
NORMS AND BASIS OF COSTING FOR RNTCP
These are indicative norms and may be used as a guide to prepare annual action plans and budgets.
These may not be deemed to be limiting factors and states may provide justification to
NHM/NPcc/crD in case they need to incur expenses over and above these norms. For North-Eastern
states (Arunachal Pradesh, Assam, Nagaland, Mizoram, Meghalaya, Manipur, Tripura and Sikkim),
these norms would be applicable at the rate of 1.3 times as compared to the rest of the country
except for the expenditure under the head "Contractual Services" or contractual staff in other heads.

Norms and Basis of Costing for RNTCp

1

Norms
CivilWorks
. Designated Microscopy Centre (DMC)- 1 DMC tnitial Establishment / Refurbishment /U pgradation /

per 1 Lakh population. (ln tribal/hilly/difficult Maintenance ot civil work to be carried out as per the rates
areas 1/50,000 population). states can relax prescribed by the PwD or cell/Division/corporation/wing
norms in case of additional requirement of DMC for lnfrastructure Development
based on geographical or technical considerations
and may consider to have DMC at all health
facilities, if required

. Tubercutosis Unit (TU) - 1 per 200,OOO (1.5 to 2.5 :

lakh range) population for rural and urban
population and 1/100,000 (0.75 to 1.25 lakh)
population in hilly/tribal/difficult areas with the
overall aim to align with NHM BPMU for optimum
resource utilization and appropriate monitoring

. DTC 1 per revenue district / NHM District
Programme Management Unit.

. DRTB Centre (formerly DOTS plus site):
o Nodal:1per million population
o District level: 1 per district (4-S beds/OpD

based)
o Additional or increase beds if DRTB patient

load is more.
. State DruB Store (SDS): 1 per 50 Million

population

. For civilwork, plumbing, electrical andother
repairs for facilities/ structures under RNTCp like
STC, STOC, SDS, IRL, NAAT Labs, c&DsT |ab, DRTB
Centre, DTC, ODS, TU, DMC etc.

Laboratory materials
Lab consumables for DMCs, NAAT, Cult ure / DST The costing is based on presumptive TB and DR.TB

2

laboratories, STDC5, NRLs and IRB to be procured.
. The detailed list of laboratory material isgiven in

the RNTCP laboratory eA protocol/ programme
website.

examination in a year, estimated based on consumption of
previous year.

. The State Health Society/District Health Society may have
the flexibility of proportionately increasing the expenditure
on Iaboratory consumables.

. Funds to be budgeted based on the work_load, central
supplies of lab consumables and other projects and trends
of expenditure.

Basis of Costing (Unit cost)
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. lncentive to informant for referral of presumptive .

TB patients to public health facility are to be given
on diagnosis of TB

. There is no upper cap of honorarium for
treatment support.

. The honorarium / counselling charges are to be
paid to volunteers supervising drug sensitive or
drug resistant TB patients for public sector or
private sector patients.

. The honorarium/counselling charges for provision
of treatment support will be paid only to such
workers who are not salaried employees ofthe
Central/State Government. This would include
among others Anganwadi workers, trained dais,
village health guides, community volunteers,
ASHA, private providers, private chemists, family
membefs etc.

. For active TB case finding activities, honorarium
will be paid to the volunteer for house to house
visit or visit to high risk area

Advocary Communication SocialMobilization

Th e ACSM campaign would be for all the
stakeholders including the different target groups
i.e., medical professionals, paramedical, patients,
relatives of patients and community. This includes
various adivities like patient provider meeting,
community meeting, CME, communication facilitator
cost, print media, electronic media, social media,
activities in school / educational institutions,
advocacy meetings, cost for communication between
stakeholders, campaign for intensified case finding,
community radio, PRI involvement, involvement of
FBOS, activities during World TB Day/ week,
nukkadnataks, street plays, puppet shows, brand
ambassadors, activities targeting universal access,
special population like migrants, tribal and slums,
TBHIV, MDR-TB, etc.Funds include cost of IEC Agency
to hire for local need based ACSM state level
initiatives

Maintenance
Maintenance/ upgradation/calibration costs for
Laboratory equipment, office equipment like
computers, photocopier, fax, ECG Machines
etc. and lT equipment (like pDA /handheld
devise/tablets/phablets)are included under this
head.

.The training of STO/DTOs will be organized in
coordination with central institutes / CTD. The
other categories of staff will be trained at
State/District/sub-district level. tt also includes
sensitization. The training will be held in batches

lncentives to informant for notification
o Rs. 500 for referral of presumptive TB patient to

public health facility and diagnosis as TB
. Honorarium to treatment supporter to be disbursed

upon completion or cure of TB patient as below
o Rs. 1000 for Drug Susceptibility TB patients
o Rs. 5000 (Rs. 2000 for tp and Rs. 3OOO for Cp) for

Drug Resjstant TB patients (including shorter
regimen, MDR and XoR TB patients or as per
latest programme guidelines)

. Rs.25 per injection prick

. Volunteer supporting active TB case finding for house to
house visit or visit to high risk area may be paid an
honorarium as decided by the State NHM.

ACSM activities at State and District levelwould

4

5

Maintenance costs for the equipment should be
estimated on the basis of the current market cost
For budgeting purpose, maintenance costshould be
considered up to 15% of the cost ofthe equipment or
tendered rates (whichever is available).
The maintenance funds can be pooled at state or district
level as per the requiremen ts of the State

. Training to be pla
Update training.

nned as lnitialTraining, Retraining and

. The budget for training to be planned based on the
traininE load, additionaltrainings for newer initiatives and
revision of guidelines.

6

and cost for each batch of training for different Th9 r'_ql!tE Lgr r,^l?_Llong rarium, Refreshment , Course

. Budget for
be as per ACSM plan (to be prepared and submitted along
with PIP).

. ACSM activities to be planned as per the need and recent
updates in programme strategies



7

category of staff is calculated applying the various
approved norms.

. The STos/Dy sTO/DTos/ MO-STC / STDC
faculty/Microbiologist/STC, STDC, tRt- SDS staff,
RNTCP contractual staff, any personnel
participating in any of the RNTCp activities will be
allowed travel expenditure as per norm
mentioned under this head.

. The costs include hiring of venue, organization
charges, and honorarium for trainers, TA/DA,
course material and refreshment or for any
activity related to training.

. State level facilities includes State TB cell, STDC,
sDS, lRL, C&DST lab, DRTB Centre for all the
financial heads includi trainin

icle POL & maintenance)
. Vehicles used for supervisory visits by DTO,

MO-TC and contractual staff under RNTCP are
budgeted on the basis of: Kilometers
traveled/day, number of days in a month and
current cost of pOL.

. Total amount includes repairs, spare parts,
insurance, tax, helmets, pUC, essential
accessories, service charges, etc. which may be
required for the maintenance of vehicles.

Material, Vehicle hiring, Accommodation, Venue Hiring
lncidental expenses should be as per State / NHM norms.

. Cost of POL and maintenance should be taken as per
actuals or State / NHM norms.

. ln case of 4 wheelers, funds for vehicte operation are only
provided to districts which have four-wheelers from
system/programme rather than hired vehicles.

. Vehicle operation cost (pOL only) support can be extended
as per actuals for non-programme / personal vehicles used
for programme purpose (if programme vehicle has not
been provided) as per actual cost within the monthly limit
as presribed by programme.. Higher amount can be allowed based on fuel cost,

distance travelled and fuel efficiency of vehicle.
. Appropriate travel documentation including

Advanced Tour planning, tour dairy/report,
vehicle log book is to be ensured.

. ln case of increase in pOL costs, corresponding
increase in norms for vehicle operations &
maintenance will be made at Central level from
time to time.

8 h

Vehicles are hired where RNTCp or state government
vehicle are not available for supervisory visits.

ate documentation for supervisory visits to

Vehicle hire (

tolltax)
Cost of vehicle hire should be taken as per State / NHM
norms.

inclusive of POVdriver and all costs except

be ensured.
MOTC/ Officer/Staff having NHM hired vehicte
available for supervision & monitoring, cannot hire
additional veh icle.

Staff No ofvehicles
PPM

Coordinators -
state level

1(up to 15 days a month)

Htv - T8
Coord in ators
State level

1(up to 15 days a month)

state TB cell

1 for States with
population <10 million (3
for state with population
>30 million & 2 for states
with population 10-30
million r month

STDC 1 per mgnth



DTO

1 (up to 7 days per month)MO-TC

CTD Upto 6 vehicles per month

9

1 per month (2 for type A
districts)

Vehicle hire is allowed only for the days of
supervision & monitoring or official visits. State level

officers & Coordinators can hire vehicle for the days

of supervision & monitoring visits.

Mix: PPlNGO rt)
Activities included in this head are payments of Norms for various schemes are as provided in the
NGO/PP schemes grant-in-aid, activities undertaken latestNational Guideline on Partnership issued by RNTCP.

for involvement of NGO/PPs, cost of the state and

district levet PPM Coordinators and TBHVs, and costs Support to Hospitals with on ly PG degree / DN B cou rses

r pilots / innovations for improvinB TB control at (other than those included in medical college task force
central / state / district / sub-district level. mechanisms):

These hospitals / health facilities to be included in various

NGO/Agencies/lnstitutes should be registered under NGO/P P schemes based on the functions like TB diagnostic

State Societies Act/ Societies Act/ Companies Act or facility/ DMC, DOT Adherence, Notification etc.

'-"-- -'-'t-" -
L

Trusts Ad with their Memorandum /Articles of
Association expressly stating that the Company/
Society has been formed for purpose of non-profit
and has its independent sources of funding and is

not solely dependent on any programme funds.
Private practitioner / clinic / dispensary / hospital /
agency / individual / institute / organization should
be registered with the appropriate authority.
. NGO5/PP working for or planning to work for TB

Control Programme are required to follow the
NGO/PP guidelines of RNTCP.

. Out of the total available budget under this head,
up to 10% can be utilized for activities involving
promotion of NGO / PP involvement, up to 30%
can be utilized for piloting / innovations activities
which are included in the action plan and
approved from CTD,

. Private Provider Engagement using incentives,
public private support agency, ensure free
diagnostic tests and drugs linkages for access to
diagnostics and drugs including relmbursement.

10 icalco
. Medicalcolleges will be provided funds through

concerned State/District Health-TB Control
Societies for activities relating to referral of cases
and treatment, operational research, sensitization

RNTCP. The cost for travel and per diem for the
Chairman and members of these task forces for
attending task forces meetings and follow-up
visits to the medical colleges in their jurisdiction
would be borne by the respective health societies
The organizational cost for such meetings would

Private Provider Engagement
. Cost of free Diagnostic tests and drugs either through

reimbursement or strategic purchasing as per actual cots,
. The incentives of Rs. 1000 will be provided to Private

providers for notification and reporting of treatment
outcome. lncentives will be given in two installments (Rs.

500 at notification and Rs. 500 on reporting treatment
outcome)

. Public Private Support Agency (PPSA) Cost for notification
of patient, end-to-end Coordination / Engagement with
providers and / or patient support as per tendered rates

. Cost of linkages of drug or diagnostic access&

reimbursement / voucher systems as decided by the
State NHM.

. lncentives for private pharmacist / doctorsupporting
dispensing drugs from their level may be planned for
dispensing/storing and for supply chain management,

. Provision has been made for need based training /
sensitization of resident doctors / faculty / interns/ staff of
all departments in RNTCP. lt is expected that 50
residents/year/medical college would require this training.

average of one thesis per medical college per year in the
state. All post-graduate degree / diploma students
undertaking thesis as a part of their MCI recognized studies
will be eligible for thesis grant.

. Provision is also available for support to conferences,

and advocacy among the staft faculty and medical Budget may bebased on training plan to be submitted at
students. time of preparation of action plan using NHM norms.

. Nationau Zonal/State Task forces have been . A thesis grant of Rs 3O,OOO for research on RNTCP priority
formed for medical college involvement under areas will be approved by state oR committeeat an

m tums neldiscussions and workshops o ized



al5o be borne by respective Societies.
. Meetings /Visits to be conducted by the Task

forces will be as under:
o NTF - Whenever called for ZTF meetings
o ZTF- quarterly meetings of ZTF and all STF

within the zone will be visited once in six
months

o STF- Quarterly meeting of STF and all medical
colleges in the state will be visited once a year

11 Office iscellaneous
Office operation expenditure includes ianitorial
expenses, electricity, telephone bills, data user
charges, video conferencing charges, internet cos
fax bills, postage/courier, office stationery, office
furniture for STG/STDCS/DRTB Centers/C&DST
laboratories/DTcs/ T8 units/DMcs/NAAT Labs,
display boards, repair offurniture, hiring of daily
wage labour for loading and unloading of drugs,
sputum transportation box, drug boxes for Cat lV / V,
recruitment /procurement/EOl/RFp advertisements,
transportation of drugs from State drug store to
district store, office rental, etc. originol softwore
license including onnuol renewol, if ony, for eoch
computer system (Operoting System, Office, Anti-
vtus etc,), lor dotabose (ot notional level) ond for

(ot notionol level)-lnternet connectivity ond
operoting cost of pDA/toblet computer will be

at National and state levels and at level of Medical college.
o At the National level- Rs. 4 lakhs per conference for 8

conferences annually;
o At the state level -Rs, l lakh/- per conference for 4

conferences annually,
o Sponsorship of plenary session on RNTCP in seminars /

CME /Workshops up to Rs.10, 0OO/ annually for a
medical college.

. Organizational cost for each meeting ofTask Force and
operation research will be as per norms of training head.

. Travel costs and per diems fo. panicipation in
sTF/ZTF/NTF, for attending the trainings, participation in
meetings and internal/ central level evaluations /
appraisals will be borne under this head. TA/DA norms as
per the training head.

. STF Chairman - office and miscellaneous costs.

Norms used for iding the bu are as follows:

Only costs not covered by State/Districts budgets will be
provided under project funds

These are norms for budgeting purpose and travel cost will be
as per the actual at the rates / norms as mentioned in training
head. Accommodation to be done by organizers for
residential meetings from this head as per the local cost and
DA to be paid to the participant as per the norm of training
head except for ZTF / NTF for which norms are stated in this
head itself.

t,

Activity Amount

Stationary and N4isc Fund for ZTF

offices

Stationary and Misc. Fund for STF

office

Rs 2000

Rs 2000

Miscellaneous - core committee
expenses, postage, communication,
fax, etc, medical coll e

Rs 10,000

Allowance to existing manpower
with sTF Chairperson for clerical
assistance and data man

Up to Rs.

1000 per
month

included in this heod as octuols



12 ntractual Services
State Level:

2,

3

1. Surveillance, M&E and Research Unit:
1 Epidemiologist (Asst. Programme Off icer)
1 NIKSHAY Operator
Data Analyst (orly exis ting; no new post to be creoted)

Drivel (onlyexistinq; no new post to be creotedl
Diasnosis & Treatment (DSTB & DRTBI:
lMedical Officer - STC

1 HIV-TB Coordinator
1 DR-TB Coordinator
Partnership. ACSM & Patient suDoort unit:
1 State PPM Coordinator
1 State ACSM Officer

4. Finance & PSM unit:
1 T€chnica I Ofricer - Procurement& Logistic pe.sonnel

1 Accounts officer
1 Secretarial Assistant

STDC

1 Epidemiologist
1 Medical Officer
1 NIXSHAY Operator

1 Secretarial assistant

IRL:

l Microbiologist
lMicrobiologist - EqA
1 Sr. lab technical EeA,
5 Sr. lab technician fAdditionol positions bosed on work tood)

1 NIKSHAY Operator,
1 Lab attendant
1 Bio-Medical engineer only for states with more

than 5 C&DST labs

Culture & DST tab (without tRt")
l Microbiologist
5 Sr. lab technician /Additionot positions bosed on work tood)
1 NIKSHAY Operator

1 Laboratory Assistant
(Stoff in C&DST lob to be increosed bosed on the
workload ond odditionol technologies being used,
number)
State Drug Store (SDS)

1 Pharmacist cum Storekeeper
1 Store Assistant (Additional post if >1800 Cat tV/V

monthly boxes preparation per month)

NodalDR TB Centre
1 Medical Officer
1 Statistical Assistant
l Counsellor

District level:
1 Medical Officer (DTC)

1 NIKSHAY Operator
l Senior DRTB TBHTV Su

Contrastual Staff (State Level):
. Compensation package for the contractual staff will be

decided by the respective State based on state specific
situation, job contents, job responsibilities and
compensation for similar positions in other programme
under NHM.

. The existing staff will get annual increment based on the
satisfactory performance at a rate decided by the State
NHM.

. Loyalty bonus: As per NHM Norms.

Contract period will be as per the State NHM decision.
Contracts will be renewed by the society based on
satisf actory performance.
The TA/DA norms will be as per the NHM guidelines. DA
(daily allowance for travel) is only to be released against
appropriate travel documentation. Where eligible such
DA may be paid under State Government rules or as
mentioned in supervision & monitoring head.
A fixed allowance of Rs. 1500 per month / as per State
Norms will be given to contractual staff atTU/DMCs in
notified tribal / hilly / difficult areas.
The Performance (Workload) based incentives will be
given to the contractual staff at State / district / sub-
district level. Decisions related to performance-based
incentives would be centered on core performance
indicators as below. These indicators are based on
consideration of workload to the Staff also. The
indicators would be changed as per the programme
priority time to time from the Central level.lndicators
targets can be revised by the State a priory, depending
on the variation in epidemiology of district.

Senior TB Treatment Supervisor
Sr.

No
Performance lndicators Score

1 increase in totalTB notification (public
+ private)

<70Yo

70-20%
>20%

0

5

10
2 No. of health facilities to be supervised

by the TB Unit (public + private)
<10

10-30
>30

0

5

10
Treatment success rate of new TB
patients in IB unit (public + private)

<8OYo

80-9lyo
>9OYo

0

5

10
eligible patients and treatment

supponers provided financial support
under RNTCP through DBT

<SOY,

50-75%

%of

0
5pervisor

4.



utilization and appropriate monitoring) f'' cose o,

ttibot/hilly/dilJicutt oreqs 1 pet 0.75 to 1'25 lokh populotion

to be oligned with blocks)

1 District PPM/ACSM Coo rdinator

1 District Programme Coordinator

1 District Pharmacist (30% of DDss)

1 District Accountant
Dfivel(only existing; no new post to be ueoledt

Senior TB Laborato rv Suoervisor

iper 5 lakh population (1 per 2'5 lakh population

for ribauhilly/diff icult areas).

(1 per 1.5 to 2.5

lakh to be aligned with blocks for optimum resource

Senior TB Laborato Su ervlS(,r

TB - Health Visitor

(additional sTS if >300 cases registered in public

sector annually in a TU; additional STS if >50 private

health establishments registered in NIKSHAY in a TU

and >2OO TB patients notified from these private

health establishments annually in a TU)

TBHV

district

ato h nician (upto 30% of the DMcs) 1 Lab

echnicians (1 per health facility having a lab and a

microscope.

Heatth system approach as per NHM policy to be

apptied by bringing together all facility based service

deliver HR together and implement lPHs and

workload as the basis to determine the number of

positions).

* Existing Data Entry Operators at State and District

level are redesignated as NIKSHAY Operator at

respective levels.

Medlcalcollege
1 Medical officer
1 Lab Technician

1 TB-HV

District DR-TB Centre:
l Counsellor (Health system approach as per NHM

policy to be applied by bringing together all facility

based service deliver HR together and implement

IPHS and workload as the basis to determine the

number of positions)

Performance lndicators

0
5

10

No. of TB laboratories to be

supervised (microscopY & molecular

diagnostics) in defined area (public +

private)
<5

5-10
>10

1

U

5

10

% of increase in examination rate

presumptive TB Patients in a Year
<SYo

5-loyo
>70%

of2

0

5

10

3 orug Susceptibility festing of notified

TB patients in defined area (public +

private)
<80%

80-90%
>90%

0

5

10

% of notified TB patients with known

HIV status (public + Private)
<70%
7o-as%
>85Yo

4

% health facilities with samPle

transport facilities available [(% of
non-DMC PHls with sample transport
facilities + Yo DMC with samPle

transport facilities to molecular

diagnostics)/21
<75%

75-9O/o

>90%

10>75%

0

5

10

% of diagnosed / notified TB patients

(drug sensitive and drug resistant) put on

treatment
<90%

90-950/"

>95%

ScorePerformance lndicatorsSr.

No,

0
5

10

1 No. ofTB patients in care in a Year
(public + private) in area

<100

100-200
>200

2 No, of health facilities to be supervised

in area (public + private)
<5

s-20

-/ >20

1 per lakh urban aggregate population in the

5.

0

5

10

ScoreSr.

No.

0

5

10
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0
5

10

4 Adherence score of TB patients on 99

DOTS (public + private)
<70%

70-80yo

>80%

0

5

10

5 yo of eligible patients and treatment
supporters provided financial support
under RNTCP through DBT

<50%

so-75%
>75%

0
5

10

Distrid TB Centre and State TB Cell

The Performance (Workload) based incentives will be given to
the District TB Centre Staff and State TB Cell Staff based on
followi ind;cators.

Sr.

No.

Performance lndicators Score

1 % increase in total TB notification
(public + private)

<15%
15-25/o
>25%

0
5

10

Treatment success rate of new TB

patients in TB unit (public + private)
<70%
70-85%
>85%

0

5

10

3 % of eligible patlents, treatment
supporters and private provider given

financial support under RNTCP

through DBT
<50%

so-lsvo
>75%

0

5

10

4.

0

5

10
5. % Human Resource in place at

respective state / district level
<80%
80-90%
>9O/o

0

5

10

Sr Performance Total lncentives

lncentive Structure

% of Children (<6 years) household
contacts of pulmonary TB Patients
initiated on INH chemoprophylaxis

<80%

80-90%
>9OYo

Drug Susceptibility Testing of notified
TB patients in TB unit (public +

private)
<50%

50-70%
>70%



ScoresNo Grade
30% of total
remuneration for
staff

>401

15% of total
remuneration for
staff

20-302

5% increment will
not be Biven

10,20Grade C

13 Printing
Printing of stationery items such as treatment cards, ' Bud

patient identity card, TB register, laboratory form, per

referralform,notificationform,healthestablishment PIP)

regisration form, transfer form, training modules,

quarterly report format, research reports, Action

Plans and other formats required for Programme

implementation at State/District level. Modules,

registers, guidelines, etc. needs to be undertaken at

state level while the forms, identity cards, reporting

formats etc. to be district level printing. Printing of
prototype materials, RNTCP materials, perf reports,

quarterly / annual / bi-annual reports of
erformance and its dissemination

t4
There are cenain studies like disease burden studies

including prevalence surveys, mortality surveys,

inventory studies, ARTI surveys, social assessment

studies, IEC impact assessment studies, and drug

resistance surveillance studies which will be

undertaken by CTD and Central lnstitutes or
appropriate agencies / institutes.
Additionally operational research proposals on

identified priority areas will be invited from State

level and from the Medical Colleges. capacity

building programmes for Operation research for
stakeholders to be carried out.
National Operational Research cellsupported by HR

as mentioned in contractual salary head.

Proposals approved by State level OR committee /
zonal level OR committee / Central TB Division /
National OR cell to be funded.
consultancy charges for procurement of drugs, lab

testing charges for drug quality assurance, agency

fees for advocacy / media management campaigns,

consultancy cost for agency developing web based
DoTs plus recording & reporting software, MIS

system with web based case based r rti em

Procurement of
Drugs required during TB treatment are being
procured centrally. They are not to be procured at
the State and Districts levels except with written
approvalfrom CTD.

get for printing at State and District level would be as

printing plan (to be prepared and submitted along with

. Printing to be planned as per the need and recent updates

in programme strategies

The priority areas for operations research and formats for
proposals are given in the website www.tbcindia.Sov.in.
The research may be initiated at district, states or medical

colleges,
Proposed studies and their estimated costs may be included

in the Annual Action Plans,

Procurement of drugs will be done from the Centre as per the
appropriate financial guidelines

:Procurement of drugs from the state will be done only in case
'of permission from central TB Division after following

iate financial uidelines
Procurement of Vehicles
New Four Wheelers: . Vehicle procurement to be done at a tendered rate or State

15

All districts are ected to hire four wheeler or NHM norms revailin in the State.

Grade A

Grade B

3.

& Studies &

15

Research proposals up to Rs 2lakh may be approved

by State oR committee,
Proposals up to Rs. 5 Lakhs may be approved by the
zTt (for medical colleges)

Proposal above Rs 5 lakhs will be forwarded to
CTDand put up to the theNational OR Committee for
review and recommendation for approvalto CTD



where procurement of four wheeler has been
specifically approved in writing for hilly/
tribal/difficult districts or in special extra-ordinary
situations. These are to be procured to be procured
following General Financial Rules 2017.

l Two wheeler vehicle for mobility for each STS,

sTLS, DOTS plus & TBHIV Supervisor, ppM
Coordinator.
. Replacemeot:
Replacement of four wheeler vehicles will be
permitted for notified tribal and hilly / difficult
districts. Purchase of new four wheeler vehicles will
be done in consultation with CTD. Vehicles due for
replacement should have completed 6.5 years or
150,000 Kms whichever is later.
. Replacement for 2 wheelers may be allowed if
they have completed 6 years or 1OO,OO0 kms
whichever is later.
Condemnation rules of State Government will be
followed, where a licable

t7 Procurement of ut
Lab Equipment: Binocular
Microscopes & Fluorescent LED based microscope
are being provided by CTD for training institution and

r service delivery in RNTCp areas
. Culture and Sensitivitv Eouioment:
Will be procured by CTD, wherever approved
. Office uiDment: Office equipment will be
procured by States/districts for new units planned
under the project (State TB cell, DTC, SDS, ,Rl ord
DRTB Centrc) andlor replacing them which are more

an 5-7 years old and are not functional.
Condemnotion rules ol Stote / Locdl sef-
Govenment to be loltowed.
Every district will be provided with photo-copier, if
not already available.
Computer system with internet, Fax machine for
every DTC, lRL, Culture DST laboratory, SDS, STDC,
DRTB Centre (DOTS plus site), NRLS, and all STCS.
STC5 will have computer systems for Type A will have
3, STG Type I will have 2 and Type C wilt have 1.
Similarly bigger districts DTC Type A will have 2,
while Type B & C will have 1 system. States with 15
or more medical colleges to have provision of one
computer system for STF Chairperson office.
Every state Type A /B/C will be eligible for LCD with
laptop system 2/1/1 respectively to be placed in
STC/sTDC. Urban / districts with more than 40 takh
population are eligible for LCD with laptop.
sDS and DDS/DTC level Refrigerator - 1 per
d ist rict/SDS;
Equipment & software for bar-code reading: 1 per
SDS&1perDDs.
Barcode printer: 1 per SDS;
PDA (handheld devise): 1 per DTC, TU, DMC, pHt

. As per the market rate, State/NHM fixed rates of
p.ocurement equipment, tendered rates and to be
procured following General Financial Rules 2017

Staff.

Wheelers:



Biometric finger printing device as USB attachment
with PDA (UlDAl Approved)
Biometric attendance equipment 1 per State TB Cell,

STDC, State Drug store, DTCS, Culture DST Labs, OR-

TB Centre, District Drug store.
Video{onferencing unit: 1 per CTD / NRL / STC;

Office equipment for CTD

18 Patient su & transportation charges:

19

Tribal/Hllly/Difficult areas :AllTB Patients intribal /
hilly/ difficult areas to be provided to cover travel
costs of patient and attendant,
Nutrition support: Financial incentive to TB
patientthrough D8T for Nutritional support, to
prevent catastrophic expenditure andlncentivize
treatment adherence. The States/UTs may provide
this incentive to the notified patients either in cash

Tribal/Hilly/Difficult areas :Patients from tribal / hilly/
difficult areas to be provided an aggregate amount of Rs. 750
to cover travel costs of patient and attendant.
Nutrition support at an average of Rs. 500 per month till
completion of treatment.
Sample collection and transport(for diagnosis or follow up of
drug sensitive or drug resistant TB patients)
Throuoh volunt r / Govt. Stoff - As per adualcost per visit

,etc. to be budgeted

Locol hiring of vehicles for nobitity suppott, refreshment
costs, occommodotion, |A/DA would be os per opproved
norms mentioned in troining heod or os opproved by

through Aadhar linked DBT mechanism or in-kind. throu8h public transport (within district,uptoRs. 400 per visit;
Sample transportation(for diagnosis or follow up of Outside district uptoRs. 1OOO per visit) or norms approved by
drug sensitive or drug reslstant TB patients): the State Health Society for such acitivity
Sample transportation from non-DMC PHlto DMc o. Throuoh coutier / post - As per actual cost of post / courier
DTC / DMc / Collection centre to Molecular lab Travel cost to Presumptlve TB or DR TB patients travel to
(CBNAAT) / culture & DsT lab by non-salaried DTc / collection centre for culture / DsT or molecular test:
Treatment supporter / community volunteers / govt to be paid as per the actual with public transport or maximu m
staff without provision of TA / Patient attendant / upto norms approved by the State Health Society for such
courier agency within the pre-decided time limit. visit
Travel cost to Presumptive TB or DR TB patients Travel cost to DR-TB patient to Dinrict DR-TB Centre or
travel to DTC / collecllon centr€ tor culture / DsT or Nodal DR-TB Centre (for diagnosis or for follow up):As per
molecular test (for diatnosis or for follow actual cost per visit th rough public transport (Within disirict
up):Presumptive travel to DTC / collection centre to uptoRs. 400 per visit; Outside district uptoRs, 1OOO per visit)
be paid as per the actual with public transport. lt or norms approved by the State Health Society for such visit
includes patient travel for follow up also
Travel cost to Drug resistant TB patientsi DRTB
patient travelling to District or Nodal DRTB Centre or
to district for treatment initiation follow-ups,/
adverse reaction management during the treatment
along with one accompanying person / attendant.

cost to be reimbursed as per actuals
maximum up to equivalent of travel cost with public
transport or norms approved by society for such
visits to be provided.
Patient support for investigations will be reimbursed
for tests which are not available in government
hospital and on prior approval
ICT based Treatment Adherence Support:

is may include cost of software solution, recurring
cost of communications (SMS, call), printing (sleeves)
and 5u ply chain.

& Mon
Adivities including component of supervision,
monitoring, evaluations, appraisals, review meet

Central / State level lE: Mobility support, Refreshment cost,
ings external members residential accommodation, material cost

Includes cost ofTA/DA (except for training) for STOs,
STDC staff, IRL Microbiologist, DTO5, MO-TC and all
RNTCP contractual staff.

lnternal Evaluations: All districts to be covered at NHM/Stote



years and All states to be covered
under CIE at least once in 3 years.
Norms for SIE:

Population in million Districts

2
>30 to 3

Call Centre with TOLL FREE number to be established
patient management and awareness. Data cost,
centre executives and client relationship

management (CRM) software with communication

least once in 3-4

costs to be man from centre

ly costs not covered by State/Districts budgets will be
provided under RNTCP.

to 30

>70 4


