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From,

Udai Singh Kumawat, IAS
Executive Director

DMs/Civil Surgeons
All District .

Sub: Guidelinesfor Revised Compensation package for sterilization at Accredited
Facilities. -
Dear Sir/Madam,

With reference to the above mentioned subject and to increase the coverage of
family planning operations it has been decided to include private facilities (who fulfill the
criteria) under the Revised compensation package for Sterilization. Guidelines for, the
Revised Compensation package for sterilization at Accredited private Facilities are listed
below- s
1 DHS should accredit the private facility/NGO and empanel its doctors for

providing sterilization services as per guidelines laid down by Government of

India (copy attached, 1.Standards for female and Male sterilization Services,

2.Quality Assurance Manual for Sterilization Services)

p.3 QAC (Quality assurance committee) of the district will certify the ptivate
facilities. - L

3 The Accredited facility will receive Rs. 1300 for male sterilization and
Rs.1350 for female sterilization.

4. No user fee shall be levied on any client.

3. No charges whatsoever for drugs and dressings or other incidental cost should be
charged from the client.

6. It is the client’s choice to go to a Government or an accredited private/NGO

" facility. However if the client chooses to go to a private institution ,he or she shall
not be entitled to any compensation money ,but the client would be entitled to
avail of cashless sterilization service at the private/NGO facility. The client shall
be entitled to motivator’s component if he or she is self motivated. A male
acceptor will be given Rs 200 and a female acceptor will be given Rs. 150 as
the motivator’s package.
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The following mode of payment shall be followed at the private facilities
Accredited to provide family planning services : :

i)The Civil Surgeon may get a Bank guarantee upto R, 50,000 from the
accredited private facility and give advance (upto the bank guarantee received) to
the facility against it. The Civil Surgeon shall also be free to increase or decrease
the value of bank guarantee depending upon the capability of the facility. The
Bank guarantee should be roughly equal to . totar compensation amount the
facility can claim in a month. ;

ii) The civil surgeon shall depute an ANM/Health worker or any other staff of that
level fulltime with the private agency :

iii) The concerned staff wil] carry a register in the following format annexed at
Annexure -I

iv) The payment to the acceptor shall be made as per para 6 of this letter.

V) The Accredited facility shall seek funds when only 10% of the funds released
to it are available with it as advance in the format annexed as Annexure II

This shall be corroborated by the register maintained by Government Staff
deputed at the facility. _

vi) Entries of operations done in the facility each day shall be done by the govt
staff and and countersigned by the in charge of the private hospital on a daily
basis. =

Attachment: as hl_mve

Yours sincerely, “

,

(Udai Singb Kumawat)




Format of the Register to be maintained by the Govt staff at Accredited private Facility

Name of | Age of | No. of | Father/ | Complete | Block/ Date of | Type of | Name of | Payment Payment to | Name of Signature of
Acceptor | Acceptor living hisban | address PHC operati | operati | motivator to acceptor Operating | in charge of
children de on on ASHA/AWW/ motivator | (self surgeon the hospital
niame ANM/ motivated)
Any other
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Format for claim of money for sterilization operation done by the
Accredited Private Agency

Name of the Accredited Private Facility

Name of Block/PHC

Name of District

Month----- Year----- -

F];I 1?1212 No of Male | Payment made payment ]

, Total S A sterilization to motivator made to Closin
Previous | Fund done @ ASHA/AWW/ acceptor | Total fund g

1 : fund done @ Balance
balance | received A 1300 ANM/Any exausted

5 received 1350

| other
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: . : s i 150 | 200 # 4454647 | (3)<8)

|
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This is to certify that the funds provided for the purpose (sterilization operation) have been exausted in the
purpose itself . Additional funds are required to carry out further activities for the abovementioned purpose.
>

Signature and seal of in -charge







