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India is committed to Eliminate TB by 2025. Patient support is one of the key
interventions; the Government is aiming in its efforts to achieve this Goal. As you are aware,
individual eligible to receive the benefit under Revised National TB Control Programme required
to furnish Aadhaar number or undergo Aadhaar authentication wide Gazette of India No. Z-
28015/24/2017-TB.

Now, we have integrated NIKSHAY with PEMS and UIDALI to deliver financial benefits
under RNTCP directly to bank accounts of TB patients and providers. Three schemes of RNTCP
are now on-board on Direct Benefit Transfer (DBT) Bharat Mission, and are being monitored
directly from the PMO.

For affective implementation of these schemes in timely manner in every State,
AADHAR number and Bank Account details are needed for all beneficiaries.

Please give highest priority to ensure updating AADHAR number and Bank Account
details of TB patients and providers to accelerate roll out of Direct Benefit Transfer Schemes
under RNTCP as per Gazette notification. These schemes are to be implemented with immediate

effect.

Enclosed in are Gazette notification for DBT with NIKSHAY on boarding, FAQ on
Gazette, role and responsibilities of stakeholders and flyers on DBT process.

%o&uis Sincerely,
(Manoj Jhalani)

Mission Director - NHM, All States/UTs
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Guidance tool for Direct Benefit Transfer

Responsibilities of Beneficiaries

To furnish proof of possession of AADHAR number or undergo AADHAR
authentication.

To furnish bank account details which include account holder name, bank
account number, IFSC code

If the beneficiary does not possess AADHAR, then, s/he will enrol for AADHAR.
The beneficiary should produce Aadhar Enrolment ID slip or copy of his or her
request made for Aadhar enrolment. And (i) Voter identity card issued by the
Election Commission of India; or (iij) Permanent Account Number Card issued by
Income tax Department; or (iii) Passport; or (iv) Driving Licence issued by the
Licencing Authority under the Motor Vehicle Act, 1988 (59 of 1988); or (v)
Certificate of Identity having photo issued by a Gazetted Officer or a Tehsildar on
official letter head; or (vi) Address card having name and photo issued by the
Department of Posts; or (vi) Bank Photo Passbook; or (viii) Kisan Photo
Passbook; or (ix) Mahatma Gandhi National Rural Employment Guarantee
Scheme Card; or (x) Ration Card; or (xi) Employee Photo Identity Card issued by
the Government or Public Sector Undertakings; or (xii) Any other document as
specified by the State Government or Union territory Administration

If the beneficiary does not have any Bank Account, s/he will open a bank
account, preferably through Jan Dhan Yojana.

Responsibility of health staff (MPW / FHW / STS /STLS / TB-HV)

If beneficiary does not possess Aadhar, facilitate beneficiary for AADHAR
enrolment at Aadhar enrolment centre located in the respective block or taluka or
tehsil at a convenient location to the beneficiary. The list of locally available
Aadhaar enrolment centres shall be made available to them.

If beneficiary does not have any Bank Account, facilitate beneficiary for opening
Bank Account through Jan Dhan Yoana

Carry out wide publicity through media and give information to the beneficiaries,
to make them aware of the requirement of Aadhaar under the for receiving
benefits under RNTCP

The Staff will ensure all beneficiaries in NIKSHAY .

The Staff will collect copy of Aadhar card and bank details (in a prescribed format
with cross checking of bank details with original documents or cancelled cheque)
from the beneficiary.

The Staff will obtain consent of the beneficiary to submit copy of Aadhar Card to
Health staff for identity & authentication purpose & Bank details, for receiving e-
payment using DBT through PFMS

Also, the Staff will give assurance that Aadhar number will be used only for
identity & authentication purpose & Bank details for providing e-payment using
DBT through PFMS and strictly ensure that.



The Staff will update Aadhar number in TB Notification register placed at health
facilities, provide information to Data Entry Operator to update Aadhar number
and Bank account details in NIKSHAY and maintain the signed copies at health
facility.

Responsibilities of STS

Ensure notification of all TB patients in NIKSHAY with complete address, mobile
number, Aadhar and Bank account details
Ensure timely updation of treatment outcome of TB patients in NIKSHAY.
Ensure registration of treatment supporter in NIKSHAY with designation,
complete address, mobile number, Aadhar and Bank account details
Ensure registration of private health establishment in NIKSHAY with complete
address, mobile number, Aadhar and Bank account details
De-duplicate TB patients, treatment supporter and private health establishments
to ensure creation of unique beneficiary list.
Prepare list of beneficiaries in NIKSHAY along with Data Entry Operator on
monthly basis as follows

o List of TB patients will be created based on date of diagnosis

o List of Private Providers will be created based on date of diagnosis of TB

patients notified from them
o List of treatment supporters will be created based on date of treatment
completion of TB patients supported by them

Check for completeness of Name of beneficiary as per bank account details,
Aadhar number, mobile number, bank account number and IFSC number.
Verify and validate Aadhar based on information furnished by the beneficiary
Verify mobile number and bank account details
Verify Aadhar number and bank account details with hard copy and maintain the
hard copies
Submit validated beneficiary list to MO-TC
If beneficiary does not possess Aadhar, facilitate beneficiary for AADHAR
enrolment at Aadhar enrolment centre located in the respective block or taluka or
tehsil at a convenient location to the beneficiary. The list of locally available
Aadhaar enrolment centres shall be made available to them.
If beneficiary does not have any Bank Account, facilitate beneficiary for opening
Bank Account through Jan Dhan Yoana

Responsibility of Data Entry Operator

Data entry of TB patients notified from public sector or private sector in NIKSHAY
Update information of treatment follow up and treatment outcome in NIKSHAY
Update and validate Aadhar number and bank account details of beneficiaries in
NIKSHAY

Verify Aadhar number and bank account details with hard copy and maintain the
hard copies



- Run de-duplication process at least on monthly basis
- Maintain updated mobile numbers of MO-TC and DTC (DEO of TB Unit and DEO
of DTC)

Responsibility of MO-TC

- Ensure updated mobile numbers are recorded in NIKSHAY

- Check list of beneficiaries submitted by STS / Health Staff through DEO

- Check in particular for mobile number, Aadhar number and bank account number
and IFSC

- Verify eligibility of TB patients notified in NIKSHAY from public sector and from
private sector, either through visit by health worker or by phone call, authenticate
identity and address

- Verify for duplication of same TB patient notified twice

- Verify treatment supporter’s eligibility. Cross check details of TB patients
supported by them. Check treatment completion status of such patients. Check
treatment supporter for its eligibility, whether treatment supporter is community
volunteer or family member

- Verify private providers of their identity and address and compare with expected
range of TB notification from private providers.

- If beneficiary does not possess Aadhar, facilitate beneficiary for AADHAR
enrolment at Aadhar enrolment centre located in the respective block or taluka or
tehsil at a convenient location to the beneficiary. The list of locally available
Aadhaar enrolment centres shall be made available to them.

- If beneficiary does not have any Bank Account, facilitate beneficiary for opening
Bank Account through Jan Dhan Yoana

Responsibility of DTO

- Ensure updated mobile numbers are recorded in NIKSHAY

- Check list of beneficiaries submitted by MO-TC

- Check in particular for mobile number, Aadhar number and bank account number
and IFSC

- Verify eligibility of TB patients notified in NIKSHAY from public sector and from
private sector, by checking with historical data of notification, comparing with
recent intervention and expected increase in number of notified patients

- Verify for duplication of same TB patient notified twice

- Verify treatment supporter’'s eligibility. Cross check details of TB patients
supported by them. Check treatment completion status of such patients. Check
treatment supporter for its eligibility, whether treatment supporter is community
volunteer or family member

- Verify private providers of their identity and address and compare with expected
range of TB notification from private providers.

- If beneficiary does not possess Aadhar, facilitate beneficiary for AADHAR
enrolment at Aadhar enrolment centre located in the respective block or taluka or



tehsil at a convenient location to the beneficiary. The list of locally available
Aadhaar enrolment centres shall be made available to them.

If beneficiary does not have any Bank Account, facilitate beneficiary for opening
Bank Account through Jan Dhan Yoana

Train RNTCP and General Health Staff on processes of Direct Benefit Transfer,
updation of Aadhar and Bank Account.

Monitor block wise progress of updation of AADHAR and Bank Account of
beneficiaries in NIKSHAY.

Plan, review and ensure budget/funds for financial support to TB patients,
Treatment supporters and Private providers.

Monitor progress of transaction of financial incentives / honorarium through DBT
(by geography, by time, by beneficiary).

Verify transactions using supervision, evaluations, comparing trends, identifying
outliers etc.

Provide authorization letter to partners who have MoU with either District / State /
Centre for conducting TB care services to get support in implementation of DBT
including getting Aadhar and Bank details from beneficiary as per the directives
of DTO.

Responsibilities of State TB Officers

Ensure necessary directives along with guidance to the district and staff on Direct
Benefit Transfer

Extend necessary support for notification of TB patients in NIKSHAY and
updation of Aadhar and Bank Account details

Coordinate with concerned department to get support in smooth enrolment of
Aadhar of beneficiary under RNTCP, for those who do not have Aadhar.
Coordinate with concerned department to get support in smooth opening of bank
account through Jan Dhan Yojana of beneficiary under RNTCP, for those who do
not have Aadhar.

Monitor district wise progress of updation of AADHAR and Bank Account of
beneficiaries in NIKSHAY.

Plan, review and ensure budget/funds for financial support to TB patients,
Treatment supporters and Private providers.

Monitor progress of transaction of financial incentives / honorarium through DBT
(by geography, by time, by beneficiary).

Verify transactions using supervision, evaluations, comparing trends, identifying
outliers etc.

Responsibilities of RNTCP Consultants of WHO Technical Support Network

Support State and District in facilitation of trainings of staff on Direct Benefit
Transfer
Coordinate with various stakeholders to get support in implementation of DBT



Support State and Districts in troubleshooting and establishing smooth grievance
redressal system for beneficiary

Coordinate with CTD for smooth implementation and time to time feedback to
improve the system.

Assist State and District in budgeting for projected beneficiaries to be supported
through DBT

Assist State and District in monitoring progress of transactions through DBT

Responsibility of Partners working with RNTCP

Partners who have MoU with either District / State / Centre for conducting TB
care services will support in implementation of DBT

Partners will facilitate Aadhar and Bank account details from eligible
beneficiaries. Especially, those TB patients who are unreached like those who
seek care from private sector or other public sector.

For such support, the District needs to provide authorization letter to partners and
their staff

Partners will follow procedure of documentation of taking consent of beneficiary
and assurance of using for e-payment while collecting Aadhar and Bank account
details

Partners will maintain hard copy and update information in NIKSHAY, if they have
login IDs available as PPIA. For those, who don’t have login ID in NIKSHAY, will
give information of Aadhar and Band A/c to District TB Centre or TB Unit.
Partners will support in de-duplication of beneficiaries and verification of Aadhar
and Bank A/c details.

If beneficiary does not possess Aadhar, facilitate beneficiary for AADHAR
enrolment at Aadhar enrolment centre located in the respective block or taluka or
tehsil at a convenient location to the beneficiary. The list of locally available
Aadhaar enrolment centres shall be made available to them.

If beneficiary does not have any Bank Account, facilitate beneficiary for opening
Bank Account through Jan Dhan Yoana
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DBT Scheme support for TB patients in Tribal areas

Beneficiaries

o 0 o
wﬂ % TB patients notified to RNTCP

Benefits
from notified tribal areas

P
B — °Ht:|rr' Bank Of India

Provide 1.Aadharcard |Q = @g 2.Bank details

Beneficiary Aadhar Card t\ R
database /\ - ® Consent i'yl_—l Enikehayg
digitization ﬁ w
Bank detalls Health Centre / Hospital DEO / Health staff
Patient Home - = : [ GETEE 1. Enter bank details, Mobile
& - .. Patient Maintain forms ’ o
e e 2. Update & validate Aadhar
3. Verify & maintain hard copy
Aadl?ar Patient home visi , _9
seeding  Health staff (ANM / MPW / TB staff) OVQ e
Treatment supervisor (ASHA / AWW etc) TB supervisor tF;OTTJ TS\/Z?B
Maker 1. Prepare periodic beneficiary list of all TB
. patients in Tribal areas (TU level
i}/'__l 2. Enter details of mobile and Bank a/c Login)
3. Enter and validate Aadhar
DEO (TUlevel) &STS 4 Maintain hard copy TB Unit
Draft Beneficiary List
Checker To Check Beneficiary list as MOTC
1. Log in to TU level as MOTC (Using OTP) TU level
. 2. Check beneficiary details: mobile, Bank a/c & Aadhaar Login
- 3. Check corresponding Patient details (with OTP)
4. Maintain hard copy / Prepare PDF file with Digital Signature (DSC)
MO-TC 5. Submit beneficiary list to DTO for approval Beneidiny Lis:
Approver To Approve Beneficiary list as DTO
1. Log in to DTO level as DTO (using OTP)
. 2. Verify beneficiary (mobile, Bank a/c & Aadhaar,) and corresponding DTO level
- patient details) Login
4. Maintain hard copy / Prepare PDF file with Digital Signature (DSC) (with OTP)
D70 5. Approve eligible beneficiary ‘valid list’
6. Send ‘valid beneficiary list’ to PFMS for payment Valid Beneficiary List Istrict entre
Prepare & 1. Use PFMS login & check beneficiary list P
Pay 2. Verify bank details with Banks (IFSC, A/c etc) ...
3. Authenticate Aadhar with UIDAI (demographic details) T
through 4. Maintain hard copy / Prepare PDF file with DSC Disrc st Socty Use PFMS login,
5. Prepare payment advice to bank. . check & approve
PFMS o .valnd beneficiary payment
Payment advice to :.; DHO/CS/DM etc
respective banks )

I District Health Society
Patient (DAM/DPM/DDM)

Payment received in bank a/c

Public Financial Management System-PFMS

(formerty CPSMS)

0/0 Controller General of Accounts, Ministry of Finance
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Beneficiaries
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(Community)
Provide 1. Aadhaar card :a = - 2. Bank details S
Beneficiary Aadhar Card .
database ~ = + Xy
. ops . - 4 [V -
digitization £ a '
& DEO / Health staff
Bank details Health Centre / Hospital 1. Link Pt. with Treatment Supporter
Aadhar Treatment m 2. Enter bank details, Mobile
seeding Supporter T 3. Enter & validate Aadhar
4. Maintain hard copy
Maker [ 4 Carry details from all PHIs
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DEO (TU level) & STS

Checker

MO-TC

Approver

DTO

Prepare &
Pay
through
PFMS
e_0
[ 4
...

District Health Society
(DAM/DPM/DDM)

1. Prepare periodic beneficiary list based on *to Tuter
a. Treatment Success update on every Treatment card

2. Enter details of mobile and Bank a/c

3. Enter and validate Aadhaar

TB supervisor

TU level
Login

4. Maintain hard copy TB Unit
5. Submit draft beneficiary list to MO-TC o
Draft Beneficiary List
To Check Beneficiary list as MOTC TU level
1. Log in to TU level as MOTC (Using OTP) Login
2. Check beneficiary details: Mobile, Bank a/c & Aadhaar (with OTP)
3. Check corresponding Patient details
4. Maintain hard copy / Prepare PDF file with Digital Signature (DSC) TB Unit
5. Submit beneficiary list to DTO for approval
Beneficiary List
To Approve Beneficiary list as DTO
1. Log in to DTO level as DTO (using OTP) DTO level
2. Verify beneficiary (mobile, Bank a/c & Aadhaar,) and corresponding Login
patient details) (with OTP)
Istrict entre

4. Maintain hard copy / Prepare PDF file with Digital Signature (DSC)
5. Approve eligible beneficiary ‘valid list’

6. Send ‘valid beneficiary list’ to PFMS for payment Valid Beneficiary List

1. Use PFMS login & check beneficiary list . o
2. Verify bank details with Banks (IFSC, A/c etc) ...
3. Authenticate Aadhar with UIDAI (demographic details) T

4. Maintain hard copy / Prepare PDF file with DSC N e lee Use PFMS login,
5. Prepare payment advice to bank. check & approve
. -valid beneficiary payment
Payment advice to :.; DHO/CS/DM ete
(RN T catment respective banks )

CsW Suprporter District Health Society

(DAM/DPM/DDM)

Payment received in bank a/c

Public Financial Management System-PFMS

P c (formerly CPSMS)
0/0 Controller General of Accounts, Ministry of Finance




)

AADHAAR

TIONAL
RMATICS
NTRE

DBT Scheme
100/- per
Patient Notification
Benefi
enetits 500/- per
Patient Outcome
Provide 1. Aadhaar card
Beneficiary CLINICE® f*“’_"‘*.—'ﬁ“"’
Creation =l
& I " Bank deta|ls
Aadhaar Private ~
seeding Clinic/Provider -

Maker 1.

5

Prepare periodic beneficiary list based on

a. Notification by Private Practitioner
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Incentive for Private Provider

Beneficiaries

Private .
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0 State Bank Of India

2. Bank details

DEO / Health staff
1. Update bank details, Mobile

2. Update & validate Aadhaar

[ d
Carry details 3. Verify & maintain hard copy
From all PHIs . .

to TU level
TB supervisor
TU level

Login

3. Enter and validate Aadhar TB Unit
DEO (TU level) & STS 4. Maintain hard copy
Draft Beneficiary List
Checker To Check Beneficiary list as MOTC
1. Log in to TU level as MOTC (Using OTP) TU level
. 2. Check beneficiary details: mobile, Bank a/c & Aadhaar Login
- 3. Check corresponding Patient details (with OTP)
MO-TC 4, Malnt.aln harq (.:opy'/ Prepare PDF file with Digital Signature (DSC) TB Unit
5. Submit beneficiary list to DTO for approval - _
Approver To Approve Beneficiary list as DTO B 137 5
1. Log in to DTO level as DTO (using OTP)
. 2. Verify beneficiary (mobile, Bank a/c & Aadhaar,) and corresponding DTO level
patient details) Login
- 4. Maintain hard copy / Prepare PDF file with Digital Signature (DSC) (with OTP)
istrict entre

DTO 5. Approve eligible beneficiary ‘valid list’
6. Send ‘valid beneficiary list’ to PFMS for payment

Prepa re 1. Use PFMS login & check beneficiary list
& Pa 2. Verify bank details with Banks (IFSC, A/c etc)
Y 3. Authenticate Aadhar with UIDAI (demographic details)
4. Maintain hard co Prepare PDF file with D
through intain hard copy / Prep file with DSC
5. Prepare payment advice to bank.
PFMS
[ 4 ® [ 4
... ° Payment advice to

Pvt. Provider respective banks

District Health Society
(DAM/DPM/DDM)

Payment received
in bank a/c

Valid Beneficiary List

Use PFMS login,
. check & approve

-valld beneficiary payment

DHO/CS/DM etc

District Health Society

{DAM/DPM/DDM)

Public Financial Management System-PFMS

0/o Controller General of Accounts, Ministry of Finance

(formerty CPSMS)
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T U TRATE HeqTor §ATed

Il
< faeet, 16 574, 2017

FT. AT 1935 (37).—F ATl AT AT AT AZATHAT % TG 6 (o7 Th g4 qearasl & &7 §
ATLTT T ITART TR TRETH THATH T TLATHLOT FLAT 8, TILEIAT i TAaT ATdT g AT W2l
T gragrsaa oiT ety ffa 7 I HaTdl H T ST Fd °§ G0 J47q7 2 7 e et =i 67
TEATH &l AT HLA % [0 g TEATAT T HLe T SATFHAT T HATLT FAT & 5

e Stath, ofter e =i fafa ST=m @ F3 @92nT (E4) #F @ T arawiias 9gd & q9899 a4,
TR TLHTT T TTET T TRATE FA T HATAT Ao waqreey e % qefiq ‘e (99 399 599 7357
I FET TIT § THE AT-MYTRA A€eT T START il ARG TEE &I [ sdaq
(STAEHTY) FT FoiT & TTISTT ShIH TATHT F2 TZT 8| Tg TR 90 A% H Thel FEahTeT Taresy qiaeT-
FEl 3T IOTELFT WTEde TTeed qiaaT-hal & ATead | o T8 oY 89 o F & TmEAl grer
FATAT ol ST Bl &,

AT At TR & Rer-[Aee F aqar, I 9T AN, TTede S @aTd Yardrel i IT=r
AT TaTaret (Beg TH8 0% T9Tq FWIAGNITE! Fal AT 3) &l 57 Thi¥ & refid gerd aaa dgraar (e
THH THH TATG AT Fgl TAT §) &I 0l ST g, 37T STateh, STAFT ThiH § AT il Fr=rd =180 7 I
ATAAT =97 ArqA T 8,

o, T e (B 37 o= AT A, TaeTst ofiT Faret w7 dredq Tar) A=, 2016 (2016 FT
18) (ST =9 =0 THTq ‘FF F19/79% FT AT 8) Al g 7 % G4l & a0 § Tresd UF TRAN
FITI HATALT, 1T TR (AT T AT =T FdT & FAT-

1. (1) =9 ShIH % AefT AT ITeq FA 6 T AT T AT qa 1@ FHT qgd AT AT e

ATATHTOTT LT STofera grm

3796 G1/2017 1)



2 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1—SEC. 3(ii)]

(2) =9 ThI & AL ATT TTT T  Togh AT, (oTHeh ITH YT TF6< qg1 g AT o e
THIT o oI orsft @ ATHI qgl FLaraT g, H 31/08/2017 TF SATLT ATHHA gq ATGaT HLAT g,
TR 98 IFT ATATHIH A g 3 F IS F AL AT ITeq FA T G772l i< AT =qfa
AT F T AT weam F o Gl s A e (wred @t age wrfder i
FaATEE WWW.Uidai.gov.in 9% =T ST §) T ST T gl
(3) SLTT (ATHERA T srgaq) @fFam, 2016 % @fFaw 12 F 9qEmr, =@ vd akaw wegmr
TaTT o, ST OST AR ATAT G5 ST & TATHT H TH ThiH o FHea99 6 o0 Icaary g,
FUAT T FATAT 2, FoF a8 U BRI A & o0 g A giaemd v w7 Sregia oadt a6
MY % ToIT ATHIERT Tgl HATAT 8, T I1a FaTed sois TIaT qraal T9aT Tgaid § His e
ATHTRT e AATEAT T Bl, qT T[T AL FAAAT HH ST &7 TATHH § TH ThHIH o HIATFIAT 6 [T
IaErh fFamr g fBfory gg=m wteser F e et F 91 a9eaT #79F q9Er
AT FAfre qe=m aTfeeeor TSR a9 FT giagrss JaeTa i 92 SAren qTHET Gaers T2
FAM,
T FIARNITRAT &1 YT Fa¥ FHAId o0 ST & 997 T, Thid & Jd= B UH s aad) wif
At Te==-97 J&=qq T ST & sreaefie s e ST, st

(@) (i) =T IAT ATHIHRAT FHLAT [oTAT ST AT IEAT ST ATHIRA ST AT, ST
(i) ST ATHTERA & e fohT T 39 sty &t g, @1 6 T 2 % S9-0R7 (2) # REfee g
E1K8

(@) (i) 9Td & Fam=d ST g ST 7dardT 9gar=-a9; A947 (i) AT FanT gy S 1wt
QAT AT (49) TS FAAAT (jii) TEUE; AT (iv) AT 19 Ate=a+, 1988 (1988 FT59) &
eI ST IS GIRT ST ATA ST, a7 (v) TSI AT AT Tgeiaars gl
AT e g2 U ST ThaT 9T HIeT Tg=Te THIOT-95; 14T (vi) ST (9T gRT St 94T &1
S| 919 ST WIEr g AUAT (vii) d% HIEr qrEgH, AAAT (viii) T wEr amEaE;eeEr (ix)
HETCHT Tt TCETT TTHIOT TSI LT ThIH FTE, TFAT (x) TTAT FTS; AT (xi) TLHTL AT 5

ST & TATHA FIT AT FHATL Bl TATH-T7; FAAT (xii) ToT TR FTGT T T &7
JTHA ZTET TATATATSSE TS T TEaTael;

T A AT TF TS g serar w9 weg o yemae g Ry w1 gt aftwrh g
ITH IEATAST Al I TASE & ford s it S[Tus

2. ThIT % AT FEIRIRAT &I qraeTs=® Y Fater ®raer I8 #3 & o, @6\ F FEadd & o
R TS 99 S9ar 99 ST &9 TATET H Tresy Ud TRaR w10 A [Aetted afga a+@t
AEFLTF AAEAT HL, AT

(1) &N @red gEagr-5al $7 ITede TATad e giagr-aeal & ATeqd § Thid #i7
HI=AT g7 &ATME Y= AT ST & AR g4 &5 Sro, See & e+

TR AT I ThIH & ST ‘AT T AYTHAT o AT H AN IATAT ST Toh 3T IAH(
qTg o SR B, T 7f 9ger & amifea 921 & a1, 31/08/2017 & J94 & | IqeTsel

fAeheaw YT ATHIET Feal T TTHL AUAT ATHIRT FLaTU| T €T § IUed ML

ATHIE Hegl il AT Irg ST FLATS SATUIAT|

(2) = i F qf FEAIWTEL, 5% AT AR AT dgdia o Merean &= & AmHEA
Fx AT ATASHAT F FU, AT ATHIRA F9 H @A gl ql, 1T LT FIaT
T ST &4 VATHA F FETEST UF URAR FOAT AR giagrsEE sEea it uw
AT ATHIRA FAeT ITASH FATIAT JAT ThIH 6 HIAIHTG! S(qA4T ATH, qaT, Tarsa
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FAY AT AT AUTAT AL IHT AT ATHIRA g AIAT AT ST qERIE TIaT 9
TS & TTHA F TST U qRE Fearo 9 & geatda sfdsmiRat & ume
AAAT ATHRT T FALT-Hg1 3T ATSde TATAT Treed gagr-weal ¢ F9a1 =H
TATSATS 3Ty a9 Tl o ATEAH AT AT ATHIRA F AqUL HI Tor€e? FI0|

3. T ATSGAAT SEH, HATAT TAT STHL-FEHIT TT Tl FIEHT THT AT 3 T 1T & TTHAT | 507
H THH TR T AT F THTET ZE

(FT.H.3TE-28015/24/2017-8T)
HATST SATATHT, HIh qraa

MINISTRY OF HEALTH AND FAMILY WELFARE
NOTIFICATION
New Delhi, the 16th June, 2017

S.0. 1935(E).—Whereas, the use of Aadhaar as identity document for delivery of services or benefits
or subsidies simplifies the Government delivery processes, brings in transparency and efficiency and enables
beneficiaries to get their entitlement directly in a convenient and seamless manner and Aadhaar obviates the
need for producing multiple documents to prove one’s identity;

And whereas, in the Ministry of Health and Family Welfare the Central Government is administering
the Centrally Sponsored Scheme of Revised National Tuberculosis Control Programme (RNTCP) using a
web based application called Nikshay (hereinafter referred to as the Scheme) under the National Health
Mission for promotion of universal access to tuberculosis (TB) care with early diagnosis and regular treatment
completion. The Scheme is implemented by the State Governments and Union territory Administrations
through the government health facilities and registered private health facilities spread across the country;

And whereas, under the Scheme conditional cash assistance (hereinafter referred to as the benefit) is
offered to the eligible TB patients, private health care providers and treatment supporters (hereinafter together
referred to as the beneficiaries), as per the Scheme guidelines;

And whereas, the aforesaid Scheme involves recurring expenditure incurred from the Consolidated
Fund of India;

Now, therefore, in pursuance of the provisions of the section 7 of the Aadhaar (Targeted Delivery of
Financial and Other Subsidies, Benefits and Services) Act, 2016 (18 of 2016) (hereinafter referred to as the
said Act), the Central Government in the Ministry of Health and Family Welfare hereby notifies the
following, namely: -

1. (1) An individual eligible to receive the benefit under the Scheme is, hereby, required to furnish
proof of possession of Aadhaar number or undergo Aadhaar authentication.

(2) Any individual desirous of availing the benefit under the Scheme, who does not possess Aadhaar
number or has not yet enrolled for Aadhaar, shall have to apply for Aadhaar enrolment by 31/08/2017,
provided he or she is entitled to obtain Aadhaar as per the provisions of section 3 of the said Act and
such person may visit any Aadhaar enrolment centre (list available at Unique Identification Authority
of India (UIDAI) website www.uidai.gov.in) for Aadhaar enrolment.

(3) As per regulation 12 of the Aadhaar (Enrolment and Update) Regulations, 2016, the Department
of Health and Family Welfare, which is responsible for implementation of the Scheme in the State
Government or Union territory Administration is required to offer Aadhaar enrolment facilities for the
beneficiaries who are not yet enrolled for Aadhaar and in case, there is no Aadhaar enrolment centre
located in the respective Block or Taluka or Tehsil, the Department responsible for implementation of
the Scheme in the State Government or Union Territory Administration shall provide Aadhaar
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2.

enrolment facilities at convenient locations in coordination with the existing Registrars of UIDAI or
by becoming UIDAI Registrar;

Provided that till the Aadhaar is assigned to the individual, benefits under the Scheme shall be given
to such individuals subject to the production of the following documents, namely:-

@ (i) if he or she has enrolled, his or her Aadhaar Enrolment ID slip; or

(i) a copy of his or her request made for Aadhaar enrolment, as specified in sub-paragraph (2)
of paragraph 2 below; and

(b) (i) Voter identity card issued by the Election Commission of India; or (ii) Permanent Account
Number Card issued by Income tax Department; or (iii) Passport; or (iv) Driving Licence issued
by the Licencing Authority under the Motor Vehicle Act, 1988 (59 of 1988); or (v) Certificate of
Identity having photo issued by a Gazetted Officer or a Tehsildar on official letter head; or (vi)
Address card having name and photo issued by the Department of Posts; or (vii) Bank Photo
Passbook; or (viii) Kisan Photo Passhook; or (ix) Mahatma Gandhi National Rural Employment
Guarantee Scheme Card; or (x) Ration Card; or (xi) Employee Photo Identity Card issued by the
Government or Public Sector Undertakings; or (xii) Any other document as specified by the State
Government or Union territory Administration:

Provided further that the above documents shall be checked by an officer specifically designated
by the State Government or Union territory Administration responsible for that purpose.

In order to provide convenient and hassle free benefit under the Scheme, the Department of Health

and Family Welfare in the State Government or Union territory Administration responsible for
implementation of the Scheme shall make all the required arrangements including the following, namely:-

3.

@)

2

Wide publicity through media and individual notices shall be given to the beneficiaries through the
Government health facilities and private accredited health facilities, to make them aware of the
requirement of Aadhaar under the Scheme and they may be advised to get themselves enrolled for
Aadhaar at the nearest enrolment centres available in their areas by 31/08/2017, in case they are not
already enrolled. The list of locally available Aadhaar enrolment centres shall be made available to
them.

In case, the beneficiaries under the Scheme are not able to enrol for Aadhaar due to non-availability of
the Aadhaar enrolment centres in the vicinity such as Block or Taluka or Tehsil, the Department of
Health and Family Welfare in the State Government or Union territory Administration shall provide
Aadhaar enrolment facilities at convenient locations and the beneficiaries under the Scheme may
register their requests for Aadhaar enrolment by giving their names, addresses, mobile numbers and
other required details with the designated officials of the Department of Health and Family Welfare in
the State Government or Union territory Administration or at Government health facilities or private
accredited Health facilities or through the web portal provided for the purpose.

This notification shall come into effect from the date of its publication in the Official Gazette in all

the States and Union territory Administrations except the States of Assam, Meghalaya and the State of Jammu
and Kashmir.

[F.No. Z-28015/24/2017-TB]

MANOJ JHALANI, Jt. Secy.

Uploaded by Dte. of Printing at Government of India Press, Ring Road, Mayapuri, New Delhi-110064
and Published by the Controller of Publications, Delhi-110054.
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DBT Gazette for RNTCP beneficiaries
[Revised National Tuberculosis Control Programme]

Frequently Asked Questions (FAQS)

. What is this new gazette for mandatory Aadhar for DBT under RNTCP?

This gazette is notified by Ministry of Health and Family Welfare, Govt of India for
Centrally Sponsored Scheme of Revised National Tuberculosis Control
Programme (RNTCP) using a web based application called Nikshay under the
National Health Mission for ensuring electronic payment to various beneficiaries
which will be Aadhar based.

. Under which Act, this gazette has been notified?

This gazette is issued, by Ministry of Health and Family Welfare, Central
Government; in pursuance of the provisions of the section 7 of the Aadhaar
(Targeted Delivery of Financial and Other Subsidies, Benefits and Services) Act,
2016 (18 of 2016).

. Are there other examples of similar Gazette notification issued by
Government of India?

Yes, Similar gazettes have earlier been issued for many social sector schemes for
e.g. Janani Suraksha Yojana (JSY).

So far as DBT is concerned over 290 schemes of 50 ministries are alrady
registered.

. Is this gazette applicable for whole country?

This Official Gazette is applicable in all the States and Union territory
Administrations except the States of Assam, Meghalaya and the State of Jammu
and Kashmir.

. What does this gazette mandates?

This gazette mandates, individual eligible to receive the benefit under the Scheme
to furnish proof of possession of Aadhaar number or undergo Aadhaar
authentication.

. Does that mean that TB patients are expected to bring Aadhar card,
whenever the come to Health Center?

Not necessarily. But, those eligible individuals who are desirous of financial
benefits will have to submit proof of possession of Aadhar Authentication.

. Does that mean that services will be interrupted if the beneficiary is not able
to produce his/her Aadhar card?

No. All services including free diagnosis and treatment will continue without
interruption.

Financial incentives to eligible individuals will still be extended if the individual
produces any of the government issued valid proof of identity and gets enrolled for
Aadhar.

. What will happen if the individual do not have Aadhar enrolment facility
nearby?

State Government or Union territory Administration implementing RNTCP will be
required to offer Aadhaar enrolment facilities for the beneficiaries who are not yet



enrolled for Aadhaar and in case, there is no Aadhaar enrolment centre located in
the respective Block or Taluka or Tehsil, the Department responsible for
implementation of the Scheme in the State Government or Union Territory
Administration shall provide Aadhaar enrolment facilities at convenient locations
in coordination with the existing Registrars of UIDAI or by becoming UIDAI
Registrar

9. Will this not overburden the health system to extend Aadhar enrolment
services?
Not really. As Aadhar coverage is very good and very few eligible individuals will
require additional efforts for enrolment.

10.Will there be denial of services if Aadhar card is not produced?
No. No diagnostic or treatment services will be denied to any patients if the
individual do not produce proof of possession of Aadhar Card.

11.What is the main objective of issuing such a gazette?
Main objective of this gazettes is to ensure use of Aadhaar as identity document
for delivery of services or benefits or subsidies simplifies the Government delivery
processes, brings in transparency and efficiency and enables beneficiaries to get
their entitlement directly in a convenient and seamless manner

12.Who are the beneficiaries covered under this gazette?
Currently, the eligible beneficiaries are TB patients, eligible Treatment supporter
and registered private providers as per existing RNTCP scheme.

13.How will confidentially of Aadhar number be maintained?
Every health staff collecting Aadhar card details will give undertaking for
maintaining its confidentiality and the EHR/EMR policy of Ministry of Health &
Family Welfare will be followed strictly ensuring this information as sensitive
personal information. Also, the policy as per IT Act and Aadhar Act as its update
notifications from time will be followed.

14.How will this Aadhar information be used?
Aadhar information will be used for identity as well as for Direct Benefit Transfer
(DBT) using Aadhar Authentication for e-payments (using PFMS) directly into
patients bank accounts. This will be institutionalized through National Health
Mission.

15.How will this initiative help in TB elimination?

This will help in ensuring timely payment of incentives to eligible individuals in a
transparent and efficient manner. This will establish good governance in
programme implementation, at the same time, it will also enhance participation of
private practitioners and community volunteers in public health programme. And
most importantly, needy TB patients will receive financial assistance and aid to
help them complete their treatment, which is very crucial for achieving target of
ending TB i.e. TB elimination.





