File No.15 (2) PC-XV/FCDV2020.25
Ministry of Finance
Dept of Expenditure
Finance Commission Division
Hlock No. 11,5" Floor,
CGO Complex, Lodhi Road,
New Delhi-110003
Dated:- 16072021
To
The Chiel Sccretary,
(AN Siate Governmenis)
Subject:- Operational Guidelines for implementation of the secommendations of the
Fifigenth Finance Commission {FC-XV) on Health Sector grants eontained in
Chapter 7 (Empowering Local Govemments) of FC-XY Fmal Report.

b,

The necommendation of the Fifteenth Fimance Commsgion (FC-XV) contained
in Chapter-7 (Empowenng Local Governments) of FC-XV Final Report inter-alla.
include grant-in-ald for Health Sector 10 be channelized through Local Governments
during the award period 2021-22 1o 2025-26.

2. Inthis regard, the undersigned is directed to forward hesewith o copy of the
Chperational Guidelines for implementation of the recommendstions of the FC-XV on
Henlth Sector grants for further necessary action,

surs. fnithiully,
Encl. as ahove
A oty o
(Abhuay Kurlar)
Drecton{ FCTY
Copy fi-

(1¥The Secretary, Ministry of Health & Family Welfare, Nirman Bhawan, New Delhi.
(111 The Secretary, Minisiry of Panchayati Raj, Krishi Bhavan, New Delhi
{iil) The Secrctary, Ministry of Housing & Urbun AfTairs, Nirman Bhawan, New Delhi.
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Crovernmeni of India
Ministry of Finange

[hepartment of Expenditury

t Finamce Commissbon Division|

Operational Guidelines for implementation of the recommendations of the Fifteenth
Finance Commission (FC-XV) an Healih Sector grants contained i Chapter 7
iEmpowering Local Governments) of FC-XV Final Report.
Imtraduction

The Fifteenth Finance Commission (FC-XV) in Chapier 7 (Empowering |ocal
Governmentsi of its Final Report has recommented o toinl grant amounting 1 Rs. 4, 27,
911 crore for local povernments for the sward period 202122 to 2025-26 oul of which the
Commission has inter-alla decided 1o provide prants amounting to Rs. 7051 crone 1o
stréngthen and plug the critical gaps in the health ¢are systom ol the prunary heaith care
level, FC-XV has alo identified imerventions that will directly lead to strengthening the
primary health infrastructere and Bcilities in both rural and urban arcas.

A o the Fleveih Schedule 10 the Constingtion, Heshth and Sanbaton inclisfing
hospitals, Primary Healh Centers & Dispensaries, Family Welfare are fissed for
Panchavars.  Similarky, in the Twellth Schedule to the Comstitution, Public Henlbth,
Sanbtation conservancy and sofid waste management arc listed for Mumcipalities. In order
1o uchieve the objective of Universal Hiealih, roral and urban local bodies can play a key
rolo in the defivery of primary beulth care services especially ot the *cutting edge’ lovel.
Strenpthening the local povernments in terms of resources, health infrastrocture and
capacity building can enshle them o pliy o catalytic mle in health care delivery incliding
in crisis times, Therefore, imvolving Panchovati Kaj institutions as supervising agencies in
these primary health care institutions would sirengrhen the overall primary healih cane
system and imvolvement of local povernments would also make the health system

feepunisble 1o the people
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3. Inthe light of aforesaid, the Fifteenth Finance Commissian has decided 1o provide
o pant of the grams carmarked for the third tier for support o primary healthcare. Sate-
wise and year-wise total fund allocation an health Seclor spread over the award perind of

live years starting from 24121-22

Iy 2025-26 ks given in the Anmexure (1). The components

Wentified by the Fifleenth Finance Commission far upgradution of primary health cune

mfrmstructure in Rural and Urhan arcas along with the summary of the wmeunt earmurked

vear-wise are given below;
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4, Drief details about cach recommended component 1s given hereunder,

N ri Tor disgnostic inlrwstrociong

Under the vision of comprehensive primury health care, FC.XV has providied
support for diagnostic infrastructore in Sub-Centers & Public Health ContresiPHCs)
rurad argas and for Urban PHCs, Diagnostic services are eritical for the delivery of health
services, and these grants are intended to Fally equip the primary health care Buecilities so

that they can provide some necesssry diagnostic services. (Shateawise & Fear-wise grants
atlocored for diggeostlc lnfrestriciire n Sub-Cenders amd PHCx in Rival Areas ane

provided in Annexure-{f & I and for Urhan PHCy a Asmesire-FiT),
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lidt  Block level public health umnits :-

Plock public health wnits (RPHLT) would imegrate the functions of service delivery,
public health wetion, strengtlen laboratory ssrvices for disease surveillance, diagnosis and
public health and serve s the hub for health-reluted reporting. The BPHUs will ulso
mprove de-centrulised planning and the prepanition of block plans thar feed mio distno
plams. In sddition, they will improve aceoumnbility tor health owtoomes. Given that the
hbock health facility is co-termims with the Block Panchaval Panchayval Samiti/Taluka
Panchayar, this has the potemtinl 1o facilitue convergence with the panchayati mj
instiutions snd the cild deselopoment project oieer of the Integrated Child Developinend
Scheme (ICDS) programme, The FO-XY proposes 1o provide support to BHFLUS o all the
28 Stales. (Stadewse & Yoarowiio gravts alfocated for Block lewel public health waits n
Rira! Areasare provided m Avmexwre-IF,

(iii}  Urhan Health and Wellngss Centres

Universnl eomprehensive primary health eare is planned 1o be provided through
wrban Avushman Hharat-Health & Wellness Centres (AB-HWCs) and polyelinkes. Such
urban HWCs would enuble de-centralised delivery of primary health eare to smaller
populations, therehy increasing the reach w eover the vulnerable and margnalised, It is
envisaged that the wban HWCs would crente o mechanism for representatives of the
Medical Adminisirmive Stafl and  Resident Welfare  Associanons o disseminaie
information on public henith kssues at least once o month, FC-XV has recommended
financial support for settme up urban HWCS in chose collaborntion with urban local bodies
Sate-wise & Year-wine grants allocated for Urban Health and Wellness Centers are
provided in Annecwre- I,

{iv) Building-Jess Sub centres, FHCs, CHCs

After sssessing infrastructure gaps in the muml FHCs/Sub-Centres based on Ruml
Mealth Statestics, FC-XV has recommended Mnmcial suppont for development of
pecessary infrastrictine for 27,581 HWCs of the sub-ceptre level and 68] 1TWCs at the
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PHC level in rural arens in close eolliboration with rural local bodies. (Stale-wise & ¥eus-
wise gprants wlfocated for Buildmg-less Sub comtres, PHCs, CHCx are peovided in

Anmsinre- 1

The Union Government has envisaged the creation of 150,000 HWCs by
transfomming existing sub-centers and PHCs us the basic pillar of Ayuidiman Bhomt o
deliver comprehensive primury health care, 153* Finunee Commission propose o provide
suppart for necessary infrastructurs for the conversion of mrnl PHCs and sub-centers mto
HWs s that they see equipped and suiffed by an appropriotely trained primary health
eare tenm, comprising of multl-purpose workers (make and Female) and ASHAS nisl Jed by
n mid-level health provider, PHCe linked 10 0 cluster of HWCs would serve a8 the first
point of referral for miny disease conditions {State-wise & Year-wise grants aflocated for
Comversion of Rured PHCs and Sih Contors fo Health and Wellneis Cenfre are providid

im Ammearre- 11,

i il LIk AmEnisiraiian of i L] Bslay LN -
iy At the natlonal level, a Comminee called Natlons] Level Commities (NLC)
headed by the Secretary, Mimnistry of Health & Family Welfare (MoHEW), and
comprising Principal Secretarics of Haalth of all States shall be set up 1o draw o
time Ime of deliverables and outcomes fior each of the five vears along with &
definite mechanism for fow and utilisation of these grants. Comyposition of the
NLC and the Teris of Reference shall be decided by the Ministry of Heaith and
Family Welfare (MOHEFW) for which the nodal Ministry will lssue scparate
orders,. NLC shall consider and if found (3, approve the Stake bevel plans
received from Stnte Level Comminess, |t shall abio sue necossary fechnical
sundanes o the Staes from time o time which shall include Hems 1o be
procured'servioes o be provided under each recommendsd component, their
speciileations, price range, names of the stndard brands ivailable in the marked
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o
cie, ele. along with the formais in which proposalsinformation from Stuke
Level Committess (SLCs) / Distriet Level Comminoes (DLCy) is required to be
nought.

(iiy  Simflarly in coch Suie, a State Level Commitiee (SLC) hended by the Chiel
Secretary and comprising officials of the State Liepartmient of Health, Panchiyut
Raj (or nodal for Awonomous Distnct Councils) and  Urban  Allaiss  wnd
schoct representutives from all three tiers of narl and wrban local bodies shall be
st up. Based on the Action Plans received liom Distriel Level Committes
(1LY, SLC shall prepare o State Plan for presentation/ consileration approval
wNLE. Composition of the SLC and the Terms of Reference along with the
Rale and Responsibilities shall be s decided by the Minisiry of Healih and
Family Welfure (MOH&FW) for which the nodal Ministry will issue separate
orderi/ndvisory 1o the Stales.

(i) Similarly, i each district, o Distriet Level Committee (DLC) shall be sev up
under the Distnct CollectorDeputy  Commissiencr, The Commitice will
comprise of officials of Health, Panchayatl Raj and Urbus AfTairs and sclect
representatives from oll three tiers of raral and urban local bodies in the Disirict.
Chief Medical Officer of the District shall be the convener of the Commitiee.
Responsibilities of the Committes shall be as decided by the Ministry of Health
il Farnily Welfare (IMOH&FW) and the State Governmen concerned (SLC)
for which the nodal Minisiry/Stoie  Government  will issoe  separate
ardersiadvisory 10 the Staies. Based on the plons recelved from nominated local
hody entities, the DLC shall prepare n District Level Plan for submission to
State Leviel Committes Tor consideration/approval.

6. Thercailcr, subsequent stops shall be taken a1 both the Union and State fevels in
line with plans agreed upen in the Nationel Level Committee / State Level Commitice.
Ik Committees shall meet as froquently as roguired for the carly disposal and smoath
warking of the proposed mechanismso Ut the olyective of the Fifteenth Finance
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Commission recommended Health Sector grants are ful(illed in o fair and transparent

manner, The persons charged with this responsihility ai each level ol the Union and State
Governments will ensure siriel adherence w timelins and oulcomes 4% set oul In the

The companents identified by the Fifeenth Finance Commussion or strengthening
primary health care infrastructure and facilitics in both rural and whan ar¢as are mostly
techmical in rmtuse and require experience s well m exposure in the relovant subject,
Since, in oll Staies. local bodies have not hitherto handled primary public health functions
direetly therefone, sudkdenly tranaferring the responsibility of the delivery of primary health
cate services 10 fhe local bodies especially t the lower levels during these critical times
mav nol produce the desired results. Further, Fifteenth Finance Commisston has nlso
recommended thal representatives of the urban local bodies and all three fevels of
Panchayati Raj mstiutions {wherever applicable) shentld be nvalved by entristing them
i 2 phased mannsr, with the respensibility of supervising and managing the delivers of
health services.

Thereliore, a distriet level, Zill Parishod' Autonemons District Councils shall handle
implement the runil companent of health sector granis in close eoordination with the
[Mstrict Health Deepartment undet the overall supervision of the Distmict Collector, The
district level Rural Local Bodies' Zilln Porishad is better equipped in terms of having a
Iscabth and engineering resources, that eould underinke the functions entailed. However, it
is cmphasized that Rural |ocal Bodies below the District bevelias the case may be) such as
Block Taluk Level Panchayats ugd Gram Punchavats Villige Councils must be involved
in_phunni munitoring of thess somponents for the health fcilitics locsied in their
jurisdigtion,

For implementing urban components of health sector gramts, the Urban Local body
concerned will be entrusted with implementation of these companents, The urban bodies
shall handle/implement the urban companents of health scclor grants Liss per component-

?,341{:.
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wise details in pora-3 above) in close coondination with the District Healh Department
under the overall supervision of the District Colléctor

Procurcment of medical equipmentsitems of stores for providing diagnostic
services oic, are essential part of the health serviees,  Like other ilems of sfores, they are
also dependant on the economics of seabe, standard processes. quality nssurnce aiud
require technbeu] expertise (o addition t adherence o the Rules, practices and procedurcs
on fhe subject.  As local bodies hitherto hove largely not handled such public health
{unctions, therefore, the Siate Level Committer (S1LOC) miy decide abou e procuremen
of the upproved componenis of medical equipment, diagnostics eic, under “Support for
dingmostic infrastruciure” component through @ mechanism which may include central
parchasclal Stale levell with the sim o ensurc purchase of quality products m
reasonable/competitive prices in an efficient manner after followang the due processes.
procedures and practices with the prior approval by the Natignal Level Commitice, For
the centrally (af State level) procurcd fems, it must be ensured that the sclected
vendorscompanies do deliver the items of stare at the inlended destination (where these
are required o be instailed'wilized). St Level Commitiee may alse work out
mechanism for the pavesent for centrally procured iems of stores to the concerned
vendors/ companies

'l Conve FC-XV = The Fiftoenth
Finanee Commission in Chapier 7 of its Final Repon for the period 202122 o 2025-26
has inter-alia recommended Health Sector Grants (HSG) to strengthen and plug the critical
gaps in the health care system af the primary health care level The Fifteenth Fimance
Commission has assessed e gaps in the existing health cure interventions made through
different programmes fschomes fike National Fealth Mission snd Aysuhman Bharat
After assessment. the Fifleenth Finance Cummission has identificd imerventioms that will
direetly lead 1o strengthening the primosy heahh infrstructure and facilities in both rorl
aisl irbw arens. The implementing local bodies/entities may wilise ihe health secior grant

Ly
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similar_oulcomes or with other ips of finds available with them.  While avoiding

duplicatioe. the whimate wim for convergence should be to cover e i
populution/ares within the jurisdiction of the concemed local body or 10 improve the
quality of the assets propased 10 be constructed for the purpose. However. |5 Finamse
e ponsribumion luwards any particular scheme

10, Robe of State Health Department =~
i) State Health Department (SHIY in collsboration with the Smie Panchayuth Ruj

Department shull work out the District-wise distribution of funds / nssoarces,
including physical deliverables and turgets - for all the componcnts {scpnrately
for rural and Urban) of the Fiffeenth Finanee Commission - Health Grans
through Local Governments 28 per the public healiheare fucilitics availabie in
she districts, based on the technical guidance provided by the National 1evel
Commities (NLC) and submil # to Stase Level Commitice Tor consideration |
approval

(i} The district-wise allocations for beplth secior grants as a whole may be done
keeping in view the rral population fctor and ersuring preferenisal allocation
1o the npirational Tribal districts’ nsurgency affected arcas Hill arens with the
aifm b ke health facilitics available 1o even far Mung areashockward aneas.

(i} Seate Meahth Department shail compile the Anmanl Distric Health Action
Plan-FC-XV (DHAP) received from the Dastrict Level Committee (DILCY and
affer examination will place it before Suse | evel Commitice for consideration,
It is the respansibility of Stite Health Depantiment 1o ensure, hefore forwasding
the Fifteenth Finonee Commission proposals 1o Swse Level Commitice that
there is no duplication between the proposals submitied 1o the State Level
Committee under Fifteenth Finance Commisnon grants snd proposals for
funding under Notional Health Mission or any other scheimes of the Gt ol
Inelia/Seate Governmenl

I:Ll.r'."‘\-T
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{iv) The Stmie Healh Department shall forward the approved Dhsiriet Health
Action Plans | compibed State Action Plan to National Lovel Committee for
congurrence/approval.

{v) Adber approval by Staie Level Committee & National Level Commitiec. State
Health Department shill communicate the approved District Healih Action Plan
1 the Panchayatl Raj Depariment (for rirl grant components) and the Urban
Development Department (for Urban  grant components) alongwith other
relevant details for smooth implementation of the approved planycomponents
along with the activities/works to be executed by each entity as decided by the
State Level Commitice and place the same tn public domain within 2 weeks of
approval by Wational Level Comminee.  The State Health Departinient shall
ulso inform esch Dstriet Level Comminee [ Zila Punchavats' Urban Local
hodies ahoat the worke'sctivities approved for their districts alongwith the yenr-
wine budget for further action st their level

ivil  The Stete Health [Separtment shall get monthly progress (physical und
financial) from all Distrct Level Committes-FC-XV and submit the progras
yusrterdy to the State Level Committee for review and directions.

(vii} Swte Health Depariment shall work in close coordination with Sinte
Panchayst Raj(PR) Deparmment [ Urban Development Department(LDLD) in
implementation as well m decision muking for Fifieenth Finanee Commission
recommended Health Grants through Local Governments, On the basis of
Utilization Cenificates collected from  different  endities, Siate  Health
Lepartment alongwith the Panchayat Raj Department shall prepare a joint
Utilizition Certificee with the signatures of the Scorctaries of both the
Departments and submit the sume 10 the State Finance Department fos e
trunamission 10 the Department of Expenditure. Minkary of Finance und the
Slindstry of Health & Family Wellare.

ivill) With the permission of the Chairman, Stule Level Commitiee, Sute Health
Department shall convene Staie Level Commitics meetings a8 frequently as
required and shall also function as the Secretariat for State Level Committee.

.?I.-L'-\.L?l_



(it Stale Panchayst Raj Deparment™odal Dopartment for Autonemous [¥atrict

Councils and Urban Development Departrvent{ U0} shall relesse funds 1o the
local bodies (and 1o the agency decided by SLC for procuresment, if any) and
work in close coordingtion with State Heslh Depanment. They will provide all
the assistance for  implementation o Fifteenth Finsnes  Commission
recommiended Health Grams thepugh Local Governments car-marked for Rural
Local BodiesUrbai | ocal Bodies.

(i} On the hasiy of information reccived from Stxe Health Diepartment, State

Panchayat Raj Department’ Urbon Development Depariment shall spmmunicabs
the resotroe allocition, physical deliverahles and targets on a year wise basis, 1
all the eoncerned Raral Local Bodics/Urhan Local Bodies and shall ulso scck
their Annual proposals in the farm of District Health Action Plan (DHAP-FC-
XV from the DistrictZils Panchavats and Urban hodies{ for their concemed
compuanents) .

{ii} State Panchavat Raj Department’ Nodal Department for Amonomous District

Councils and Urban Development Department shall parsue with all the Rural
Local BodiesUrban Local Bodies for the proper implementation of the
approvisd Diistrict Health Action Plans

{iv}  Swte Panchayat Raj Department’ Urban Developmen Department, m sctive

collaboration with the Siate Health Deparmmen, shall ke necessary astions for
capacily building of the Rural Local Bodies/Urban Local Bodiss (officials and
clected members) for effective implementation and will utifize all their avaitable
respiorees and Matitutions for the parpeose.

(v} Stare Panchayut Raj Depanment’ Urban Development Elepariment shall collect
the Utilization Cerificates of the amount released to nominited entities [Rural
Local BodiewUrban Local Bodiss), It has the responsibility 1o submit the
Utilizition Certificates of Fifteenth Finance Commission -l lealth Grants, with
the joint sizmsture of the State Heablh Deportment 1o the Swate Finance

-llll!!'-d-i!. -
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Department. which will be subscquently submitted 1o the Department of
Expenditure, Ministry of Finance atiel the Ministry of Health & Family Welllire

i

(i)

i}

3t

[L51]

istrict Level Cn =P - I
District Level Commitie (TH.C) shall be responsible for providing overall
guidonee e the Rural Local Bodiew/Urhun Local Bodies on the
implementation of the Filleenth Finance Cammission - Health Cieancs
through Local Govermmems, including preparation of the proposals,
component wise as per the Gusdelnes on the subject and ensuring, Hmely
completion of ¢ach projoct
The Dlistrict Level Conmmittee would appraise the proposals received from
the Rursl Local BodiesUrhan Local Bodies, as per the guidelines on the
uihject and recommend o the Stale Level Commitiee for consrderation
After receipt of final approved District Health Action Plan -FC-XV from
Sinte Level Commitiee through State Health Department, the [hstriet Level
Commiitee <hall gubde the concerned Rural Local BodiesUrhan Local
Bodies and monlior the implementation of the approved activities of
various components of Distrct Health Acuon Plan -FC-XV.
[istrict Level Committee shall also ke necessary steps 1o guide and
nandhotd the Rurnl Local Bodies/Urban 1ocal Bodies including capacity
building of Rural Local BodiesUrbian Local Badies (all tiers avuilable
within thesr jurisdiction)
The Distriet Level Committee would mohilize the district health tesm. (and
he sote health Depanment if resuired) 19 support Rursl Local
Rodies/Urban Local Bodies in planning and o provide technicnl support
required in implementation and monitoring,
The DHstric 1Level Committee would meet an 4 monthly hasis 1o review
progress mnd identify issues coming the way of smooth delivery of
primary hedlth care w the intended populstion and take approprisie
remedinl measures.

A ﬁ-l'«—-;,n
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13-

The District Level Committes shall ensune that the conceted Rural Local
Rodieslrban Local Bodies submit the Utlization Certificates 1w ihe
Punchayat Kaj Departinent/ Urban Development Department 40 that further
ncthon on these Utilization Certificates can be tsken ot the appropriate level.

Rural & Urban il -

Zitn District Panchayats or District Comeils or Munbelpal Corporations (in
case of Urban Local Bodies) shall in collaboration with the District henlth
Department, assess the evisting gops in the health core delivery system
within rrnl and urhan areas and prepase 8 propeamme for foang such gaps
after taking existing interventions through differemt centrally spomsored
programities or state sponsored programmes into consideration. Un the
hasts of interventions/components recommended by the Fifteenth Finance
Commission as per detalls given above in para -3 above and Districi-wise
allocations worked oot by the Stwe Level Comminee, Fila/Dhistrict
Panchuyats or [Mstrict Councils or Munieipal Corporutions shall prepare
atnual programmes for o five year period after taking required inputs from
all tiers available in the Stale throagh therr representaiives.

Annual ! five year plan thus finalized. shall be submitted to the Districi
Level Committee (n the format as prescribed by State Level Commities !
National Level Commitee for their serutiny' approval mnd  forther
Iranamission ko Stete Level Commities for nevessary aetion.

On the basis of the approval received, the Ziln Mistrict Fanchayais!
Autansmous District Councils or Urban Local Bodies shall implement the
activitievprojects, in close coordination with the District Health
Department, and ensure timely completion, submit LCy to the Dustrict
Level Committee and Panchayati Raj DepartmentUrban Development

Department (na the case may be).

.ilm-i;"



14 Release of Granty:-

1 the hasis of recommendations received from the Ministry of Health & Family
Wellire, Department of Expendine. Minkstry of Finance. Govt of Indin shall rélease
Fifleenth Finance Commibssion recommended health grants o the State Finance
Department on PFMS & per the Sigle-wise & component-wise nllocation given n
Annevure-ll & VL Subsequent instaliment of the these grants shall be released to the
concered States during the award penod of five yeurs on the hasis of reeommendsion
received from the Ministry of Health & Family Weliare, submission of Grant Transfer
Certificates in the format preseribed at Annexure-1X. A separaie Accounl imay he apened
fioe the purpose of monitoring health sector grant transactions.  This will alse enable b
simplification of the processes and ensure Ao duplication happens with any other schaime
for the same subject. The same also needs to be linked with the PTMS.

1S Distribution of health Sector_grants by the States &~

Siafe Finance Department shall transfer the grant (o the Panchayni Raj Department/
Urban Development Department or aodul Department for Autonomens District Councils
within ten working diyvs withoul sy deduciion,

Patchavat Raj Department’ Urhan Development Department or nodal Department
far Autenomous District Councils shall ransfer the grant to the Zila/District Panchayuts/
District Councils or Urban Local Bodics of ather tiers in the Panchayat Rah system based

uﬂwiieml-"pﬂjrc‘h:lppﬂwﬂib}'Ihcﬁtllllﬂﬂfullllhﬂﬁrﬂrﬂﬂﬂl at their
bevel

18 i by

Payments mode 10 supplices'vendors companies by any exceuting entity shall be
wansferred through PFMS o any clecironke system fully integrased with PFMS.
Therelore, every entity ahall hove to negaster cither their existing or new bank acoount with
e PEMS or the system integrated with PEMS.  Grant transfier and utilization shall be
centrally verified through FFMS, theretore, it must be ervured that there is no discrepancy.
State Level Commitiee and District Level Commitiees shall ensure that all executing
cotitics have linked their hank pocount with the PFMS.

.i"t-l-'-}-l:l- L



Consequent upon the ensstment of the 73 & 74" Constitution Amendment Acts,
(nnd s& per the Legislation passed by cach Statc), Panchiyats were primatily given the
responsibifity for the delivery af basic serviees, lnvolvement of local bodics/third tier in
the delivery of primary health care is & new respomsibility proposed for tronsfer in &
phused manner and hitherto not managed by the rral local bodies in most of the States
Health being 4 sensitive subjoct und the responsibilities required in the delivery of health
services requine some baste knowledpe on the subbect, Therefore, Ministry of Heakh &
Family Welfare in coordination with the Mimsiry of Panchoyati Raj  Ministry of Housing
ard Urban Affais asd the concemed Staie Covernments wmy  comsider Capaciy
Dievelopment of the Represenatives of lpcal bodies so as to oquip them with the new
challenges and the new responsibilities being assigned to iheim.

In order to make the new initistive o success, National Level Committee may
comsider organizing b short duration training programme for a sclect group of local body
reprosenintives of all the States to be know s *“Truining of Traimers® which can further
tin representatives upto all the avoilable pers n & Stae within thelr jurisdiction of
through any oiher mechanism that National Level Commities may deem Tt For their

capacily development,
g awand

Allocation of State-wise, vear-wise nnd component-wise health Sector grant for the
award period 2021-22 1o 2025.26 is provided in Annexure-1 o VI

19,  Accomnting procedure:- A bodger lne st Bulgel Sige 202122 hos bgwm privvided under
major head 3601, Sub- major headiF7).  Healih Sector Grand being a now acdwtron im the local
bty grants fherefire, new Minor Head for Health Secior grant & Sub-heads is beriy apenad fiar
eich component sepmraely, Similarty, while bookmg evpenditure, sctunl expundiune incomed
shall be bonked under thise nowly crested Sub-heads urder Minor hesd (Health Secior grant).

h{.ﬂ._l..il'h



Amncaure-]

Tatal Health Granis for the award period 2021-22 fa 2025-26

U — - - - mw
5L | State 2021-22] 202223 | 200324 202425] 202526 Total |
Y ) ) T BT M Y
B EARICRTIO o] o) SI0B)  MO0] S0 X968
| Asaam W00 000 03001 I0S00| 1300 148400
4 | Bl N3G 13300 | 1I90O0| 124900 )M200  &017.00
3 | Chhanisgarh 000 3900 MGAD| M) 9100 MR
|t Gm W0 dee 100|300, 380 1eTen
7| Gujurst 5000 K900 AeLOD|  AG4D0|  TIRA0 X340
| Heyam 500 300 000|300 M1 pelTan
1 Birrnslsabimicol 00| w0 0| R0 DA S300
100 | Iharkhand 600 | sd600 | AGR0D| #0200  SITE0 3300
|11 | Kanmake SS200 | ASIO0|  STNO00|  GOROO|  AIEDO 292900
12| Kewala 8900 | stem SETAN | IGO0 4700 29%6R00
i3 | Miadipn Praed W00 01i00|  0MA00 | J0IRA0| 100900 40200
14 | Matasmsiicn 300 133100 | 13000 jerta)  (M1E00 10
135 | Manipur W 400 4600 | 400 4100 134e0
16 | Meghaleyn 3940 50,00 6LOD | 6400, GROO.  JILOD
17 | Mizoram nm 1L 13m 1500 36,00 1600
186 | Magaland 5740 57.00 6000 | I00| GO0 G0
18 | Odisha 810 | dadna 43500 81000  S3A00 0 348400
20 | Parsjahe EGTETY 0100 qilm; 300! WA 285100
21 | fsjusitian RIBO0|  RE00|  WTS00 mmi WA s
22 | Sikkim 20400 2100 o0, 0| 100, 1Len |
23 | Tamill Nadlu AAO0 | RO BAGOD | BEOA0 | 93300 438000
24 | Tedarggana MO0 41900 |  44E00 | 46300 RGO 322800
25| Tirpus R0 4060 WO %400, R0 48300
2 | Unr Praciesh IEM00 | IESUOG | 1N2000 ) 00700 31K00 ) 9Tiem)
27 | Uttarakhand RELTCT 150,00 |SEO0 | peS00 | 7400 TN
28 | Wet Dengal 900|800 _m.@ﬂ__wmi U600 40200
Toal LIDSLO0 | IIOLO0 | ISRSLOO | 14S4400 1527200 TONSLAO
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Ansexure il

Support for dagaostic Infrastrugtore to the primary healtheare facilitics: Sub cenfres

> — .}

S | State MIN22| 20233 2324 2004285 | s | Totad
[ AoePradeth | sa%s]  same| gso]  soa7]  enw i 39eT8

| Anmachal Pradesh 1M g | 1wl 10 3| 1

1] Assam 09| aew| el S| s 2w

&) Mibar LR *?.?-.1..!..'_? bhoe | ITE3N | 1202 AMAY
__5 | Chhatisgarh ELALY Wil 4% dsal 437 AN
|G 18] 1.61 1, LW 192 K61
7 | Gujnrar 6744 A7 MY Tadl WA AR

B | Horyums WaR|  M4E| 1675 IR0 2048 | 13839
0 'ﬂﬁ.ﬁm 1538 15| 1615 1680, 17W1|  #L&D
M | harkdand o 7 O 2 Y-
|1 | Kermatihn _71BS|  imS| TS| Tedd) O ATIN SMYM
12| Keraln 04| Wol | Alen|  d3el|  dsms | 213
1 |3 | Madhyn Pradesh | 12sl | 103el | 10T [[ENN 1IETE | SHE7
M [ Mahargsba | 1069 [T e A 436 ] 13029 |  SELTE
1% | Manipur 35 aon| 48 e 458 me
16 | Meghaliva .03 605.  6I7| Al M| ;e
17 | Mizoram in - 1 LS| 1asy
15 | Nagalund 119 9] 3is] @ i TR
19| Difia 6l73| 6LT2| Ghsi|  skps|  Tras| s
L I— wn| sn| mal ;] Sasl  Hed
2| | Rajustiun BO0AS | 10045 | j0SAT( 10673 14| 53348
| 12| Sidim .30 ol w .41 150 68
| 23| Tomil Nudu &4 16 6406 67| MW7) MIT| ML
| 34| Telwngww 34030 e AR WA MM e
28 | Tiepur 218 6| 74l L £28| 1mw
26| Unar Pradesh 2570 B/AM| 6AAR|  IMIGI | 2900 | 1387
27| Unarnkhard 1360 13801 14| l4s9| M| TN
I | 3K Wen Bemgn! 0730 |  W1E | 10026 10737 HIT4| S17.08)
Toul 148708 14STOS | 182999 | 160665 | 16RT.03 | TTXIOT
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Anngwure L1
Support for diaguostle infrastracture 1 the primary hesltheare lacilities- FHCs |

s en
_: Saute BRI mi %’1
1 Amdtva Pradesh sTel | L] 6n49 |  BBSS | 6682 3nAIE
2 | Astmachel Proash Lt 696  TEI| 768  BO6| J68T)
3| Assam 065  SUAS|  AL08) SN M| JeRmE
4 Rw | e M| L] 1e05 | N2 W7
% | Crbamisparh 1104 dIDG6| 4301 | 4331 4TSI NTSR)
6 | Gos 117 117 LY 129) 1% 6%
1| Latsjarat T1.B8 TLER TLAR T B11 [ LM
B | My | amos| 2805) Jeas| e 30| 185
y | Mimachal Pradesh Wed| s 2006 3lde| 3004 | 15184
10 | fharkdud _osas|  osass| si7| sted| eosd| e
1 | Komataka  IORSE|  I0ISR| \OETA | 1430 11991 | ss0
13| Kl #s6|  d988) s206) 46| ITN L MAIT)
13 | Muilla Pdesh RS omTS|  BILIN| 1198 |35E9 | STTA
1 | Maharashera o8| 1186|1196 | 12044 ] 12061 | S8y
I§ | Manipar 438  4%E| 460|481 SOB| M
16} Meghsinid LA goa| 634 646) 699 AT
17| Mizoraity 287 187 1 [ 327 1830
IX | Nugnland | 4 8,14 .44 B I 1LER
19 | Odisha 6590  6Ss0| ARIM|  TRAI|  TSEY | MMoR
20| tunjab e8| RRR|  031] JIM SIS 1ShdY)

21 | Hajustlan | iB3s] ne2a| 1208 |M16| TMS 6
22 | Sikksm [ 1.4l j48| 136 1.6 7.4
2| Tawil Nady 0935  #43s| Tam | eS| MA1T 60T
24 | Telangana een |  wdo|  dras|  deam| 4121 1weds
15| Lipm 328 S| S6) S| A% IR
| 26 | Lnter Pracesh | mi3| MES3| 29540 MOM| 1501 NS
I7 | Uttarskhand I 1142 1257 1304 IR0 448 66T
28 | Wen Bengl | bema] 10600 [1L32] Mi6RR| 12271] ST
Total | I267H| I6I6TH | 17030 | ITNL4D| 18N3SH | MAJRES

'_J.,-J-L?I
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Anneyare- [V

Financial Requiremeni for establishing Block Level Public Health Units
| — e (s carure |
CSL | Sente W10 | Wi | WiIN34 | WE4IS| MIRIG 'rni|
EN |
™5  Andlis Pradsh DAk1|  iM4r| i 20| 1ssel| mam|
| 3 AvmchiPdeh | s304] mws| | mw| %] mam)
L 5| Asam 43l 531 sS4k fm 615) 2421 |
| 4|nHBwr 4947|447 SIS | Sase| 537! 262eR |
5 | Chhattingnrh 1156 1356 | 1424 |48S {570 201 |
L 4| Goa L 241) 285 2e6) 2 270 1280
LT Gupnr 13 0| nm! B Wad | WT4
[ % Hayam N X 000 N ViOR |  1SL
| 9| Himochal Pradesh LES LES 1L.9% 208 15| ams
{10 ] Sharkbund Tt | M4 208 3645 20| 1MW
11 | Karnataks X I AE| 4305|4438 Mau
2 | herals R I R G - = L
13 | Mudhya Fradesh L L U i, B
14 | Msharmdhirs g A3 | TA3T TG |  Koo| el
L 18| Mapur 148 Mps| 14w |89 1.3 TN
| 16| Meghstaya wpt|  ezs| w1z 00| 1071 4l
L AT Migmrem 3] L Y O i 66| 1M
L IB]| Nagalund 1489 M| 1561 1642 AT
19 | sk W08 2908 ST 1206 O EIS6) 15441
20 | Purgabs | 00| gl J1e8 3328 MO 1e0d?
21 | Rajasthan 2740 Ia| &y jall 1. 14550
| 2| Sikkim 68t G| 6| T T
23| Tamil Nadu 1147 AT mids | msar|  pean | sneee |
34 | Tetampu B3] 11882 12445 13067  ISTRI | 63837
|25 Tiues a7 N67| 1396 1287 13si|  eLew
| 36| Untar Pradesh TE | TeEl| B0J6. EAIT) O WRS0. MMM
27| Uitarakhard Lz - 247 .
[ 28| West Bengal By &l N W LA -
i Toss| DLLT | PMLID| MMAAS | V00N | 1ISONT | SITROD

A.m:;#




Anneygre-V
- Grants for Building-less sub-centres, PHCS, CHCs
S — - — L.l 1
si, | st " dmiar| wEE | e[ 004 wsin | Total
Ne. | ) |
Ty | Andm Pradesh el Am|_ 1| 18] en
7 | Atunachs! Prudesh 1.0k L% .10 |14 122 s
3 | Aguam gl g ] wee] 1ALl WA
i | Biluar oy | 3oa9|  3eas| dengn| KLID| TMRIS
s | Chianingarh 041 jo7sl iiaa| (LA (48] s
b Gow L& 184 T ]
7| Cgaras 117 e T I E 136 623
Elimyen | Nat] @311 30N 1293  340S! T
g Hiiimeschal m'h | pll 158 Pl L 1 B4
1 | Tharkhaed [ mimse| s i | fdoer] 1019 sRIS)
11 | Karmatska | nos| 0de] viem]  nistl A1
|12 herala pw| os| os| 0 0 1M
|13 | Madhys Pradesh o0 ooy msl 3300 TR
14| Maharsshira su0i|  So07|  suss)  sha| 36
13 | Mmiput am|  ami 2] 2 138 T
16 | Meghalayn in| 3 11 v w1
17 | Migoram o8| o6 0] 08 0| 295
1% | Magaland | LG Lk E T
| 19| Ddisha_ a1 | T WAl|  ROgE| B0 Jekse
20| Punja 36| M| 3igs| ;| DAL I
21| Rajesthan jgpae| oL dew | 2n0sk| 21} WIRM
7| Sekkim a%3| nsy| oss| 2 nsEl  060) LT
23 | Tamil Nadu M| mal| an|  Tes0|  Endl] IH0G
3 Telangnns 1) W age| AN 1M WSS
24 | Tirpura | nasy 0xS) Q26 037 0 i
26 | Unsar Prodesl Wash| Jaagh| 35023( d6T#4| IBGIS| JTTLED
i iay]  tax] il 3.9 T
| Weat Bongad sepd]  pos| Sian| sams 3675 26
Total ipas| (M998 | 14167s| temaz| 18238 TI6NLY

poet



AnsesureV

Finamchal pequirement For Conversion of Rural PHECs and SCs indo Mlentth and Wellness Conkra

. I (R carure}

SLNe | Smie M| 103233 WA MI4AS | MO8 Tl

| | Al Praceshs 12467 | 12487 13055 IJTAS | 3T 6ELSS |

3 | Armmachal Pradish A 7.0 W M 5,41

3| Awam o, Mo B4 mey| eia | ams

4| Bili 1081 | 1USE1 | M08e | JISRR| 22668 pOMTH)

5 | Chhasingurh WLIE. A0l Gams | 9EET| MM | ATREL

& | Gioa 400 4,00 430 44| Ll ML)

| Ginjarn a0l | 16080 16801 | FRAL | IRS21] BT

8 | Haryana dosr | 4eBl|  aEs| SLM|  SINS| 14T

% | Hienohal Pracest Wial  ad] dede]  ames|  SLOR| 1333

L 1| Iharkhand AT | eETI|  TriA|  FETS| o] deams

1 | Kamataka SRERG | PHRS6| 1983 J0R2)| 218463 | 10T

2 Keral eS| sl 1AM 1623 1204]  se

13 | Mattyn Pradesh L | T 2076 MIRE3 | ZIRAT | pesRIl

14 | Maharysiira 19195 19195 iS4 JMM&T] 233 AN

13 | Manipur [ A7) .17 of) | 01| e

18 | Meghsinyy 920| 99| 97 I3 1075; 401

1T | Mizomm T38| Y36l im|  &l)| As2 3008

1 | Nagalnnd LU0 W BA . GOR|  BA9|  aNS0

19 | Odisha 12633 | 12833 |  13te  IIRIK] HI00| 6688

3 | Panjii ABT0 | A6 40pd 81| 06| MTW

|21 | Rajmsiban 36509 | 26009 | ITRIS | 00T | JOAGT | FMOTST |

1 Sikkm 1 299 100 ka6 143 1578

23 | Tamil M lahal | 14BS1| 1A 163BS | TGN 7H9S |

M | Telanguns AR | RSO B 9RKl | WS ELE

LM | Tipan 789 | 11m]  IRTR| | 207l un|
| 2| Usse Pradeih TS| IANAS | d06T2 | 43TAS ) &4Rd
|27 Uneewbhend wH| Bal wpX| wWE o 4l
[ 38 | West Bengul lgzom | 929k | 0243 21298 | 240

I Total IWILAT | IWLED | 29BAAY | 3020 JIOLUK | ISUMS)




Anprzgry-VIi

Suprpart for liagnsti infrastructure to the primary Healthenry fucilithes - UFHTS
= s conure)
8L | St (pert-zn | p023-2d 200324 [ 202435 200526  Toml

Nt .

1| Andhea Pradesh 0| 1420 s isse|  pesd | 766
2 | Ammachal Pradesh srl 3] a0l W) 355] K6
} | Assam | 266 1266|1338 1306 Mes|  ETM
| Bihar | g0 4320 4336 | ATeN| s | I
7 | Chlutisparh N T 2 T 0 O T L =]
6 | Goa L nM| 0N o6 0| 03 LM
T | Gem 1763 1763 1541 44| a4l e
4 Haryana .01 101 LW .1 RiZ.
r___F:_]-ii_rrmd' il Pradesh M 4M 48 467T| Asl a5
1 Sharkhand 1500 1mtal 7S] WAl (A6 6RsS
1| Kanteka 1602 60| I683| 1766] INSS] S0
17 | Keruls s jlos| sl 1Lie| 1l S5.TH
13 | Maclivys Pradesh WAT] 27| WEY| 20| JIdA6| I
14 | Mahanshea 06| 2Tee| 03| s0EN| 2%y lEaS
|5 | Manipor LIi2|  n12 K] BT 593
6 | Meghaluys 18] LS JEC) YL D B3
|7 | Mizoram | B4 0s o] o 08 2.3 |
I8 | Magaland el 1m O T N Y
19 | Ddinha | A36] RIS | 1938 1AM 236 9980
20 | Funjab A wn 757 T RIS K2
21 | Rgmsthan k| 8 M| Jase]| 39| 4767
2 | SAiim oas|  mis g1  @le|  wir
23 | Tl Nadu N7 A7 los9| 47 N0 e
24 | Telwypana | EH6)|  E®6| 93 GTT! 36|  4TEb
25| Tirpum 1] I 5T
3t | Liar Pradesh | 73| 07| vEd| TIH| SIA6)  JTAAT
37 | Uarakhand 16| 35X 42 I 1. 1732
28 | Wel Bergal Wan| 648 78] 931 067|168
~ Total 0449 | 39449 | 41451 | 43501 | 4seTH|  NMS20




Ansegure-VIll
Gty Tar Urlwn Henlth and Wellness Centres (LW Cs) =
FRPCUOCNCRNPR., | [ .. .
SL | State H020.21 | 2223 | J0IND4 | IDA-IS | 2524 Todsl
o,
1 | A Pracesh 0RE| 10288 lomO2| NILAB| 90T s
2 | Arutincial Pradesh S| 4w sw| am| AW biah
1| Asmm 06 | §903 | TRAN| TRO| ROSS| MM
i | Hihar |B543 | THS.43| 19471 | 20444 | 21460 4,67
4| Chibwsthgarty 13388 10088 | 14058 4TG0 | 15490 T |
6 | Gioe WAE|  044| 20S00 225K 2FI| I0R7E
T | Gdatsi 60T IGOTR( 2TATH| 2HI4S| MIAT]  1ISLSS
T 13933 | PR (em30 | 15A62 | 16130 TIHEN
i | Mimachal Prudesh LA 1Al 48] 158 1M 1%
18 | Iarkhand 1931 193] 12807 13042 136800 63001
11 | Karmazikn j2203 ] 12203 12008| 13534 1423) LTS
12| Kerals 32| 3R] WMM| 35| IT0L| 3T
13 | My Pradath S| 41| ewn| A0ed| 4951T|  DITUAS
14 | Mahurashira TTANN| MY ML RSN | Keeds| 411074
15 | Mani w1 em| o3| om| 1138 LM
16 | Meghalays [0 1[I0 M47| R 068 12374 |
17| Mlsoran 20| taey] 1360 13m| 1380 67T
IR | Nagalmd el | M N M§I| 3608 12007
19| Odfisha W0 mIe) Was| MM (0335 TARD
20 | Parjsb 18| 24078| 26333 | 26652 | ITOES |  I2MAN
|21 | Rujieatan 10649 | 1064%| BIIER| LNTAI [ 13R26)  SeS40
12 | Shkim B0 Bl ms0| 803 94K aan
21| Tamil Nady IS6AB| 15648 | IT430) JWRO) | 26T ISSLN
24 | Telangana 15560 | 10060 MOIR| 14720) 1Seeh| 70940
25 | Tirpurs JIeN| 4168 4376 As9s| 4m2S|  I¢LN
36 | Littar Pradesh 42495 [ A2455| MASRY | ABEOT [ W4T | IRS44T
27 | Utarakuing Bisrl #1579 BEAS, ERG3( A A3
| 28 | Wes Bengal 2752 | T3] MO 743 | YEASH|  ISAAE
Total ASI480 | 4SIA.B0 | 4TSLI0 | 496Ee6 | SIMLI4| 2402750
JL.:.H‘H-




Annesure -I%

GRANT TRANSFER CERTIFICATE FOR THE FIFTEENTIL FINANCE COMMISSION
RECOMMENDED HEALTH SECTOR GRANTS (contained in Chapter 7) DURING 175
AWARD PERIOD 202122 TO 20252026
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Signature with seal of Countersigned:
Secretary (Nmlal department) Signuture with seul of the Finance Seeretary
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