coverage (FIC)% will be treated as the screening criteria and Conditionalities rvould be
assessed for only those States which achieve 90% Full Immunization Coverage. For EAG, NE and Hilly States, the
FIC criteria would be 85%. The funds received from Incentive pool based on performance shall be utilized against
the approved activities only.

7. StatesAJTs are encouraged to adopt decentralised planning based on local requirement. However, the State
must ensure that there is no duplication or overlap between various sources of funds including the recently
approved FC-XV Health Grants support and PM-ABHIM for the similar activities.

8. Aoy reallocation to be conducted by StateAJT is to be approved by the Executive Committee and the
Goveming body of the State Health Society. Maximum budget available for states to reallocate fund is l0% of
the total approved budget for that prograrn/activity. States must inrimate FMG, MoHFW regarding reallocation
of fund on quarterly basis along with the 'Financial Management Reports'in the following format:

FMR

Total amount
approved in
Fy 202+25t

2025-26

Fund
allocated

from Budget
Head/ FMR

Fund
allocated to

Budget
Head,r FMR

Quantity & unit
cost approv'ed in

PIP for undenaking
the activity

Number of
quantities
increased

Remarks

All the support for Human Resources for Health (HRH) will be to the extent ofpositions engaged over and
above the regular positions as per IPHS norms and caseload. NHM aims to strengthen the heatth systems by
supplementing and hence it should not be used to substitute regular HRH. All States and Union Territories are
encouraged to create and fill up sanctioned regular positions as per the IPHS requirements. HRH should only be
engaged when infrastructure, procurement of equiprnent etc. required to operationalize the facility or provide
services, are in place. Moreover, HRH can only be proposed and approvcd under designated FMRs. HRH under
any other FMRs or in any lump sum amount of other proposals, would not be considered as approved- please
refer to AS&MD's letter dated I 7'h May 201 8 in this regard (copy enclosed as Annexure.4a). All approved HRH
underNHM have also been listed in Annexure-4b for ease ofreference.

{
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The above details are to be submitted to FMC, MotIFW along with a signed letter from the Mission Director
and a copy of minutes of meeting held with EC and GB based on which decision has been taken.

9. The support underNHM is intended to supplement and support and not to substitute State /IJT expenditure.

10. Human Resources for Health

Budget
Head



ll.

lll.

lv

vl

I l. Financc

ll.

Rentuneration of existirg posts as a lump sum has bcen calculated bascd on the salary approvcd in FY

2023-24,5% annual increment and 3% rationalizatiou. amount (if any) for 12 months. The budget

proposed by the State for rernuneration of existing staff has been recommended for 12 moDths in

principle. This is to save the efforts of the State in sending any supplementary HRH proposals to

MoHFW. If there are funds left in HRH budget, it could be used to pay the approved HRH at the

approved rate for rest ofthe months.

The maximum increase in remuneration of any staff is to be within 15% (in total based both on

perfonnance and rationalization). Overall increment and rationalization ofHRH is to be within the 8%

ofHRH budget. In case performance appraisal ofNHM staff is not carried out by the State. only 5%

increase on the base salary can be given.

Salary rationalization exercise (to be done only in cases where HRH with similar qualilication, skills,

experience, and workload are getting disparate salaries) and its principles including increments to be

approved by SHS GB under overall framework and norms of NHM. In cases where the salary difference

is more than l5%, salary rationalization is to be done in instalments. Increase in salary beyond l5%in

any year for any individual will have to be borne by the State from its own tesources.

The StatesAJTs must ensure that achievement ofperformance above minimum performance benchmark,

as guided by MoHFW and finalized by State Health Society. is included as a condition in the contract

letter of every HRH engaged under the NHM. Betbre renewal of the contract, each employee must be

appraised at least against these benchmarks.

As we move towards making the approvals more flexible, we expect the States to follow the broad

guidelines and administer the HR functions wel[. To ensure that it is done properly and to document the

good practices, HRH team rvill undertake HR monitoring of a set number of StatesfuTs every year.

It may be noted that if any of the HRH positions approved (Annexure 4b) remain vacant from

OllO712025 to 3110312026, then all such positions would be deemed to have been dropped,/lapsed and

a fresh assessment ofpositions to be supported under NHM shall be done in the next PIP cycle.

A

As communicated earlier through letter dated 7th January 2022 the National Health Mission would

now be operated through a Single Nodal Agency (SNA), for which a single nodal account must be

opened in a scheduled commercial banl authorized to conduct govemment business.

withdrawing limits for all Implementing Agencies (IAs), must be defined by the SNA. The bank

software should be able to rnonitor the withdrawals of the implementing agencies. on a real time basis

from Single Nodal Agency as and when the payments are made.

NHM Administrotive Approvol Ior FY 2024-25 & FY 2025-26 Goo
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llt. The central share lDust be transt'erred within 21 days to the Single nodal account. Also, the
corresponding state share is to be transferred as early as possible, but not later than 40 days
after releaseof central share.

iv. The interest eamed on the central share must be remitted to the Consolidated Fund of lndia

v. Separate budget lines must be maintained for central and state share under NHM. SNA and
IAs wouldneed to use the IT module PFMS.

vi. SNAs and IAs are to mandatorily use the EAT (Expenditure Advance and Transfer) module
of PFMS.The SNA must also be mapped with PFMS and integrated with the State treasury.

B. Action on the following issues would be looked at while considering the release of first tranche of funds:

i. State should not have more than 250/o ofthe tota.l release (Central+State Share) as unspent
amount.

ll.
iii.

State should have completed all the tasks related to SNA and implementing Agencies mapping.
State should have deposited all the previous central share and conesponding State share in the
SNA
Interest earned on NRHM and NLrHM for central share must be remitted to the consolidated
funds oflndia.

C. Action on the follotving issues would be looked at while considering the release of subsequent tranche of
funds:

i. State must have spent at least 7 5Vo of the total release (Central +State Share).
ii. State should have deposited all the previous central share and corresponding State share in the

SNA
iii. Interest eamed on NRHM and NUHM for central share in previous quarters have been

remitted to theconsolidated funds of lndia.

iv. Statutory audit report needs to be submitted by the statesAJTs for release beyondT5% of
central allocation

The State should convey the districr approvals within 30 days of issuing of Rop by MoHFW
to Stateor by 3 l6t May 2024 (whichever is later).

The State must ensure due diligence in expenditure and observe. in letter and spirit, all rules,
regulations,and procedures to maintain financial discipline and integrity particularly with
regard to procurement; competitive bidding must be ensured, and only need-based
procurement should take place as per ROPapprovals.

Other Financial Matters

lv

lt

ll l. The unit cost/ rate wherever approved for all activities including procurement, printing, etc.
are only indicative for purpose of estimation. However, actuals are subject to transparent and
open bidding process as per the relevant and extant purchase rules and up to the limit ofunit
cost approved.

Third party monitoring of civil works and certification of their completion through reputed
institutionsmay be introduced to ensure quality. Also, Information on all ongoing works should
be displayed on theNHM website and PMS portal.

{

lv
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The State to ensure regular rneetings of State and District Health Missions/ Societies. The

performanceof SHS/DHS along with financials and audit report must be tabled in Goveming

Body meetings as rvellas State Health Mission and District Health Mission meetings.

As per the Mission Steering Group (MSG) meeting decision, only up to 9% olthe total Annual

StateWork Plan for that year could be budgeted for program management and M&E for bigger

States, whilethe ceiling could go up to 140lo for small States of NE and the UTs. The states/ UTs

will have to ensurethat overall expenditure under programme management and M&E do not

exceed the limit ot9%l l4%(as applicable) as mandated by MSG.

The accounts of State/ grantee institution/ organization shall be open to inspection by the

sanctioning authority and audit by the Comptroller & Auditor General of India under the

provisions of CAG (DPC)Act l97l and intemal audit by Principal Accounts Officer of the

Ministry of Health & Family Welfare.

All approvals are subject to the Framework for lmplementation of NHM and guidelines issued

from timeto time and the observations made in this document.

The RoP document conveys the summary of approvals accorded by NPCC based on the state

PIP for FY2024-25 andFY 2025-26.

The program wise details of approvals for FY 24-25 and FY 25-26 for the PIP appraised by
NPCC have been given Annexure-S for reference and ease of implementation.

The committed liabilities for the FY 23-24 whicb has become the part of RE for FY 24-25

have beenplaced at Annexure-6 for reference.

The activities approvals under NHM for FY 24-25 and FY 25-26 is to be reflected in NHM-
PMS portal. State to ensure that the valid data entries are made in the portal and it will be

analysed for progress under NHM along rvith key deliverables.

vl.

vlt

vllt.

12.

lt

lll.

13. Inliastructure

ll. The StatesAJTs should submit Non-Duplication Certihcate in prescribed format

I ll.

14. Equipment: The States,{JTs should submit Non-Duplication Certificate in prescribed format.

15. IT Sotutions: All IT solutions being implemented by the State must be EHR compliant. [n cases

where thereis Central software and the State is not using it, the State/UT must provide APls

of its State software for accessing/viewing data necessary for monitoring.

Mandatory Disclosures: The State must ensure mandatory disclosures on the State NHM
website of allpublicly relevant information as per previous directions of CIC and letters fiom
MoHFW.

NHM Administrotive Approvol for FY 2024-25 & FY 2025-26 Goo
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The approval tbr new infraskucture is subject to the condition that the States will use energy

efficientlighting and other appliances.

The States/ UTs should review quarterly performance ofphysical & financial progress ofeach

projectand share the progress report with MoHFW.
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17. JSSK, JSY, NPY and othcr cntitlement schemc

The State must provide for all thc entitlement schemes mandatorily. No bcneficiary should be

deniedany entillement because ofany limitations ofapproved amount for such entitled bascs

schemes. Wherever required, the State must suitably increase the provision in such FMR. Thc
ceiling of l0% asper Para 8 shall not apply in such cascs.

1,. The StateAJT to ensure that JSY and NPY payments are made through Direct Benefit Transfer
(DBT)mechanism through 'Aadhaar' enabled payment system or through NEFT under Core
Banking Solution.

18. Resources Envelope and approvals:

Approvals over and above the Resource Envelope is accorded with the condition that therc
would be noincrease in Resource Envelope and the State witl havc to prioritize and undertake
the approved activitiesunder existing RE. Any subsequent u-rodification (if any) in the RE
after approval ofRoP shalI be communicated separately.

Yours si

,'i"rl'^\
h Mangla

Director (NHM t)
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l'\'2024-25
Budget

Proposcd
Budget

Approved
(in Lakhs) (in Lakhs)

1050.719 9 98.85 5

NDCP Flexible Pool (RNTCP, NVHCP, NVBDCP, NLEP, IDSP,
NRCP, PPCL) t244.93 105 2.8

NCD Flexible Pool (NPCB&VI, NMHP. NPHCE, NTCP,
NPCDCS,
PMNDP, NPPCCHH) 2s28.46 247 9.369
NUHM Flexible Pool 572.34 564.77

Health System Strengthening (HSS) under NRHM 7594.523 7044.42
-l'otrl

L2990.97 L2t40.2r
Infrastructure Maintenance (lM) 747 t t47 t

363 363

Crand Total Amount approved including IM & kind grants 14,824.97 t3974.21

Annexure l: Budget Sumnrary

FY 2025-26
Budget

Proposed
Budget

Approl'ed
(in Lakhs) (in Lakhs)

RCH Flexible Pool (including Rl, IPPI, NTDDCP) 964.634 911.86

NDCP Flexible Pool (RNTCP, NVHCP, I'.n/BDCP, NLEP, IDSP,
NRCP, PPCL) 1329.186 1137 .28

NCD Flexible Pool (NPCB&VI, NMHP. NPHCE, NTCP,
NPCDCS,PMNDP, NPPCCIIH) 2367 .95 2334.264
NUHM Flexible Pool s9L.42 s86.61
Health System Strenglhening (HSS) under NRHM 75L2.629 7348.72
l'otal L2765,82 L23L8.73

747L L47L
Immunization Kind Grants 381 381

Grand Total Amount approved including IM & kind grunts t46r7 ,82 L4770.73

NHM Administrotive Approvol Ior FY 2024-25 & FY 2025-26 Goo
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tput

Annexure 2: Key Deliverables of FY 2024-26

anagement of

7o of HRP Managed

Numerator: Total no.
of HighRisk
Pregnancies (HRP)

ercentage

Sl No. lndicator
Tvpe

lndicator
Statement

I n d icator Unit Target
2024-25

Target
2025-26

Source of
data

RCH including Routine lmmunization Programme, Pulse Polio lmmunization Programme

Maternal Hcalth

I Output ANC Coverage

Perccntage of P\\'
rcgistcredli)r ANC

Numerator: Total
number of PW
registered for ANC
Denominator: Total
number ofeslimated
plegnancies

Percentagc
lo\yo t00% IIMIS

2 Output

ANC registration
in I st trimester of
pregnancy (within
12 weeks)

Percentage of PIV
registeredfor ANC in
lst trimcstcr

Numerator: Total
number ofPW
registered in ld
Trimester
Denominator: Total
number ofPW registered
for ANC

Percenlage

>75Yo >7 s%o HMIS

Output

Pregnant Women
who received 4 or
more ANC check-
ups

% of P\! received 4
or moreA-\C check-
ups

Numerator: Total
number ofPW received
4 or more ANC
Denominator: Total
number ofPW registered
for ANC

Percentage

86% 88"1 HMIS

4 Output
ldcntification of
HRP

7" of high risk
pregnancics
identified

Numerator: Total no.

ofPW identified as

High Risk Pregnancy
(HRP) Denominator:
Total number ofPW
registered for ANC

Percentage

t5% t5%
PMSMA
Portal

I 100 %
PMSMA
Portal

5

NHM Administrotive Approvol lot Fy 2024-25 & FY 2025-26 Goo
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Sl No. Indicator
Type

Indicator
Statenlent

lndicator Unit Target
2024-25

Target
2025-26

Source of
data

rlanaged

Denominator: Total
number oflligh Risk
Pregnancies identified

6 Output
lnstilutional
Deliveries

"/" of institutionrl
delivcries out of total
ANC registration

Numerator: Total
number of institutional
detiveries (public
+ private)
Denominator: Total
number ofPW registered
lbr ANC

Percentage

90% 90% HMIS

7 Output

National Certification
LRs& OTs uuder

[-aQshya

7o of nationalll'
cenilied LRsand
0Ts under LaQshla
against target

Numerator: Total
ruumber of nationally
certified LRs & OTs.
Denominator: Total
number ofuaQshya
identified LRs and OTs

Percenlage

l0t) 100 NHSRC

[..po.t

LaQshya LR Number I out of
5 LRs

I out of5
LRs

LaQshya OT Nunrber I out of
4OTs

I out of
4OTs

I
Output Public Health

facilities notified
unde'r SUMAN

Percentage of public
healthfacilities notified
under SUIL{N against
target

Percenlage

100% 100% State Report

Suman facilities Nunrber 34 34

NHM Administrotive Approvolfot FY 2024-25 & FY 2025-26 Goo
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Ouput
Matemal death review
mechanisrn

70 ol maternal
delt hs rcvicrvcd
against thc
rcpr)rtcd nlate rnal
deaths. Numerator:
Total no. of matemal
deaths reviewed
Denominator: Total
no. of matemal
deaths reported

Percentage

100% 100%

State
Report

Percentage 100% of
rhe RoP
target

100% of
the RoP
target

Percentage of
bcncficiarics
availed JSY
bencfits against
RoP approl'al

Numerator: Total
no. ofJSY
beneficiaries paid
JSY benefits

D€nominator:
Total no. of
beneficiaries
approved in RoP

l0 Output JSY Beneficiaries

NHSRC
Report

Percentage Cumulative
t5
facilities
(10%)

Cumulative
20
facilities
(14%')

NQAS certificationof
SUMAN notified
facilities

Percentage of
SUMAN notified
facilities received
NQAS/Part
NQAS nationally
certification
against target

ll

Child Health (CH) and RBSK

12 Output
SNCU
successful
discharge rate

SNCU successful
dischargerate out of
total admission(Yo)

Numerator: No. of
sick and small new-

borns discharged
successfully
(UnsuccessfuI denotes

Death LAMA and

refenal)

Denominator: Total no.

ofsicknew-borns
admitted in SNCUs

Pe

>80y.
FBNC
Online
Portal

NHM Administrotive Approvol fot FY 2024 25 & FY 2025-26 Goo
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Sl No. lndicator
Type

Indicator
Statement

I ndicator Lnit Target
2024-2s

Trrgct
2025-26

Source
of data

IS

Unit Target
2024-25

Target
2025-26

Source
of data

Indicator
Tw"

Indicator
Statement

IndicatorSl No.

>80%



t3 (]utput
IJR training in
Nervbom and

ChildHealth

HR lraining in
Nen born Health
Percentage of
Paediatrician / lr{edical
Ofl-rcers and Staff Nurses

trained in FBNC and

NBSU Training Packagc.

Nunrerator: Total Number
of Doctors
(Paediatrician /MOs) and

StaffNurses trained in
FBNC and NBSU training
package.

Denominator: Total
Number of Doctors
(Paediatrician / MOs) and

StaffNurses posted in
SNCUs/1.{ICUs and
NBSUs.

Percentage

9oo 90%
Quarterly
Training
Report

CDR
Portal
Reporting

l4 Output
chitd
Death
Reporting

Percentagc of Child
Death Reportcd
against Estimated
deaths

Numerator: Total no.

of Childdeaths
reported.

Denomitrator:
Estimated number of
Child Deaths basedon

latest SRS report
(34000)

Percentage

100% (97
Infant
Deaths)

too% (97
Infant
Deaths)

l5 Outcome Stillbirth Rate

Still Birth Ratc

Numerator!
Total no- of
StiUbirth
Reported

Denominator:
Total no. of
Reported Deliveries

Rate

<10 per
1000
B irth s

< l0 per
r 000
Births

I I\IIS

l6 Output
Home visits by
ASIIAs for New-
boms

Percentage of
newborns received
complete schedulc of
home visits against
total reported tiv(:
births.

Numerator: Total no.

Percentage N.A.
30%
(D: 5500)

Quanerly
HBNC
Report

NHM Administrotive Approval Jor FY 2024-25 & FY 2025-26 Goo
Page 14 of 129

Sl No. Indicator
Type

Indicator
Statement

Indicator Unit Target
2024-25

Targct
2025-26

Sourcc
of dtrta



ofnew-boms rcceivcd
completc scheduled of
home visits

Denominator: Total no
oI new-boms

t7 Output
Roll out of HBYC
visits in all districts

Percentagc of District
Roll outHBYC visits
against RoP approYal
rrith trained ASHAs

Numerator: Total no. of
districts implementing
HBYC visits with trained
ASHAs

Denominator: Total no.

districtsapproved in RoP
lor HBYC
implementation

Percentage N.A
t00yo
(02
districts)

Quanerly
HBYC
Report

Paediatric HDU/
ICU unit

Perccntage of Districts
with functional
PAEdiAtric HDU/ ICU
unit out of total
districts.

Numerator: Total no. of
districts with functional
Paediatric HDtI/ ICll unit

Denominator: Total no.

of districts with the
approved Paediatric HDU/
ICU unit in RoP/ECRP.

Percentage

t0o% (2
Paediatric
HDUS + I
Paediatric
CoE)

r0o% (2
Paediatric
HDUs + I
Paediatric
CoE)

State

Quarterly
Report

t8 Output

l9 Output MusQal
Nunrber of facilities
national certifi ed againsr

total idcntified facilitics
undcr MusQan

Numerator: Total
number of health flacilities
nationally certifi ed under
MusQan initiative (at

least two units per faciliry
(SNCUO,IBSU, Paediatric
OPD, Paediatric Ward,
Nutrition Rehabilitation
Cenlre)

Denominator: Total
number of facilities
identified under MusQan
initiative.

Percentage

100 o/o

t facility

(SDH
Ponda)

100 0/"

I facility

(Goa
Medical
College)

State

Quarterly
Report

NHM Administrotive Approval lot FY 2024-25 & FY 2025-26 Goo
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20 Output
Nevl-born Screening at
Delivery points

Percentage of Nerv-
borns Screened at the
time of birthout of
total Livc Births

Numerator: Number of
New- boms Screened at

the time ofbirth

Dcnominator: Total
number olLive Birth
Reported.

Percentage 100% r00%
State

Quanerly
Report

2l Output Functional DEICs

Perccntage ofDEIC
functionaln ith
Infrastructure,
Essential Equipment
and HR as per
Guidelines against the
RoP approval.

Numerator: Number of
DEICs functional with
Infrastructure,Essential
Equipment, HR and

training as per
Guidelines.

Denominator: Total
number ofDEICs
approved in RoP.

Percentage
100%
2 DEIC

100%
2 DEIC

State

Quarterly
Report

11 Output RIISK Ml ITs
Pcrcentage of
Gorernment &
Govcrnmcnt aided
schools andAngrnrvadi
Centre covcred by
RBSK MHTS

Numerator: Number of
Govemment &
GoverDment aided

schools and Angan*adi
Centre covered by
RBSK MHTs as per

RBSK Guideline.

Denominator: Total
number ofPublic Schools
and Anganwadi Centre
in the block

Source: State Quarterly
Report

Percentage

r 00%

AWC&
Pre
Primary (2
visit) :

3638

Govt &
Govt aided
school
visit: 13 7l

t00%

AWC&
Pre

Primary (2]

visit):
3638

Govt &
Govt
aided
school
visit: l37l

State

Quarterly]
Repon

Screening of Children
in Govemment &

Percentage

tolv.

0-6 Yrs
(2 r'isit)
178136

I 00'2,

0-6 Yrs
(2 visit)
t 781 36

State

Quanerly
Report

NHM Administrotive Approvql for FY 2024 25 & FY 2025-26 Goo
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Perccntagc of
ch ild ren
screened by-

RBSK MHTs



l-l Output

Government aided
schools arrd Anganwadi
Centre

Numerator: Number of
Children in Govemment
& Covemment aided
schools and Anganwadi
Centre screened by RBSK
MHTs as per RBSK
Guideline.

Denominator: Total
number of Children in
Govemment &
Government aided
schools and Anganwadi
Centre

7-l tl Yrs
( I Yisit)
265869

7-l tt Yrs
( I visit)
265869

24 Output

Secondary/ Tenitory
management of
Conditions specified
underRBSK

Numbcr of beneficiarics
reccivcd Secondery/
Te rritorymanageme nt
against RoP approval
(for surgical
intervention specified
under RBSK).

Number I I

State

Quarterly
Report

25
NBSU
Fr:nctionalit

v

Functional (including
online reporting)
Newbom Stabilization
Units (NBSUs)
against approval at

CHC/FRUlevel.

Numerator: Total
Number of NBSl.l
fuactional and reporting
online. Denominator:
Total Number ofNBSU
apDroved at CHC/FRUs.

Percentage
r00% (l
NBSU)

r00%
(r
NBSU)

FI}NC
Online
Portal

It1 IMNCYF-IMNCI
tralnlngs aediatricians/ MOs

s/ANMs/ CHOs)

Training (IMNCI/
-IMNCI) against

Paediatricians/ MOs
s/ANMs, CHOs)

Training (IMNCI/

Total

Total

Professional

undcr Child

ber off{ealth
Itssional

under Child

-IMNCI)

Percentage 90% 90%
State

Quarterly
Report

NHM Administrqtive Approvol for FY 2024-25 & FY 2025-26 Goo
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Sl No. Indicator
Type

Indicator
Statement

Indicator Unit Target
2021-25

Target
2025-26.

Source of
data



MNCI training
pproved lorlMNCI/ F-
Ns/ANMs'CllOs)

umber of Hr"'alth

rofessional
aediatricians/ MOs '

SI
No.

Indicator
Type

Indicator
Statement

Indicator Unit Target
2024-25

Target
2025-26

Source of
data

27. ORS and

Zinc
Coverage

Under 5 Children received
ORSand Zinc against

Under 5 Children
identifi ed rvith Dianhoea
during thc IDCF
Campaign.
Numerator: Total Number
No.of Under 5 Children
received ORS and Zinc.
Denominator: Total
Number of under' 5
Children identified with
Diarrhoea during the IDCF
Cam ai

ercentase lo0% t00% State
Repon

Immunization

Z6 Output Full
immunization
coverage

Percentage of Full
Immunization
CoYerage (FIC)

Numerator: Total number
of children aged 9-l I
months fullyimmunized
with BCG| Three doses of
pentavalent + tkee doses
ofOPV + One dose of
MRCV

l)enominator: Total No
of target children in 9- I I
months'age group

Perccntag

97% '70/

29 Output Coverage ofbirth
dose Hepatitis B

Percentage of childrcn
receiving birth dose

Hepllitis Bas against
institutional dclivcries

Numerator: Total no. of
infantsimmunized with
birth dose of Hepatitis B.

Denominator: Total
no. ofinstitutional
deliveries

Percenta

97o/o MIS

NHM Administrotive Approvol lor FY 2024,25 & Fy 2025-26 Goo
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il it

it it

Pcrccntage
dropout of
childrenfronr
Pcntavalcnt I to
Pentrvel€nl 3

Numerator:
Total no. of
children
immunized
with
Pentavalent I -
Total no. of
children
immunized
with
Pentavalent 3

Denominator
Total no. of
children
immunized

Pentavalent l

Percentage
dropout of
childrenfrom
Pentavalent 3 to
MRI

Numerator:
Total no. of
ch ildren
immunized
with
Pentavalent 3 -
Total no. of
children
immunized
with MCV/lvlR
I

Denominator:
Total no. of
children
immunized
with
Pentavalent 3

Output

Output

Dropout %
ofchildren

Dropout o/o

ofchildren

30

3l

%
Pcrccntagc
dropout of
childrenfrom )lR

32 Dropout o/o

ofchildren

4.

NHM Administrotive Approvol fot FY 2024-25 & FY 2025-26 Goa v Page 19 of 129

Sl Nn. Indicator
Type

Indicator
StatemeDt

I ndicator I nit Target
202t-25

Target 202$
26

Source of
data



I toMR2
Numerator: Total
no. of children
immunized with MR
I -Total no. of
children immunized
with MR 2

Denominator:
Total no. of children
immunized with MR
I

33 Oulput TTl0 coverage Percentage
of children
receiving
Tdr0

Numerator:
Total no. of
children 2
l0 years old
immunized
with Td l0

Denominator:
Total no. of
children > l0
years of age

Pcrccntagc

95% 97% HMIS

.1 Output MR-2 Coverage
>9sYo

xrRCv2
coYerage > 95%o

at state level

Numerator: Total
no. ofchildren
received MR 2
Denominator:
Total no. of
children due

for MR 2

Percentage >es% >9sYo HMIS

35. Output Utilization of U-WIN No.
of vaccinators using
U-WIN for
vaccination

Numerator : Total no.
vaccinators
conducting
immunization session
using U- WIN

Denominalor: Total
no. registered
vaccinators on U-
wIN

Percentage Benchmark >
90 o/o

Benchmark >
90 o/o

U-WIN

t'NHM Administrqtive Approvol for FY 2024-25 & FY 2025-26 Goo
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Sl No. lntlicator
Type

Indicator
Statement

lndicator Unit T arget 202L
25

Target 202S
26

Source of
data



36 Early Initiation of
Breastleeding

Percentage of
nervborn
breastfced
within o[&hour
birth against
total live birth.

Numerator:
Number ofnew
born breastfeed
within one hour
ofbirth.
Denominator:
Total live births
registered in that
period.

Percentage

90,'/. 90olt HMIS

37 Output Bed Occupancy
Rate at Nutrition
Rehabilitation
Centre (NRC)

Bcd Occupancl
Ratc rt Nutrition
Rehabilitation
Centres (NRCs)

Numerator- Total
inpatient daysofcare
from l"tApril 2022 to
3l st March 202311"

April 2023 to 3l'l
March 2024

Denominator-
Total availablebed
days during the

same reporting
period

Percentage

NA NA Statc Report

38 Successful
Discharge Rate

atNutrition
Rehabilitation
Centre (NRC)

Successful
Dischargc Ratc
atNutrition
Rehabilitation
Ccntres (NRCs)

Numerator- Total
number of under-five
children discharged
with satisfactory
weight gain for3
consecutive days
(>5gntkg/day)

from lst April

Percentage

NA NA State Report

NHM Administrqtive Approvol for Fy 2024-25 & FY 2025-26 Goo
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Nutrition

Source of
data

lndicator Unit Target 2024-
2S

Target
2025-26

SI

No.
Indicator
Type

Indicator
Statement



2022to3lst
March 2023 I'r
April 2023 to3 l'l
March 2024

Denominator-Total
No. ofunder-five
children exited from
the NRC during the
same reporting
period

39 Output IFA coverage Percentage of
prcgnant women
givcn 180 IFA
tablets as against
pregnant women
registered for A\C

Percentage

100% 100% HMIS Report

Numerator:
Number of
pregnant

women given
IFAtablets.

Denominator:
Number of
pregnant u'omen
registered forANC
in that period.

40

Anaemia
MuktBharat

Percentage of
chil&en 6-59
months given 8-10
doses of IFAsyrup
every month

Numerator: Total
nunrber of children
6-59 months given
8-l0doses of IFA
syrup in the
reporting month

Denominator:
Numbcr of
children 6-59
months covered
under the
programme

Percentage

50% 60% HMIS Repon

NHM Administrqtive Approvol for FY 2024-25 & FY 2025-26 Goo
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S

No.
Indicator
Type

Indicator
Statement

Indicator Unit T*get 2024-
25

Target
2025-26

Source of dafa



(Targct

Benet'isiaries)

60% HMIS Rcport

Percentage of
children 5-9
years given ,l-

5 IFA tablets

every month

Numerator: Total
nulber of
children 5-9 years

given 4-5 IFA

tablets in the
reporting month

Denominator:
Number of children
5-9 years covered
under the
prograrnme (Target
Beneficiaries)

Percentage

50%

41

NHM Administrotive Approvol fot FY 2024-25 & FY 2025-26 Goo
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Targct
2025-26

Source of dataIndicator
Statement

Indicator Unit Target
202,4-25

Sl No. Indicator
Type

Comprehensive Abortion Care

d



42 Output CAC services

Public Health
Facilities equipped

with Drugs (MMA
Combi paclv
Mifepristone &
Misoprostol).
Equipment
(MVA/EVA) and

Trained Provider
(MTP Trained
MO/OBGYIII) for
providing CAC
services against the
total number of
Public Health
Facilities as per
RoP targets

Numerator:
Total no. of
PublicHealth
Facilities that are

equipped with
Drugs (MMA
Combi pack/
Mifepristone &
Misoprostol),
Equipment
(MVA,/EVA) and

Trained Provider
(MTP Trained
MOiOBGYI\I))

Denominator:
Total number of
Public Health
Facilities as per
RoP targets

I. l00oo of
CHCs and
above level of
public Health
facilities to be

equipped

2. 8 facilities
( MCH:l;
IDH including
[vomen &
bhirdr"n
[ospitalMCH
:2; SDHs:2;
pHcs (FRUs)
[& Other Suh

[District Le,rel

lHospitals:0;
24 x 7 PHCs.
Non FRI l

fHcr,r;
Other PHCs:0

b

l. 100% of
CHCs and
above level of
public Health
facilities to be

equipped

2. I I l'acilities
( MCII:l;
DII including
wonren &
Childrcn
Hospital,MCH
:2; SDHs:2;
CHCs (FRUs)
& Other Sub
District Level
Hospitals:0;
24 x 7 PHCs,
Non FRU
CHCs:6; Other
PHCs:0 )

CAC Annual &
Quarterly Report

43 Output MO training

Medical Officers
trained in CAC
against the RoP
approval

Numerator: Total
no. of Medical
Officers (MBBS)
trained

Denominator:
Target of Medical
Oflicers (MBBS)
to be trained as

per RoP

Number

2 MBBS
Doctors

2 MBBS
Doctors

CAC Quarterly
report

Sl No. Indicator
Typc

I ndicator
Statement

Indicator Unit Target
2024-2s

Target
2025-26

Source of data
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Family Planning (FP)

44 Oulpr.ll PPIUCD acceptance Perc€ntage 0f
PPIUCD acceptance
among Institutional
deliveries

Denominator:
Number of
institutional deliveries
in public facilities

Percentage 4o/o S

45 Output Injectable
MPAusers

Numerator: Total
number oflnjectable
MPA doses/4

Denominator:
Number of
Eligible Couples

Perccntagc

0.301, 0.40
HMIS/RCH
register

Output Operationalization
of FPLMIS

% of Facilities indenting
and issuing the stock in
FPLMIS out of total
facitities (including Sub

Centres)

Numerator: Nurnber of
Facilities indenting and

issuing the stock in
FPLMIS ( including Sub

Centres)

Denominator: Total
Number of Facilities
registered in FPLMIS
(including Sub Centres)

Remark: This key
deliverable has been

revised to include Sub

Centres

Percentage

100% l00Yo

47 o/o Increase in

MaleSterilization

Numcrator: No. of
male sterilizations in
current year (-)

Percentage

t00v. 200v"

HMIS

NHM Administrotive Approvol for FY 2024 25 & FY 2025-26 Goa

d

Numerator: Number of
PPIUCDsinserted in
pubtic l-acilities

Percentage of
Injectable MPA
users among Eligible
Couples

+o

FPLMIS
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SI Indicator
Type

Indicator
Statement

Indicator tlnit Target
2021-25

Targct
2025-26

Sourcc of data

Output

Remark: The baseline
year for this Key
deliverable has been

revised from 2019-20 to
2022-23

Eristing additional Key
ROP detiverables for
selected States/UT's

48 Doubling Family
Planning Indernnity
Scheme
Compensation (SC
Directives)

Doubling of
Compensation under
FPIS as per the
Honourable Supreme
Court Directives.
Source: Annual
FPIS report
Remark:
This deliverable is
applicable lor only for
few states which havei
not yet completed thel
doubling of1

compensarion I

YES NN Annual FPIS
report

.19 Number of Nayi
Pahel Kits (NPK)
distributed per
ASHA

ol

Denominator: No. of
ASHAs Source: MPV
Quarterly Report
Remerk:
This deliverable is
applicable only to l3
MPV States and few
other states.

Nurnber NA NA MPV Quarterly
Report

50 Number of Sass

Bahu
Sammela Conducted

No. of SBS Conducted
Source: MPV
Quarterly Report
Remark
This deliverable is
applicable only to 13

MPV States and few
other states.

Number
V Quarterly
ort

Adolsscent Health/ Rashtriva Kishor Swasthva Kan akram (RI(SK)

NHM Administrotive Approvol for FY 2024-25 & FY 2025-26 Goo
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No,

performance

Irom 2022-23

Denominator: No.
of malesterilizations
in 2022-23

Numerator:No.

NPKsdistributed

+



5l Outpul Clicnt Load al AFHC Average monthly
Clicnt load at
Al'HC/month in PD

Districts at DH/SDH
/CHC level to increase

Nos

150 I tio I IMIS/Quarterly
AFHC report

by 25oh in 202{25
and 507o in 2112926
liom the baseline data
oI 2023-24

Numerator:
Total Clients
registered at

AFHC.

Dcnominator: Number
of AF'HCs divided by
no. olmonths(per
AFHC per month)

95% 95% HMIS

Percentaqe

Pcrccntage coveragc of
in- school beneliciaries
under \I'IFS
Programme every'

month.

Num€rator- Total no
in Schoolbeneficiaries
covered

Denominator-
Targeted
beneficiaries (ln
School)

52 Output WIFS coverage

Percentage

95% s5% HMISPercentage coverage
of out-of-school (girls)
undcr WIFS
Programme every
month.

Numeretor- Total
no out of School
beneficiaries
covered

Denominator-
Targeted
beneficiaries (out of
School)

53 Output WIFS coverage

-.-

NHM Administrotive Approval for FY 2024 25 & FY 2025-26 God
Page 27 of 129

Sl No. Indicator
Type

Indicator
Statement

lndicator Unit Target
2021-25

'[arg€t
2025-26

Source of data



Sl No. Indicator
Type

lndicator
Statement

I ndicator Unit Target
2021-25

Target
2025-26

Sourcc of
data

5.t Output Selection of Peer

Educator
l'ercentagc of Peer
Educatorsclected
against the target

Numerator- Total
no PEsselected

Denominator- Total
No. of PBsto be se'lected

Percentage

100% 1000 State PE
report

55 Training of
PeerEducator

Numerator- Total
no PEsTrained

Percentage

100% t00% State PE
treport

56 Output Menstrual Hygiene
Scheme coverage

Percentage coverage
of Adolescent Girls
against thetarget
unde r Menstrual
Hygicnc Sche me

Numentor- Total
no, ofadolescent
girls receiving
sanitary napkins
under MHS

Dcnominator- Total
No. ofadolesccnt girls
to be covered

percentage

100% 100% HMIS

51 Output Percentage of the selected
Districts implementing
Ayushman Bharat School
Health & Wellness
Programnre against the

RoP approval.

Num€rator- Total no
districts implementing
ABSHWP
Denominator- Total
No. of Districts
selected for
ABSHWP

Percentage

t00% 100% SHWP Report

NHM Administrotive Approvol for FY 2024-25 & FY 2025-26 Goo
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Prrcrntagc of Peer
Educatortrained
against thc Poer
Educator selccted.

Denominator- Total
No. of PEsselected

Ayushman Bharat
School Health &
Wellness
Programme
implementation

t'



Sl No. Indicator
Typ€

Intlicator
Statcmcnl

lnd icator Unit Tnrget
2021-25

Target
2025-26

Sourcc of
data

5lt Ay.ushman Bharat
School Health &
Wellness
Programme
implementation

Pcrcentage of Hcalth &
lYellness Ambassadors
trained to transict
rveekl! :rctivities in
schools in thc select
districts

Numerator- Total no of
Health &Wellness
Ambassadors (HWAs)
trained

Denominator- Total no ofl
HWAs lo he trained

Percentage

tolyo 100% lsswp
ln"pon

Pre-Conception & Pre'Natal Diagnostic Techniques (PCPNDT)

59 Output

Total Number of
meetings
conducted by
district advisory
commitaees
(DAC) in the
state/ UT

As mandated by the
PC&PNDT Act larv
the DAC has to meet
minimum 6 times a
yerr
Numerator- Total No.

of meetings actually
conducted by all
districts in the state
Denominator- No of
district *6

Percentage 150 180 State
Report

National Iodine Dcficiency Disorders Control Programme (\IDDCP)

60 Output Monitoring of salt

& urine in the

State/UT

Percentage of salt
samplcs tcstcd using
Salt Testing Kits
(Qualitative testing)
by ASHAin identilied
District.
Numerator: Total
Number ofsample
tested by ASHA.
Denominator:
Number of ASHA *50

sanrples* l2 months.

Percentage r 200 State
Repon

NHM Administrotive Approvol fot FY 2024-25 & FY 2025-26 Goo
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()utput

1200

d



SI No. Indicator
Typ"

lndicator
Statement

Indicator []nit Target
2024-25

Target
2025-26

Source of
data

6l Percentage of salt
samples tested
(Quartitrtive) in Lab
(Volumetric method)
for cstimation of iodine
content.

Numerator: Number of
salt samples tested
(Quantitative)in Lab
(Volumetric method).

Denominator:
Number olDistrict
*25 samples+ l2
nronths.

600 600 Slatc Report

62 Pcrcentage of urinc
samplcstestcd for
Urinary iodine
estimation.

Numerator: Number of
urinesamples tested for
Urinary iodine
estimation.

Denominator:
Number ofDistrict
t25 samples*12
months.

I'ercentage iI il tate Repofl

Reproductive and Child Health (RCH) Portal

63 Oulpul Implementation of
RCH application -

Registration
Coverage of
Pregnant Women
and Child (0-1

Year)

Pcrccntage of
Registration Coverage
of Pregnant Womenand
Child on pro rata basis

Numerator: Total No
of Registered PW and

Child onRCH Portal

Denominator:
Estimatcd PWand Child
on pro-rata basis.

percentage

PW:7oo/o
Infant
83%

P\N:70oh
Infant
83%

RCI I Porlal

64 Output Implementation of
RCH application -
Service Delivery
Coverage ofPW

P€rcentage of Service
Delivery Coverage of
entitled Pregnant
Women for ANC
services.

Percentage

> 7 0o/o > 7 5Yo

RCH Portal
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Percentage



Sl No. Intlicator
Type

lndicator
Statcment

I nd icato r I nit Targrt
2024-25

Target
2025-26

Source of
data

Numerator: Total No.
of PW rcceived All ANC
services (ANCI + ANC2
+ ANC3 + ANC4
+ TTI / TT2 - I8O IFA
tablet)

Denominator: Total PW
expected for Service
based onreporting period

lmplementation of
RCH application
Sewice Delivery
Coverage of Child

Percentage of Servicc
DeliveryCoverage of
entitled Child [0-1 Ycarl
for Immunization
services.
Numerator: Total No.
of Childreceived All
Immunization services
(as per National
Immunization Schedule)

Denominator: Total child
expected for Service
based onreporting period

Percentage

80% 85o/o RCH Portal

66 Output Implementation of
RCH application -

Total
Deliveries
Reported

Percentage of total
Delivery reported of
Pregnant Women.

Numerator: Total
No. ofDelivery
reported

Denominator: Total
PW expected tbr
Deliverl basedon
reporting period

90% 90% RCH Porta I

67 Output Implementation of
ANMOL application

Heatth
provider(ANM) using
ANMOL application
for cntering Data

Numerator: Total No. of
Users(ANM) doing data
entry.

Denominator: Total no
activeusers (ANMs)

Percentage

85o/. 85%
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Sl No. Indicator
Type

I n dicato r
Statenlcnt

Indicator ['nit Targct
2021-25

Target
2025-26

Source of
data

registered in RCH Portal

Nationol Disesse Control Prgramrne

Integrated Disease Surveillance Programme (IDSP)

68 Output Weekly Reporting -
S form

% of Reporting Units
Reported in S form

Percentagc
75% 80%

IDSP IHIP

69 Ouput Weekly Reporting -
P form

% ofReporting Unis
Reported in P form

Percentage
75% 80%

70 Output % of Reporting Units
Reported in L form

Percentage
70% 75%

IDSP IHIP

7t Output Weekly Reporting -
Lab Accessol
Outbreaks

Lab Access of
Outbreaks reported

under IDSP excluding
Chickenpox,Food
Poisoning, Mushroom
Poisoning

Percentage

Outbreak outbreak IDSP IHIP

National Tuberculosis Elimination Programme (NTEP)

72 Output Presumptive TB
Examination

Presumptive TB
examination / lakl
population

>2500 >3000

13 Output Expansion ofrapid
molecular
diagnostics for TB

% Of TB patients tested

for Rifampicin
resistance

Nos
>70 >70 State Report

74

State TB Score oZ Improvement in Annual
TB Score
Numerator; (State Amual
TB Score in Current Yr-
State.Annual TB Score in
last yr)
Denominator: State

Annual TB Score in last

yr

Perccntage

.5o/o .5o/o NIKSHAY

Portal

75 Output
Nilshay Poshan

Yojana
% ofeligible patients
receiving all benetit of
DBT

Numerator: No. of
eligible patients

receiving all benefit gf

Percentagc

100% t00%
NIKSHAY

Portal
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Sl No. Indicator
Type

Indicator
Statemcnt

I n dicator Unit Target
2021-25

Targct
2025-26

Source of
data

DlJTDenominator: No
ol chgible patients

76 OuIput Districts with TB
liee Status

No. ofdistricts to achieve
TB free Status
# Bronze, # Siher,#
Gold, #TB Free

dis tri c t/C ity

Nos

2 Gold 2 TB free
State
Report

77 Output % Of Gram
Panchayat/ward to
achieve TB free Status
# Bronze, # Silver, #
Gold, #TB Free

Percentage

l0 Bronze
l0 Silver

78 Output % Of patients

adopted by Ni
Kshay Mitra

% Of consented TB
patients adopted by Ni-
Kshay Mitrz

Percentage

100% t00%

79 Output Expansion ofrapid
molecular
diagnostics for TB

%o OfTB patients tested
for Rifampicin
resistance

Nos
>70 >70

National Rabies Control Program (NRCP)

Ouput Availability of
Rabies Vaccineand
Rabies

Immunoglobulins
Numerator- Total
No. of Health Facility
till PHC level having
stocks ofARV

Source- DVDMS
Ponal/State Monthly repo

Denominator- Total
No. of Health Facilities
till PHC level (Source-

RuralHealth Statistic-
MoHFw)

Perccntage

100Yo 100%

DVDMS
Portal/State
Monthly
report

Rural Heal
Statistic-
MoHFW)

1 Output Rabies
lmmunoglobulins
available at the
Health Facilities
as perEssential
Medical l,ist

Numerator- Total
No. of Hcalth Facility
till CHC level having
stocks ofARS

Denominator- Total No.
of Health Facilities till
CHC level Source-

Percentage

lolvo 100%

DVDMS
Portali S tate
Monthly
report

Rural Health
Statistic-
MoHFW)
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Sl No. Indicator
Type

Indicator
Statement

lndicaaor t. nit Target
2021-25

Targct
2025-26

Source of
data

RuralHealth Statistic-
MoFIF'\I )

National Yiral Hepatitis Control Programme (NVHCP)

82 Management of
Hepatitis C -under
the program

Percentage of Hepatitis C
Patients benefited i.e
number who received
treatment against target.

Percentage
44

(r00%)
44

(100%)

8-1 Output Management of
Hepatitis B -under
the progmm

Percentage of Hepatitis B
Patients benefited i.e
number who received
treatment against target

Percentage
65
(100%)

65
(100%)

NVTICP
MISPortal

li4 Output Pregnant women
screened lorhepatitis
B

Percentage of pregnant
women screened for
hepatitis B (HBsAg)
againstthe target
(InstitutionaI Deliveries)

Percentage

16165
(r00%)

l6l 65
(100%)

RCI I Portal

85 Output
.{dministration of
HBIG to newborns
of HBsAg positive
pregnant women

Pelcentage ofnew boms
administered HBIG among
new borns delivered to
HBsAg positive pregnant
women at health care
facility

Percentage
123
( 100%)

123
(100%)

RCH Portal

National Leprosy Ilimination Programme (NLEP)

ti6 Output Pcrcentage of Crade
II Disability(G2D)
afilong new cases

No of Districts with Grade
II Disability (G2D)
percentage less than 2%
among ne\r' cases

Nos 2 ) State Report

t17 Output Certification of
Districts asLeprosy
Free

No ofDistricts certified as

Leprosy Free
Number 2 ) Stale Report

88 Output Clearance of
backlog of
Reconstructive
Surgeries (RCS)

Number of Reconstructive
Surgeries (RCS) conducted
during the F.Y./ Number
of Patients Eligible for
RCS durine the F.Y.r 100

Numhcrs 5 ) State Report

89 No of districts with
Zero incidence of
leprosy case in F.Y

No of districts rvith zero
new cases of leprosy in the
current I?.Y.

0% 00 State Report
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Sl No. Indicato
rType

Indicator
Statement

I ndicator f nit Targct
2024,'5

Target
2025-26

Source of
data

National Vector Borre Discasc Control programme (NVBDCp)

90 Output No. of districts with API
<l

Numbers 2 1 MES
report,
NVBDC
P

91. Annual blood

Examination Rate

(ABER)

Percentagc >11Yo > l00h MES
report,
NVBDC
P

92 I Round NA NA IRS
report,
NVBDC
P

IRS report,
NVBDCP

93

%lRS population coverage
in each round

II Round NA NA

Number 2 2 State &
District,
NVBDCP
DataBase

Malaria Reduction in
API at District level

No. of Districts
Certitied as Malaria
Free

91

The proportion of
districts/IUs with
coverage>65 o/ofor

DA

Percentage Already
MDA (8
rounds)
completed
and also
TAS
LII&III)

Already
MDA (8
rounds)
complete
d and
also TAS
r,n&lIr)

Report
from
pheripher
al health
centres,
compiled
al
NVBDCP
. DHS

96 Output and 85%forlDA of the
total population (admin
coverage/independent.

assessment)

NA NA Report liom
pheripheral
health
centres,
compiled at
N\tsDCP,
DHS

97. Output

ynphatic Filariasis

Morbidity management
and disease prevention
(MMDP) services for
hydroceleand
Lymphedema cases

umber Alt
Lymphede
ma
patients
every year
provided
with
MMDPKit
s and
regu-lar
quarterly
Home
visits for
reinforcing
hygiene of
limb and

All
Lymphe
dema
patients
every
year
provided
with
MMDPK
its and
regular
quarterly
Home
visits for
reinforci
ng

Report
from
pheripher
al health
centres,

compiled
at
NVBDCP
, DHS
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Sl No. Indicato
rType

Indicator
Statcment

Indicator [.nit Targct
202t-25

Targct
2025-26

Sourct of
data

exerclse
by
MOiHealt
h
functionari
es. No
backlog of
Hydrocele
operations

yglcne
f limb

ercrse

O/II

ctlo
es. No

Iog

ydroce'l

98. Output Cumulative number of
endemic districtswhich
achieved mf rate< I o/o

verified byTAS I

Number No Acute
Attacks in
lymphede
ma
patients

No
Acute
Attacks
in
lymphed
ema
patients

Rcport from
periphcral
health
ccntres,
Complied at
NVBDCP,
DHS

99 Output Cumulative number of
districts to achieve

Disease Free Status-LF
as per TAS 3 Clearance

Numbcr 2

Already
conducted
in 2013

2

Already
conducte
d in 2013

Report
from
peripheral
health
centres.
Complied
at
NVBDCP,
DHS.

100 Ouput Dengue&
Chikungunya

Dengue Case Fataliry
Rate at State level

Percentage CFR< I % CFR<I% Report from
peripheral
health
centtes-

Complied at
NVBDCP,
DHS.

101. Output Kala-azar Number of blocks
achieved Kala azar
elimination i.e.<l case
per lO000population at
block level

Percentage

i) 0

t02. Number ofblocks
sustained Kala-azar
elimination

Number
NA NA

103. %lRS population
coverage in each

round

Number
NA NA

104. o Complete treatment of
KA Cases and HIV/VL Percentage

NA NA

105. Tocomplete treatment of
PKDL Cases Percentage

NA NA
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Sl No. Indicato
rType

Indicator
Statement

I nd icator t nit Targct
2024-25

Targct
2025-26

Source of
data

Non Communicable Diseases

National 'I'obacco Control Programme (NTCP)

I t)6 Output Increase in
availability of
Tobacco Cessation
Services available

No. of districts with
Tobacco Cessation
Centers

Numbcr

2/2 2/2

MIS
NTCP
portal

107 Outcome lmproved accessfor
Tobacco Cessation
Services

No. of People
availed tobacco
cessation services
ir2022-24

Numher

4792 5277

MIS,
NTCP
portal

National Mental Health Programme (NMHP)

108 Outpul. Improved
coverage of
mental health
services

Percentage of districts
covered District
Mental HealthUnits
operationalized.

Percentage

100% t00%
DMHP
Report

t09 Output lmproved
coverage of
rnental health
services

Percentage
increase Number
ofpersons
cateredthrough
District Mental
Health Units

Number
Percentage

16700 Iri370
DMHP
Repon

I t0 Output Provision of
primary and
secondary Geriatric
healthcare services
at District Hospital
and below

Numerator: No. of
DH with Geriatric
Unit (at least
l0beds)

Denominator : No. of
total DH in the state

Number

2 1 NPHCE
Report

lil Output Provision of
primary and
secondary Geriatric
healthcare services
at District Hospital
and below Denominator : No. of

total DH in the state

Number

) 2
NPHCE
Repon

112 Output Provision of
primary
and
secondary
Geriatric
healthcare
services at
District
Hospitaland
below.

Nunerator: No. of CHCs
with physiotherapy unit

Denominator : No of total
CHCs in the state

Number

6 6
NPHCE
Report
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Sl No. lndicato
rType

Indicator
Strtcment

Ind icafor L nit Target
202t-25

Trrgct
2025-26

S0urcc of
data

National Programme for Non-Communicable Diseases (NP-\CD)

l l3 Input population (30+)

registered for NCD
Services

% ofpopulation (30-)
registered in the National
NCD portal

Percentage

90% t00%
National
NCD Portal

Process population screened for
NCD

7o of population screened

for Hypertension

Percentage
90% LOO%

National
NCD Portal

Process population screened for
NCD

% of population screened

for Diabetes

Percentage
90% 100%

National
NCD
Portal

I t6 Output Patient put on treatment % ofpeople on standard of
care for Hypertension

against target population

Percentage

700% TOOo/o

National
NCD
Portal

t17 Output Patient put on treatnlent o/o ofpeople on standard of
care for Diabetes against

target population

Percentage

9Oo/o lO0o/o

National
NCD
Portal

ll8 Oulput

Eye care sen ices

under NPCB and VI
provided at District
level andbelorv
District level

Percentage achievement
of Cataract operations
against targets

Percentage District
Reports

Number
7 400 23000

ll9 Output

Eye care sen'ices
under NPCB and Vl
provided at primary.
secondary at District
level andbelow level

Percentage achievement
of Collection of donated
eyesfor comeal
Transpl antation against
targets

Percentage District
Reports

100 100

120 Output Eye care sen'ices
under NPCB and VI
provided at Distrist
level andbelow
District level

No. ofFree Spectacles to
school children suffering
fromRefractive errors

Number 1700 1800

District
Reports

l2l Outcome Cataract backlog
Free Certification

No. of Districts Certified
as Cataract backlog Free

Nunrber State Repoft

Pradhan Mantri National Dialysis Program GMn'iDP)

t22 No. of districts with
dialysis facility under
PMNDP Calculated as

total number of districts
having dialysis centres

divided by the total
number ofdistricts in the
state.

Number

212 )l)

State Rcport

Page 38 of 129

I l4
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National Programme for Control of Blindness and Visual lmpairment (NPCB&VI)

Nunber

Dialysis Facility inthe
District

Output
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Sl No. Indicato
rType

Indicator
Statemcnt

I nd icator l- uit Targot
2021-25

Target
202s-26

Source of
data

123 Output Number of
sessions held inthe
month

Estimated number of
dialysis sessions (monthly)
Calculated as l0olo
increase over the previous
year dialysis sessions

Numbcr

8300 9130

State Report

t21 Output Estimaled number of
palients planned for
peritonealdialysis
services

Number

10 10

National Programme for Prevention and Control of Fluorosis (NPPCF)

r25 Outcome Improvement in
sample testing in
fluoride affected
districts

Percentage of water
samples tested for
Fluoride levelagainst
number ofsamples
asper norTns.

Percentage NPPCD

QPR

'l26 Medical management
ofdiagnosed
fluorosis cases
including
supplementation,
surgery, and
rehabilitation.

Percentage of patients
prcvided medical
management to
diagnosed fluorosis
cases out of the total
diagnosedcases.

Percentage NPPCD

QPR

National Programme for Prevention & Control of Deafness (NPPCD)

127 Output I{earing Aid Number of people with
hearing problems
rehabilitated.

Nurnber
15 15

NPPCD

QPR

t28
Output Audiometry Facilities Number ofpeople

screened fbr
deafnessthearing
impairment.

Number
18400 20800 NPPCD

PR

National Programme for Palliative Care (NPPC)

t29 Output Palliative care
services under
NPPC programme

Total no. of District
Hospitals providing
palliative careservices

Number 2 ) I'PC
port

National Oral Health Programme (NOHP)

130 Output trengtheningOral
ealth Services

Percentage ofPHFs
providing dental care
services uptoCHC
level against total
PHFs upto CHC level
(DH/SDH/'CHC)

Number

700% 700%
HMIS
(Dental

OPD}/MPR
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Target
2021-25

Target
2025-26

Source of
data

I ndicato r I nitSl No. Indicato
rType

lndicator
Statement

National Programme for Climate Change and Human Hcalth (NPCCHH)

80% rly
rogramme
erfomranc

ort-
CCHH

Pel'centage 60YoOutput Orientation/
Training/Capacity
Building oflealthcare
staff

% of Medical officers in
district traincd on
diagnosis and
managemcnt of HRI and
ARI surveillance in
context of airpollution

l3l

0% \oy.

nnanc
rt

IIII

gramme
ly% ofDHs and SDH

with operational min 5

bedded HeatStroke
Room (from I st March

- 3l st July)
100% 100% IP.

HH
PercentageAcute Respiratory

Illness (ARI) in
context of Ai-r
Pollution

7o of Sentinel
Surveillance Hospitals
reporting daily ARI
cases on IHIP portal

Output

Health System Strengthening (HSS)=Rural and urban

MIS-QPR/
Approved
state RoPs

700% L00%

PercentageNumber ofoperational
urban health iacilities
(UPHCs and UCHCs)
increased.

(a) UCHC% : Numerator:
No. OfUCHC
operationalized
Denominator: No. of
UCHC approved

lOoo/o MIS.QPR/
Approved
StateRoPs

\ooo/o

(b) UPHC %:
Numerator: No. of
UPHC
operationalized
Denominator: No. of

UPHC approved

134 Output

t00,yo

AAM
Portal/
Approved
State
RoPs

100%Percentage

No. of UPIICs converted
to Ayushman Arogya
Mandir Numerator: No. of
UPHC converted to AAMs
Denominator: Total No. of
UPHCs approved

Improving accessto

healthcare in urban
India

135 Output

AAM
Portal

Appro
ved
State

004Percentagc

o/. of UCHC and UPHC-
AAMS offering specielist
service
Numerator: No. of UCHC
and UPHC-AAMs ofl'ering
specialist services
Denominator: No. of
IUCHC and UPHC-AAMs
Ipproved

136 Output
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stN lndicato
rTypc

Indicator
Statenlcnt

lndicator Unit Target
2024:25

Targct
2t)25-2

Sourcc of
data

RoPs

137 Output Improving accessto
healthcare in urban
India

Annual utilization
of wban health
facilities (UPHC-
AAMs) increased
with at least 50%
visits made by
women to be
sustained

a)Urban Health
Facilities Footfall:

Numerator: No of
UPHC-AAMs reporting
at least average footfall
(60 ibotthlls per 1000
population)
Denominator: No of
operational UPHC-
AAMs

b) % female footfall:

Numerator: Female
footfall in current year
Denominator: Total
footfall recorded in
current eltI

ercent agc jo/,t 0%
AAM

ortal

138 Output Improving accessto
healthcare in urban
India

No of Individuals
creened for NCD at

) For Hypertension

umerator: Individuals
creened for NCD-

ominator: Total 30
rs and abole. Urban
ulation as on 1st April

Begiming of FY)

b) For Diabctes:

urnerator: No. of
ndividual screened for

iabetes Denorninator:
otal 30 years and above
rban population as on tst

ril ofc

PHC-AAM

ypertenslon

Percentate AAM
Porta I
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Sl No. Indicato
rType

Indicator
Statement

lndicator Unit Target
2024-25

Target
2025-26

Source of
data

138

b
% of individual screened
for NCD at UPHC-AAM

(a) For Oral Cancer:
Numerator: No. of
individual screened
for Oral Cancer

Denominator: Total 30
years and above urban
population as on lst
April (Beginning of FY)

(b) For Breast Cancer:
Numerator: No. of
individual screened
for Breast Cancer

Denominator: Total 30
years and above urban
women population as on
lst April (Beginning of
FY)

(C)For Cen'ical Cancer:
Numerator: No. of
individual screened for
Cervical Cancer

Denominator: Total 30
years and above urban
women population as on
I st April (Beginning of
FY)

Percentage 5Oo/o so% AAM Portal

139 Output Providing quality
healthcare

o/oUrban pregnant women
accessing 4 or more
antenatal care at UPHC-
AAM and UCHC

Numerator: Total urban
PW accessing 4 or more
ANCs

Denominator: Total urban
PW registered

Percentage

80% 80% HMIS

140 Output Percentage of Urban
Health and Nutrition Day
(UHND)held organized

Numerator: Nurnber of
monthly UHND
orga zed

Denominator: Number ol

Percentage

700% too%

Mrs /
HMIS
portal/
Approve
d State
RoPs
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Sl No. Indicato
rType

Indicator
Statement

Indicator Unit Target
2021-25

Souruc of
data

monthly UHND
approved

t,+l Number of patients
treated for Diabctes and
Hypertension at UPHC-
AAM

(a')o/o of diagnosed
patients put on
treatment forDiabetes:

Numerator: Number of
patients put on treatment
for Diabetes

Denominator: Numher of
fiatients diagnosed for
Diabetes

% of diagnosed

fiatients put on

[reatment for
Hypertension:

Numerator: Number of
patients put on treahnent
for Hypertension

Denominator: Number of
patients diagnosed for
Hypertension

Number

oo% 700%
AAM

Po rta I

DVDMS

t12 Output % of Health Facilities
up to AAM SHC
implementing the
DVDMS

Percentage

100% to0%
State Rep

ventory

Semen
System
pplication

Quality Assurance (QA)

I.13 NQAS certified public
health facilities
(National + State)

Cumulative Number
of NQAS certified
public healthfacilities

(a) DH:
7 0o/o

(b)
SDH:50%
(cl
CHC:50%

td)
PHC:5070

(al
DH:.7So/o

ibl
SDH:60
o/o

Ic]
CHC:60
o/o

NHSRC
Quality
Certilicatio
nUnit
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Implemcntation of
DVDMS in AAM
SHC

Output Number



['nit Targct
2024-2s

Targot
2t)25-2

Source of
data

Sl No. Indicato
rType

lndicator
Statemcnt

lnd icator

(e)
UPHC:50

[f] HWC
SC:40o/o

d)
H C:60

c)

0 HWC
C:6o0/o

PHC:
0o/o

24 27

Unit
ertilicatio

RC
itv

Number of public health

facilities rvith Kayakalp
score morethan 700lo (on

extemal assessment

umberlrl.l Output Public health

facilities with
Kayakalp score

than TOoh

5lYo 7 5o/o
State reportPercentage ofNQAS

Certified Facilities (%)
in AspirationalBlock

ercentage145
Output NQAS Certified

public health
facilities (National +

State) in
irational BlockAs

Free Diagnostic Scrvice Initiative

100% 700%

HMrS/

Reports/
Dashboard

sseSs m e n

report

tate

ercentage

Number of diagnostic
test available at
DH/SDIVCHC/PHC as

per NEDL 2019
Calculated as average of
total number of
diagnostics tests
available at each level of
health facility
divided by the minimum
number ofdiagnostics
testsspecified in FDSI
(t4/63te1 /111/134)
guidelines

Numerator: Number of
Healthcare facility
undertaking full menu of
essential diagnostic tests
prescribed in the FDSI
guidelines

Denominator: Total
number of Primary
Healthcare Facilities
available in the
State(Upto DH level)

Free Diagnostic s

Services
Output

Blood Sen'ices & Disorders
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Target
2025-26

Source of
data

Indicator Unit Target
2024:25

Sl No. Indicato
rType

Indicator
Statemcnt

r0000

E-
Rak&osh,
Blood Cell

Percentage(%)ofDistrict

Hospitals having

functional Blood Bank

Percentage

100%

141 Ourput Number of District
Ilospitals having
BloodBanks

19. o
E-Raktkosh,
Blood Cell

Voluntary blood
do[ation against the
blood collection units
targeted for replacemEnt/
donatiou

Percentage

'79%

148 Oueut

Percentage of
blood banks
having blood
component
separator

Percentagg

65% 650; Blood Cell

149 Output Blood component
separator

Number of integrated
centres for
hemoglobinopathies &
hacmophilia in the district
against no. of identified
districts with higb
prevalence of
hemoglobinopathies &
haemophilia

Number

I Blood Cell

Output

t5t Percentage of
population screened

for sickle cell
disease against

annwtl tafget

Percentage

Not
Applicabl
e

Not
Applica
ble

Sickle Cell

Po rta I

t52 Sickle Cell
Disease

Percentage ol
people registered
on Sickle portal
with ABHA ID

Percentage
Not
Applicabl

Not
Applica
ble

Sickle Cell
Portal

153 Distribution of Sickle
cell Status card

Number

Not
Appticabl
e

Not
Applica
ble

Sickle Cell
Portal

154 Output
Number of
functional
Ayushman
Arogya Mandir

Numerator: Total
functional AAMs in the
state/ UT

Denominator:
Total primary
healthcare
facilities in
StatetUT as per
the latest RHS

Percentage

700% t00% AAM Portal

155 Output
AAMs
providing
expanded

Numerator: No. of
AAMs providing all
12 expandedrange

Percentage
lOOo/o L00%

AAM
Portal
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Voluntary blood
donation

I

r50 No ofICHH
centres in the
state at high
prevalence
districts

Sickle Cell
Disease

Sickle Cell
Disease

Comprehensive Primary llealthcare (CPHC)
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Sl No. Iudicato
rType

lndicator
Statement

Indicator tln it Target
2024-25

Targct
2025-26

Source of
data

servtcc
packages

of services.

Denominator: Total
functional An Ms in the

state/ UT

r56

Footfall at AAMs
(Receiving
seruices for
Preventive,
promotive,
curative,
rehabilitative
andpalliative
care)

Numerator: No. of
AAMS reporting at least
average footfall as per
(norm of60 footfalls per
1000 population):
- Rural: SHC-AAM

@ 3001month; PflC-
AAM @ 1800/month

- Urban: U-AAM @
1200/month: UPHC-
AAM @3000/month

- Tribal: SHC-AAM
@ 1SO/month; PHC-
AAM @ t 200/month

Denominator:

fiumber of
!perational AAMs

[n ruralareas {SHC-
lAu{v+PHC-AAI4)

Percentage

30%annu

al

incremen
t

30%ann
ual
increme
nt

AAM
Portal

t57 Mcdicine at AAM
% of AAM where at leasl

8070 of expanded range o1

medicines as per Essential
list (Medicines: SHC.
AAM- 105; PHC-AAM-
l7l ) against nunrber ol
fi.nctional AAMs.

Percentage

AAM Portal
AS per UT
essential
Drug Listfor
HWC.SC-
23
For HWC-
PHC-7I

I58 Output
Diagnostic s at AAM

Percentage of AAM out
of total functional AAMs
instateruT with
availability of diagnostics
as per Essential list
(Diagnostics: SHC-
AAM-14; PHC-
AAM-63) against
number of
functional AAMs.

Percentage

LOO% L00%

AAM
Portal

AS per UT

essential
Drug List

for HWC-

sc- 23

For HWC-
PHC-71

159
Output

Adoption of
SASHAKT &
Training of AAM
primary health care
teams on expanded
service packages

Numerator: No of AB
verified primary hcal
c:ue team mem
(ASHA, MPW, CHO,
and MO) registered
SASHAKT portal
Denominator: T
number of in positi

hcalthcare

Percentage
70% 80% SASHAKT

porta I
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Sl No. lndicato
rTypc

I ndicator
Statcmcnt

lndicator t nit Targct
2024-25

Target
2025-26

Source of
data

members (ASHA. MPW
CHO, SN and MO) ir
statei uT

Numerator: Total
nunrber ol AAM
primary healthcare
team teams (ASHA.
MPW, CHO, SN and
MO) trained in all
expanded service
packages

Denominator: Total
nunrber of in-position
prinrary healthcareteam
members (ASHA, MPW,
CHO, SN and MO) in the
state

Percentage

too% LOO% SASHAKT

160
Output NCD screcning a) % of Individuals

screened for NCD at
AAMs

- Hypertension and
Diabetes

Numerator: Individuals
screened for NCD-
Hypertension and

Diabetes

Denominator:30*
population of StatefuT

ercentage HTN.

ry.

DM-

Wo

100

%D

M.

100

%

National
NCD portal

l6l

Output ) % of Individuals

- Oral cancer, Breast
Cancer and Cervical
Cancer

um€rator: lndividuals
screened for NCD- can

ominator:30+
lation of StatefuT

s

for NCD at
Percentage oc-80%

BC-90%

cc-80%

oc-90,'A

I ec-
100%

cc-90%

National
NCD portal

t62 Output Wellness sessions at
AAMs

Numerator:
Number of wcllness
sessions conducting
aminimum of l0
wellness sessions
per month
Denominator: Total
functional AAMs in the
state)

Percentage LOO% oo% AAM Portal

NHM Administrqtive Approvol for Fy 2O24-25 & Fy 2025-26 Goo
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Targct
2024-25

Target
2025-26

Source of
data

I ndicator
Stalcnr ent

lndicator L'nitSl No. Indicato
rType

eSanjeeva

ni portalPercentage 0% 90%

Output Tele- consultations
started at AAMS

Numerator: Number of
AAMs conducting a

minimum ot25
teleconsultations per
month

Denominator: Total
functional AAMs in the
state)

163

90% 7o0o/o
AAM Portal

Numerator:
Number of JAS
constituted at
AAMsconducted
at least l0
meetings in a
year
I)enominator: Total no ol
JAS constih,rted AAMs

Percentate

JAS
functioning

164

700% 700% Kayaka lp
report

Percentage

Numerator: Number
of AAMs scoring
more than 707oin
Kayakalp peer
assessment

165 Output Functional AAM
au'arded Kayakalp
Awards

too% AAM PortalPercentage 700%

Numerator: Number of
VHSNCs that conducted
at least lOmeetings in the
year (against the norm of
minimum one meeting
every month)

Denominator: Total
VHSNCs formed

Functioning of VHSNC
(in Rural areas)

t66 Output

5UYo

AM Portal
Output

50v.

a) Numerator:
Number of
AAMs whose
primary
healthcare teams

have received
timcly incentives
(Performance
Linked
Payment and Team

Based Incentives)
minimum l0 times a

year

Denominator: Total

Output AAM
primary healthcare
team's incentives

't67

Ouput

Denominator: Total
number of functional
AAMs

NHM Administrotive Approvolfor FY 2024-25 & FY 2025-26 Goo
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Sl No. Indicato
rTypc

Indicator
Statcment

I n d irator t nit Target
2024-25

Target
2025-26

Source of
data

number offunctional
AAMs

AYUSH

t68 Ourput Co- location ofAYUSH
facilities

Number ofPublic Health
Facilities with Co.
locatedAYUSH OPD
Services

N umber 700% tol%
Report
tate

Human Resource for Health

169 Output
NHM HR in place

% of HRH in Position
out oftotal posts
approved underNHM*

Percentage
80% 85%

NHSRC
HRH
Division

o/o of HRH available as
per IPHS (HR in
Place/IPHS requirement
x
100) for six key staff
categories+
o MPW(Male+Female)
o StaffNurses

o Lab technicians**
(** Reduction in gap?5

applicable onl1, for those
levels oJ

.facilities where lab
sen'ices itrchtding HR

Jbr lab have been
oulsourced)
o Pham.racists
o Medical Oflicer-
MBBS

170 Output HRH
availability as per IPHS

o Clinical s STS

ercentage

80% E\o/o

NHSRC
HRH

lvtslon

171 Output Equipment CAMC/
AMC

Percentage 90% 92%
Goa

BEMMP
Dashboard:
https://goa.
bmmp.in

172 Ontput Equipment Upkeep
Calculated as average of

o/o upkeep time of of
equipment uptime Percentage

I

PHC.
80o/o

cHC-90%

PHC.
80%

CHC-

Goa
BE

MM
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Biomcdical equipment Management & Maintenance program (BMMP)

%o of Equipment Covered
under Comprehensive
MaintenanceContract/
Alrnual Maintenance
Contractr BMMP
Calculated as total
number of equipment
covered underCMC/AMC
divided by total number ol
equipment available at
the facility (Average of all
Facilities in Dercentase)



Sl No, Indicato
rType

Indicator
Statement

lnd icator Unit Targct
2024-2s

Target
2025-26

Source of
data

tlmc upkeep time of all
equipment at each

level of facility against
the specified uptime in
BMMP (DH-95%/CHC-
90%nHC-80%)

DH.
95o/o

90%
DH-
95%

P

Das

hboa
rd:

https
:llgo
a.bm
mp.

't73 Output AERB
Compliance

% of Public Hcatth
Facility certified as per
AERB compliance
Calculated as average
number of health facilities
(having X-Ray related
equipment) registered on
eLORA portal for AERB
license divided by the
total number of health
facilities havingX-Ray
related equipment.

Percentage

lO0o/o 100%

AERB
Compliance
certification
dashb oard

Health Management Information System (HMIS;

114 Output HMIS Reporting Ensuring timely
reporting of data by the

State Data
Manager/M&E/HMIS
personnel by 2Oth of
following month.

n-umerator: No. of
health facilities reported

data by 20th offollowing
rnonth.

Denominaaor: Total no. of
health facilities.

Percentage

95%

HMIS IHIP
Portal

Public Health lnfrastructure

175 Output

In fiastructure
(Rural and Urban
health care facilities-
A. DH,
b. SDH.
c. CHCS,

d. UCHCs,
e. UPHCs,
f. PHCs
g. sHC
h. Othen

Number of new
constructions completed
and handed overagainst
the projects sanctioned.

Nurnbcr

28 State
Repon

176 Outcome IPHS
cornpliance

o/o Of health care facilities
achieved IPHS
compliance.

Percentage
State

Report
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Sl No. Indicato
rTypc

Indicator
Statcmcnt

lndicator Lnit Target
2021-25

Targct
2025-26

Source of
data

177 Output GRS &
Health Help Desk

Average calls received pet

day (output measuremen
by cal efficiency):
numerator- Total call
received per day per ca
operator against tht
denominator - Average l3(
call received per Cal
operator per day with avg
call handling time of
3minutes.

Percentage

275 300

State
Repon

l Tri Output GRS &
Health Help Desk

o/o Of calls resolved out of
total calls received service
wise
a. Health information,
b. Counselling,
C. SUMAN,
d. ECD.

Percentage

I00% 100.,/o State

Repon

179 Ouput fNational Ambulance
Services

7o ofAmbulances
functional as per
population norms (one
BLS
per I lakh Population
and One ALS for every
5-lakhpopulation)

Percentage
50 ALS,5

Cardiac
Care

Ambulanc
eand4

Neonatal
Ambulanc
e and 35

Bike
Ambulanc

es

50 ALS,
5

Cardiac
Care

Ambula
nce and

4
Neonata

I

Ambula
nce and

35 Bike
Ambula

nces

State
Report

180 Output Average response time per
vehicle

Minutes
00: l5: l5 00: l5:15

State
Report

It Output Avg. no. of trips per
MMU per month

State

Repon
t82 Output

MMU

Average no. oflab
investigations per MMU
per day.

Numbers State
Report

t83 Process DH
Strengthening as

owledge Hub

Perccntagc

500k 5U% State
Repon

NHM Administrotive Approvolfor Fy 2024-25 & Fy 2025-26 Goo
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% of District
hospitals-
initiated any ol
the following
courses:-

a. DNB courses

b. Nursing courses

c. Allied health care

courses
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Annexure 3: Conditionalities Framework 2024 - 2026

Full lmmunization Coverage (%) to be treated as the screening criteria. Conditionalities to be assessed only

for those EAG, NE and hilly states which achieve at least 85% full Immur.rization Coveragc. For rest of the

States/UTs, the minimum full lmmunization Coverage to be 90oh.

I

Conditionalities

AAMs

State,{JT Score

lmplementation of DVDMS
or any other logistic
management IT softwarewith
API linkages to DVDMS up
to PHC level

gistration of pregnant
and children (0-l) on

RCH or equivalent portal

Human Resources for Health

Based on ovcrall score of AAMs
conditionality (out of 100 marks)

a. Score rno.. 11run J5: +25

b. Score more than 50 or less

than or equal to 75: +15

c. Score more than 25 but less

than or equal to 50: - l5
d. Score less than or equal to 25:

-)\
DVDMS implementation up to
AAM-SC

AAM portal

DVDMS
Portalor Any
other similar
systemwith

API linkages
toDVDMS

RCH Portal or
similar state

portal

/o
Incentive/

+25 to -25

+5 to -5

+5 to -5

2

a. [n 100% AAM-SHC: +5

b. 80% or above but less than
10070: +3

c. 500/o or above but less than
80%:3

In less than 50%o: -5

% Registration against estimated
beneficiaries (Pregnant woman &
Child registration 0-l yr) on Pro-
rata basis

a. l00Yo Registration: +5

b. 80% or above but less than
100%: +3

c. 50%o or above but less than
80%: No Penalty

d. less than 50%: -5

3

Source of
verificatio
n

f
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S.

No.
Conditionalities

A. Availability of regular
service delivery HRH as per
IPHS norms

. In-place contractual Flzul
gainst the approved posts

Indicators of 2024-26

Percent ofservice delivery HRH in-place
in the regular cadre against IPHS norms
for the six key categories as on 3l't

2025 and 3 l '' March 2026 : MPW
+ Female), StaffNurses, Lab

Technicians. Medical Offi cers

(MBBS)and Specialists

a. At least 80o/o: +7.5

b. At least 70%,, but less thanS0%o:

+5

c. At least 60%, but less than 70%:
Nil

d. Less than 60%: -7.5

of in-place contractual
service delivery HRH of MPW (Male
andFemale), Staff Nurses, Lab

ians, Medical Ofticers (MBBS)
and Specialistsas on 31't March 2025
and 3l"t March 2026:

a, More than 90Vo: +7.5

b. More than 70% but up to 90%:
+5

c. More than 600/o but up to 7 0o/o:

+3
d. 60%n and below: -7.5

District wise RoP uploaded on
NHM website rvithin 30 days of
issuing of RoP by MoHFW to State
or by 3 ['t May 2022 (whichever is
later)

a. 100% districts whose ROPs for
FY 2022-24 are uploaded on
state NHM website: +5

b. Fewer than l00o/o districts
whose ROPs for FY 2022-24 are
uploaded on state NHM
website: -5

Source of
verificatio
n

Incentive/

Penalty

I
I

i

I

State
notifications,

advertisements
and PIP, HRH

Division of
NHSRC

State NHM
lvebsite and
D.O. letter

+1 .5 to -7 .5

7.5ro-7.5

+5 to -5

d

5
trict wise RoP uploadedon

website

lementation of National Viral Hepatitis Control Programrne (NVHCP)

NHM Administrotive Approvol for FY 2024-25 & FY 2025-26 Goo

Page 53 of 129

4.

State
notihcations.

advertisements
and PIP. HRH

Division of
NHSRC



s
No.

Conditionalities

a. More than 90%o: incentive J

points (+3;
b. Morc than 60% upto 90%:

incentive I points (+1;
c. More than 30% upto 60%:

penalty I points (- l)
d. 30Yo or Less: penalty 3 points

c3)

a. More than 90%: incentive 3

points (+3)

b. More than 60% to
90%o: incentive I points (+l)

c. More than 10% to 60%: penalty
I points C l)

a. More than 9OYo: incentive 3

points (+2)
b. More than 70Yo to

90o%:incentive I Points
(+l)

c. More than 50% to 70o/o: penalty
1 points Gl)

5070 or Less: penalty 2 Points(
2)

a. More than 907o: incentive 3

points (+2)
b. More than 70Yo to

90%: incentive I points (+1)

c. More than 50% to
70yo:penalty I Points (-l)

d. 5070 or Less: penaltY 2 Points

(-2)

State has established State Mental
Health Authoriry:

a. If Yes: +2

b. If not: -2
State has established Mental Health
Review Boards:

Report from
Mental Health
division, MoHFW +5 to -5

Sourcc of
verificatio
n

Report from
NVHCP
Division,
MoHFW

Report from
NVHCP
Division.
MoHFW

Report fiom
NVHCP
Divis'ion,
MoHFW

Report from
N\,'HCP
Division,
MoHFW

Incentiye/

Penalty

+3 to -3

+3 to -3

+2 to -2

+2 to -2

mplementation of National Mental Health Program (NMHP)

. Percentage put ontreatment
r hepatitis Bagainst the target

. Percentage put on treatment
r hepatitis Cagainst the target

. Percentage of pregnant
omen screened forhepatitis B

HBsAg)against thetarget
lnstitutional Deliveries)

. Percentage of nervborns

inistcrcd HBIGatnong
bornsdelivered to HBsAg

sitive pregnantwomen at

alth care facility

. Actions taken forfulfilnrent
f provisions under Mental

7
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l07o or Less: penalty 3 points(3)

d



ealthcare Acr, 2017 (MHCA
0l 7)

. Percentage of Districts
ieving 90% ofTB

otification targets

. Percentage of Districts
hieving more than 85% ol

tment success rate

8

. Percentage of AAMs
roviding drugs to TBpatients

a. If Yes: +2
b. Ifnot: -2

State has created State Mental Health
Authority Fund:

a. Ifyes: +1
Ifnot: - I

ational Tuberculosis Elimination Programme (NTEP)

a. More than 80% of districts
achieving 90% oftarget: +5

b. 600/o lo 80% of districts
achieving 90% oftarget: +2.5

c. Less than 60% of districts
achieving 90%o of target: -2.5

d. Less than 40% of districts
achieving 90% ofTB
Notificationtarget: -5

a. More than 80% of districts
achieving 90% oftarget: +5

b. 60% to 80% of districts
achieving 90% oftarget: +2.5

c. Less than 60% of districts
achieving 90% of target: -2.5

d. Less than 40% of districts
achieving 90% of target: -5

a. More than 80% of AAMs
providing drugs to TB patients:
+5

b. 60Yoto 80% ofAAMs
providingdrugs to TB patients:
+2.5

c. Less than 60% of
AAMsproviding drugs to TB
patients:
-2.5

d. Less than 40oh of
AAMsproviding drugs to TB

ients:-5
lementation of National Quality Assurance Programme and Laeshya

a. More than 80% of the targers
achieved for the FY: Incentive
l0 points (+ l0)

Source of
verificatio
n

NTEP Ni.
kshay Portal +5 to -5
& AAM Portal

lncentivc/

Penalt!,

+5 to -5

NTEP Nikshay
Reports

AAM report +5 to -5
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l
I

d



S.
Conditionalities

Source of "
verificatio Incentive/Ntt.

b. Between 51-80% of the targets
achieved for the FY: lncentive 5

points (+5)
c. Between 25-50Yo of the targets

achieved for the FY: Penalty 5

points (-5)
d. Less than 25t'/o of the targets

achieved for the FY: Penalty 10

points G l0)
* Target for percent ofpublic
he althfac il i t i es c er tiJi ed und e r
NQAS (as per level of the

facilities) u,ill betaken from
the attached DO lelter as

Annexure-A
a. More than 80% of the targets

achieved for the FY: lncentive
5 points (+5)

b. Between 51-80% of the targets

achieved lor the FY: Incentive 3

points (+3)
c. Between 25-5OYo of the targets

achieved for the FY: PenaltY 3

points C3)
d. Less than 25o/o of the targets

achieved for the FY: PenaltY 5

Points C-s)

2024-25

a. more than 15%: incentive: 20

points
b. More than l0% uP to 15%: 12

points
c. More than 5Vo to l07o: lncentive

6 points
d. Up to 5%: 3 Points
e. No increase: no PenaltY and no

incentive: 0
f. Any decline: penalty 20 Points

FY 202S26

a. more than 307o: incentive: 20
points

b. More than 20Y' uP to 30%o: 12

points
c. More than 10Vo to 20%:

n PenaltY

Quality and Patient
Safety Division,
NHSRC +10 ro- l0

& Patient to-
afety Division,

SRC and

20 to -20

55

l0

A. NQAS certification
(against the target)

LaQshya
certi{ication (Labour
Roorn and Materniry
OperationTheatre)

B

ompliance to IPHS for

NHM Administrotive Approvol for FY 2024-25 & FY 2025-26 6oq
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S.
No.

Conditionalitics Indicators ot 2024-26

Incentive 6 points
d. Up to l0%: 3 points
e. No increase: no penalty and no

incentive:0
f. Any decline: penalty 20 points

All facilities put together: SHC.
PHC,CHC, SDH and DH.
cumulative compliance would
be taken

a. Increase in State heath budget
by l0% or more over previous
year's budget: incentive l0
points

b. Less than l0% increase:O
For calculation of increase in
budget, entire State budget lor
public health, medical
education,and AYUSH would be
considered

a.>70o/o: +5
b.>60o/o: +4
c.>50%o: -3
d. >40%o: +2
e. >30o/o: rl
f. <30%o: 0
g. <20o/o: -3
h. <10%: -5
a. >600/o: +5
b. >50Yo: +4
c. >40%o: +3
d. >3oo/o: +2
e. <30%: 0
f. <20%o: -3

Source of
verificatio
n

Incentive/

Pc

State reports
State Health
Budget

l0to0ll.

12. ational Programne lor Prevention and Control of Non Communicable Diseases (NP-NCD)

a.>70Yo: +5
b.>60%o: +4
c. >50Yo: +3
d. >40%o: +2
e. >30oh: +l
f. <30Yo: 0
g. <20%;o: -3
h. <10%: -5

ational NCD

(+5 to )5

---F-

National NCD
Portal

-s)to+5(

National
Portal

+5 to -5)

Increase in State
HealthBudget

7o of annual screening for
ypertension oftarget

( 30+)

B. Yo of 
^nnlDiabetes of

Ito*1

ual screening for
target population

p. % ofpeople on standard of
bare for hypertension against
the targeted population (target
population: proportionate
estimated population for target
75 million by 202s)

NHM Administrotive Approvol for Fy 2024-25 & Fy 2025-26 Goo f
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S.

No.
Conditionalitics

g. <10%: -5

a. >600/o'. +5

b. >50o/": +4
c. >40oA: +3

d. >30Vo: +2

e. <30Yo: O

f . <20oh: -3
g. <10%: -5

Sourcc of
verificatio
n

National NCD
Portal

"/"
Incentive/

Penalty

(+5 to -5)

tu The Contlitionalities apply a both urban as well os rurql areas/facilities.

I2l Numbers given in lhe tsble are indicative of weighls assigned. Actua! budget given as incentive /penalty would depend on the linal
calculationi arul availabte budget. Thc toral incenlives to bc distibuted among lhe eligible states would be 2096 oJ'the total NHM

budgct.

Avushman Arosva Mandir Scorin o for NHM Conditionali ty FY 2024-25 and 2025-26

D. 7o ofpeople on standard of
care for diabetes againstthe
targeted population
(targetpopul ati or1 : proportionate
estilnatedpopulation for target
75 million by 2025)

Method for sivine Score to the State for AAMs (it has two Parts):

l. Indicator for achieving State Level AAM operationalization Targets:

a. State level 100% of AAMs operationalization against latest RHS - l5 marks

b. Creation of regular cadre ofCHO - l0 marks

2. AAMs functionality - 75 marks, consists of 9 indicators - Average scoring of all the functional

AAMs will be taken to arrive at the same.

5 AAM Portall05l0I

AAM-01: Functional
AAMs providing all
l2expanded range of
services
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Indicators oI 2024-26

I

d

SN Indicator
Unit

FY 2024-23 FY

Source
Max
Score
lbr

SHC.
A.{NT/U

AAM

Max Scorc
lbr PHC-

AA\I/TIPH
C

Max
Scorefor

SHC.
AA}VU-

AAM

l\{ax Scorc
for PHC-

AA]\'IlfIPH
C



2

AAM-02: Functional
AAMs reporting at least
average footfall as per
(nomr of 60 footfalls per
1000
population):

- Rural: SHC-AAM @
3O0/month; PHC-AAM
@ 1800/month

- Urban: U @
1200/month; UPHC-
HWC @ 3000/month

- Tribal: SHC-AAM @
180/month; PHC-
AAM
(@ 1200/month

l0 l0 t0 l0 AAM portal

J

fulfilling expanded range
of medicines and
diagnostics as per Essential
list of both (Medicines:
SHC-AAM- 105: PHC-
AAM.
l7l & diagnostics:
SHC- AAM- 14: PHC-
AAM - bJ)

AA-\t-03: A-{Vs

l0 5 l0 5 AAM Portal

AAM-04: AAMs
providinga minimum

l0
Wellness sessions
month

of

per

t0 10 l0 l0 AAM portal

5

.$M-05: Functional
AAMs scoring more than
70% in Kayakalp peer
assessment

% l0+ l0+ Kayakal
preporl

6

AAM-06: Utilization
National NCD App
screening and racking
of all NCD patients.

of
for

5 10 5 t0 ational
CD Portal

7

AAM-07: o/o of operational
AAM providing active
Teleconsultation services

5* 5+

e- Sanjeevani
application
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l-Y 2024-25 Fy 2025-26

SN lndicator
Unit lllax

Score
for

SHC-
AAM/U

AAM

l\{ax Score
lbr PHC-

AAM/UPH
C

NIax Score
Ibr PHC-

AAM/UPH
C

Nlax
Scorcfor

SHC-
AAM/U-

AA]\{

Source

4



AAM portall0t0t0 l0
A.{M-08: Functional
AAMs with JAS
constitutedand conducted
at least l0
meetings in a year.

8

AAM portall05l05%

$,M-9: .dAMs whose
primary healthcare teams

have received timely
incentives (Petformance
Linked Payment and Teant

Based lncentives) at least

l0 times a year

9

* For Kayakalp and teleconsultation any AAMs (SHC or PHC) fulfilting the criteria are scored.
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SN lndicator
Unit

w 2024-2s r,'Y

Source
NI ax

Scorc
for

SHC-
AAI\{/U

AAN{

lVlax Scorc
for PHC-

AAI{/UPH
C

Nlax
Scn rcfor

SHC.
AAM/U-

AAM

l'lar Scorc
for PHC-

.{{N{/UPH
C

c



Annexure 4a: HRH approvals

tffig
*!anoj Jhalanl
Additronal Secrelary t Mission Oirecror NHM
Teletax : 23063687, 23063693
E-mail : manoj.ihalani@nic.in

EIZB' qt{d-Ff,{q gr{d

qr{a scrr{
qnra G cR-an 6-€rq iarcq
ffiq rq-{. q-{ ffi- toorr

GOVERNTiTENT OF INDIA
MINISTRY OF HEALTH & FAIIILY WELFARE

NIRMAN BHAVAN, 
'{EW 

DELHI . lIOOI.I

D.O.I{o. rq36l/2O17-ltHM-I
176 May 2O18

Subject: plp and HR Approvala

MoHFW rvitlr the aim of strengthening and simplifving the planning
process, has brought in major changes in the plp Uudget she-et in Fy 20lg-
19. Adopting heahh system approach, the plp has been cateeorised into lg
heads required for implcmenralion of any programme

As mentioned in plp guidelincs an1. programme/ initiative planocd
were to be broken and budgete.l in lg given hcads, as applicable. However,
appraisal of PlPs show that fe\r, states have clubbed many activities together
tlereby defeating the very purposr.: of budget ,.ru-p. i" informed in the
NPCC mcctings, any human rcsource (programme M'anagement or Service
Delivery) proposed in the clubbed activitieJ, rvhich has rior been proposed
under dedicated heads for llR will not be considered for appraisal. Even it
tJ,te lumn sum amount is approve<.| unkrrowirrgly by 'tire 

programme
drvlslons, Eo HR urould bc coarldercd as approvcd.

Furrher, to initiare HR integration and ensure rationalization of
P1fr."..9-l sraff wirh similar qualification, workload and skiifs, adaittonat
budget (ll% of the toral HR budget) was approved by NpCC in Fy 20l7- 18 asper state's proposal. Thls budgct rar approved sttU t\n condluolt thattrle crrct amount of lndMdual lncrctac should be dccidcd by shtc irlltl DC erd ER ntlosrltzedoS grgrcfrc eaa ttr prtucipfce Lctudiaglncreagsr to bc rpproved by BIIA GB. Statog wers dlro.ird to oo.orctlhat hcrGalca arc approycd ln auch a way ttrt lt EmoottcDs the
lrto9c!! of IIR lntcgratlon. tlr calca..rhctc th; a.hry dltfcrcacc auong.lmlh._ catcgory polltlon trlth dmllrr qEruflcruo"i 

"oa "rpcaen." f"vc,ry Ligh (say morc than lSTo), 
-tt-_was-to 

bc dolc ln partr- ar tt maytrtc 2-3 ycrr! to rrflorrallzc tt fully. The ""-. p.i""lp'f. 
"lplics 

to theapprovals of FY 20l8-l g. Therefore, we continue to approve adJ'iiional SX oithe.totaf HR budget in Fy 20l8-19 for HR integration, *U.i."t toii. 
",.t""asking for it.

NHM Administrotive Approvol Jor Fy 2024-25 & Fy 2025_26 Goa

Page 61 of 12!d

L.-^^, *!r1"-,



Salaries oflll stalf have trcn approvecl in the ROP (FY 20l8 t9) as
proposcd by the state assunring that any incrcase/ dccrcasc of salarv hes
been approvcd bl the EC and OB. ln cas€, any of thc proposed salary has
lot bcetr approvcd by thc State ElC snd GB, thc irdividuals wlll not tc
eliglblc to rcccive hlgher salary as approned ir thc ROP f"f 2Ol8-19 and
only 5',/o of annual incrcase is to Lrc pnrvided on ltase salary approved in FY
20l7-18. Any addilional amount already paid would have to comc from state
budget. States must undc'rtake llR intcgration p(rcess using the additional
bLldget approvcd l.rst ycar and this yedr. The details arc to be submitted to
MoHFW along with a signed lctter fmm Mission Director and a copv of
minutes of mceting held q,ith BC and CB based on which decision has been
taken.

Any dcviaLion from the above uould be treated as contravention of
Record of Ploceedings of NrcC and would apart from inviting audit
objection would bc flaggcd to Chief Secretary for disciplinary ac(ion.

tC,,t" "^re,
Yours sincerely,

noj Jhalani )

Principal S€cretary (Health) / Secretary (Hcalth)/Commissioner (Health) of
all Statcs / UTg

Cop5r to:

Mission Dircclor (NHM) of all States / UTs

Principtes for calculation of remuneration

l. The amount available for remuneration of existing posts has been calculated considering the maximum eligible budget

as per budget approved in FY 2023-24.

2. In case the budget proposed for remuneration of existing staff is within the available limit, the same has been approved

as lump sum for l2 months in principle. In case. any position has been &opped by the state, the available limit excludes

the budget approved for those positions in the previous FY.

3. Budget proposed for any new position has been calculated separately over and above the available limit.

4. Additional 5% ofthe total HR budger is approved as increment and 3olo of the total HR budget is recommended for HR

rationalisation, correction of typographical errors and experience bonus (as per eligibility and principles of

rationalization) with the condition that:

4.1. Only those who have completed minimum one year of engagement under NHM and whose contract (in case of

annual contract) gets renewed will be eligible for annual increment'

4.2. The ma,rimum increase in remuneration of any staff is to be within Oo/o to l5o/o (based on performaDce and

rationalization). The total budget used in increment and for rationalization should not exceed 8%o of total HR

budget. IIR rationalization exercise and its principles including increments to be approved by SHS GB.

4.3. In cases where the salary difference is more than l5%, salary rationalization may be done in parts as it may take

2-3 years to rationalize it fullY.

4.4. ln case performance aPPraisal of NHM staff is not carried out by the stat only 5olo increase on the base salary is

to be given.
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4.5. In case any amount out ofthe 37o rationalization amount is used for corecting t,,pographical error in approvals (if
any), derails for the same is to be shared with MoHFW/ NHSRC HRH division.

4.6. If any state disbuses flat 8olo increment to all irrespective of performance and satary disparity. or gives salary
increases beyond 15% without approval of MoHFW the amount of 3% will be deducted from HR budget. Any
decrease ofsalary resulting from this will have to be bome ftom the State budget.

5. tsPF (Employer's contribution) has been approved @ 13.36% for staffdrawing salary <: Rs.15000 per month as on lst
April 2015 and any other staffhired at Rs.15,000 or less after lst April 2015. The Slate Administrative Officer looking
after Salary must ensure proper calculation and disbursal as mentioned. Please refer to JS (P)'s letter dated 8 March
2016 (D.O.No.G.27034-8/20 t S-NHM(F)) regarding EPF and AS&MD's letter dated 2 August 2019 (D.O.No. G-
17034/182/2018/NHM (F)) for ESI.

6. The budget approved as remuneration/ hiring ofspecialists may be utilised as per guidance provided via AS&MD's
letter dated 30 June 201 7 (D.O.No.Z.l80t 5/6/2016-NHM-II (pt. trI).

7. State will implernent Minimum Performance Benchmark for all NHM staff shared by MoHFW and will link it to
renewal ofcontract.

8. Il any case (without written approval of MoHFW), NHM fturds cannot be used to support staff over and above the
requirement as per IPHS.
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Budget Approved under NHM

(in lakhs
\HM NUHM

FY 2024-25
FY 202r

26
FY 202t-

25
FY 2025-

26

Service Deliv (SD) HRH 2.258.3 8 2.367.t9 398.61 4 r 8.54

Pro amme llana MENI (PM) HRH 45 t .07 472.80 15.68 16.46

119.70 6.06

Budget for engrging support services on
outsourc€ basis/ Support Staff at facility level (SS- 21.70 22.74 37.06 38.92

Budget for engaging support servic€s on
outsource hasis/ Su ort Staff in Offices SS-O

2.52 2.65 | .32 I 39

Annual Incremcnt and Rationalization budget for
SD and SS-F on otn itions

182.41 l9r.l9 34.86 16.5 9

Annual Increment and Rationalization budget for
PM. DEO and SS-O on n itions

50.01 52.41 t.92

EPF* for SD and SS-F ons 70.05 13.76 14.24

EPF* for DEO and SS-O ositions 22.49 22.64 0.78

Subtotal 3,228.10 3.381.36 509.64 534.90

CHO 344.40 36t.62

Annual lncrement and Rationalization budget for
CHO on 111 0sltlons

t7 .27 l 8.08

Sub Total 361.62 379.70

Total Budget 3,589.12 3,761.06

Annexure 4b: Summary ofHRH Approvals under NHM

Bud et Suntma

*(Employer's contribution @ 13.36% for salaries <= Rs 15000 pm) as per lctter dated 8 March 2016 {D.O'No.G.27034-
8/2015-:{Hr\(F))

List of Positions under NHM
No. of Ongoing Posts No. of New Posts

OId FMR Nanrc of Post 024-26

Service D elive r1'/T rai n i 0thers

8.1.1.I ANM

8.1 .1.2 86

tt I I 3.1 Psychiatric nurse

8.1.1.3.2 Palliative care nurse 2

8.l . r.3.3 nurse a

8.1.1.4 LHV/ s I nursc 5

8.1. t.5.1 Lab technician 57

I I 5.2
I

8.1.1 .9 Radio Cl.s t2

8.1.1.10 Ph siothera st 4

8.1 .l.l l Nutrition Officer
8 I I ll Asst. Nutrition Officer 2
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HRH under National Health Mission - Goa

d

5.78171.44Iludgct for data entrv operation (DEO)

F)

l .82

68,08
0.75

Staff Nurse

2

Community

Sr. Lab technician

8.1.1.7 Technical Officer-Viral HeP. C



OId FNIR Namc of Post
\o. of Ongoing Posts

(2024_26)
No. of New Posts

(2024-26)
8.1.1.12 lmmunization Field Monitors 6

1{.1.:. I OBGY .l

8.t.2.2 Paediatricians 1
8. 1.2.3 Alaesthetists
8.t.2.4 Ophthalmic Surgeons 6

8.1 .2.5 Radiol ogists
8.1_2.5 Sonologists

I

8. I .3.1 Physician 6

8. 1 .3.2 Psychiatrist J

8.1.3.4 ENT Su

8.1.3.8

cialist - Cardiol I

8. I .3. l0 Specialist (MD General Medicine) 1

8. l .3. l0 Specialist - Cardiology (ECHO) I
8.1.4.1 Dcnlal S Full time I t2
8.1.4.1 l{onorarium tbr Dental MO-S ecialists 6

8. r.4.3.3 Dental Assistants -trme l3
8.1 .5. I Medical Officers 6
8.1.6.1 AYUSH doctors

AYUSTI hannacists 28
8.1.6.1 Panchakarma Thera rst 2

8. t.7.l. t 30
8.1.7. 1.4 ANM l5
8. 1.7.1 .5 Phamacists l5
8.1.7.2.1 Paediatricians ,)

8.t.7.2.2 Medical Officers. MBBS 'l
8.1.7.2.3 Medical Officers, Dental 2
8.t.7 .2.4 Stafl'Nurse
8.t.7 .2.5 Physiotherapist 'l
8.t.7 .2.6 Audiol ist&s
8.t.7 .2.7 Psychologist
8.1.7 .2.8 metrist

Earl interventionist cum cial educator )
8.t,7.2.t0 Social worker 2
8.1 .7.2.1I
8.t.7.2.t2 Dental technician )

Lump sum (4)
8.1.9.2 4
8. 1.9.4 Lactation Counsellor

8.1 .13. I Counsellor 41
8. r . t3.2 Ps holo rst 4
8. r . 13.4 Microbio st

8.1 .13.5 Audiolo t
8. l. 13.6 Multi Rehabilitation Workers 6
8.1 . 13.8 Social Worker 4
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8. 1.2.6 Pathologist

Microbiolosist 2
8. r.3. 10

52
8.t.6.2

Medical Offrcers. AYUSH

8.t.7 .2.9

Lab technician 2

8. 1.8.6 IYCF Counsellors (outsourced to NGO)
Medical Officers

(StaffNurse)

f



OId FMR Name of Post
No. of Ongoing Posts

(202+26)
No, of Nerv Posts

(2024-26\

8.1. r3. r0 TBHV Medical College l0
8.1.1l.l I Lab Assistant (on depulation under NIDDCP) I

8. I . 13.15 Cold Chain & Vaccine Logistic Assista4l I

8.t.t3.16 hthalmic Assistant

8. I .13.1 7 Storekeepers

8.1. t3.l8 Audiomehic Assistant

8.1.13.r9 Instructor for [Iearing Impaired Children
Field Worker t32

8. | . t3.21 Biomedical En ncer

8. t .14. 1 Patholo st N{D I

8. 1 . 15.7 Mcdical Records Asstt. / Case Re SI Asstt

8. L 16.2 Cold Chain Technician- Immunization I

9.2.2 Princ I _ SIHFW I

r4.1.1.2 Pharmacist - SDS I

t4.t.t,2 Store Assistant - SDS I

14.1.1.2 District Pharmacist I

t6.4.1.4.2 Medical Officers - STC I

16.4.1.4.2 State Microbiolo St

llntomol lsts 5

16.4.1.4.6 1.1

16.4.1.4.2 Consultant I

t6.4.1.4.2 State Epidemiologist I

Stale E idemiolo t. NPCDCS I

16.4.2.2.2
16.4.2.3.1 idemio t/ Public Health Consultant 5

8. I .12. I Remuneration for CHOs r41

8.t.13.II Lab attendant Lump sum (2)

8. r .16.3 Multitask Worker
Hos ital attendants Lump sum (?)

8.1. r 6.5 Attendants Lump sum (2)

9.2.2 Su rt Staff Lunrp sum (4)

14.1.1.2 Peon,/Hama1 sum I

amme Man eDt

8.t .13 .22 Technical s sor

8.1.13.22 Male Su crvlsor I

I emale s SOI I

9.2.2 Consultant I

9.2.2 Secretarial Assistant I

9.2.2 Accountant cum Cashier I

t6.2.1 Le Assistant l

Technical oflices 3

16.2.t Derr
t6.2.1 Pro Coordinator I

16.4.1.1 Director Finance I

t6.4. l .l State Finance Mana I

16.4.1 . I Technical Officer (on dePutation) I

16.4. I .l Statistical oflicer tatlon I

16.4.1.t LDC T ist d utatl()n I

16.4.1 .3.1 State Pro Mana r I

d
NHM Administrotive Approvol for Fy 2024-25 & FY 2025-26 Goa

Page 55 of 12!

9

8.1 .13.20

I

t6.4.1.4.2
STS
State Veterinary

16.4.1.5.1
Disnict Epidemiologists

Lump sum ( l)
Lumo sum (3)

8. l . 16.4

8.1.13.22

t6.2.t



OId FNIR Name oI Post
No. of Ongoing Posts

(2024-26'
No. ot New Posts

(2024-26',t
State Accounts Manager I

State Data Manager I

t6.4.t.3.2 IEC Officer I

t6.4.t.3.2 Consultants MH I

t6.4.t.3.2 Consuhants CH I

16.4.1.3.2 Consultants School Health I

16.4.t.3.2 Consultants ARSH I

16.4.t.3.2 State consultant QA I

16.4.1.3.4 State Administrative Oliicer I

Secretarial Assistant )
16.4.1 .3.6 Social scienlist cum PO (RKSK ) I

16.4.1.3.6 M&E assistant
I

16.4. 1.3.6 Data Assistant
I

It)
16.4. L3.8 AccountanLs 2

16.4_t.3.t2 \TCCM

16.4.t.4.1 Project Co-ordinator (Viral H ) I

16.4.r.4.2 Consultant - Training/ Technical
16.4.t.4.2 Consultant-Finance/ Procurement I

t6.1.t.4.2 State IEC Offrcer/ ACSM Ol'ficer I
t6.4.t.4.2 Technical officer I

16.4.1.4.2 .APO I
t6.4.1.4.4 TB HIV Coordinator

I

District Program Coordinator 2
16.4.1.4.5 State Data Manager

I I

Statistical Assistant
I

16.4.1.4.6 STLS 5

Accounts OIficer/ State Accountant
I I

16.4.1.4.8 Admin. Asst. I
16.4. L4.8 Secretarial asst

I

Consultant - NPPCD I
16.4.t.5.2 Le Ufinance consultant - NTCP I

16.4.t.5.2 Change I

16.4.L5.2 Frn. Cum Logistic Consultanr - NpCDCS l
16.4.1.5.4 State Program Coordinator (MBBS) - NPCDCS I

t6.4.1.5.7 Accounts Stafl'- NCD (Supplementary 2021-22) I

16.4.t.5.7 Administrative Assistant
I

16.4.1.5.8 Administrative Sraff I
16.4.2.1.1 DEIC Mana CI

16.4.2.t.2 District Consultant (QA) 2
t6.4.2.1.3 Pro cum administrative assistant (QA) 2
t6.1.2.t.1 District Accounts Mana gcrs
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16.4.1.3.1

16.4. 1.3.1

16.4.1.3.4

16.4.t.3.7 IEC Supervisors

)

I

16.4.1.4.4

16.4.1.4.5

t6.4.L4.7

16.4.1.5.2

Consultanl fol Climatc

2

d



OId FMR Name of Post
No. of Ongoing Posts

(2024-26\
No. of NeE' Posts

(202+26\
16.4.2.t.8 District Data Manager

16.4.2.2.4 District PPM Coordinator

16.4.2.2.4 PMDT Supervisor l
16.4.2.2.5 District data manager )
16.4.2.2.7 Accountant I

16.4.2.3.2 District Consultant I

t6.4.2.3.2 District Finance cum Logistic Consuhant I

't6.4.2.3.4 District Program Coordinator I

16.4.3.1.7 Accountants t2

16.4.3.1 .8 Programme cum administrative assistant QA I

r6.4.3.3.1r Monitoring & Evaluation (M&E) Officer- HWC I

8.1.9.6 Cornputcr Assistants Lump sum (3)

9.2.2 Compuler Assistant Lump sum (3)

t6.2.1 DEO Lump sum (3)

16.3. r Data assistants/ M&E DEOs Lump sum (33)

16.4.t.3.t0 Computer Assistants Lump sum (3)

t6.4.1.4.9 DEO Lump sum ( l0)

16.4.1.5.9 Data Entry Operation Lump sum (2)

Data entry operator Lump sum (5)

16.4.2.2.9 Data entry operator Lump sum (5)

t6.4.2.3.9 DEO Lump sum (7)

16.4.1.3.1I Driver Lump sum ( l)
t6.4.2.2.10 Lurnp sum ( 1)
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t6.4.2.t.9

Driver



Service Delivery/Trainin g/Others

u.8.1.1.1 ANM 32

u.8.1.2.1 Staff Nurse 32

u.8.1.3.1 Lab technician 4
u.8. t .4. I Phannacists 4

u_8.t.8.1.1 Medical Officers - Full Time 32
u.8.1.5.1 Suppon Staff Lump sum (32)

Prograrnme Management
u. r6.4.1.1 Program Coordinator I

u.16.4.1.1 M&E Officer I

u.t6.4.2.1 DAM 2

u.8.1.10.1 LDC Lump sum (2)
u.16.4.1.1 Data entry operator Lump sum ( l)
u.16.4.2.1 DEO Lump sum (2)

List of Positions under NUHNI

c
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otd FltR l{ame of Post
No, of f)ngoing Posts

(2024-26\
No. of New Posts

(2024-261






















































































































