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Annexure-1

Prea mb le

WHEREAS the National Rural Health Mission, (hereinafter to be referred as
NRHM), which was launched in April, 2005 and was extended for a period of five
Years from April, 2012 to March ,2017 AND WHEREAS the National Urban
iieaitli lviission (hereinafter to be referred as NUHM). which was launched in May
2013, was subsumed as a Sub Mission along with NRHM as the other Sub-
Mission of overarching National Health Mission, (hereinafter to be referred as
NHM) which was extended fronr 1"rApril, 2017 to 31"t March. 2020 and this has
now been further extended from 1'r April. 2020 to 31s'March, 202'1 .

AND WHEREAS the NHM aims at supporting the States and UTs in attainment
of Universal Access to Equitable, Affordable and Quality health care services,
.accountable and responsive lo people's needslll, with effective inter-sectoral
convergenl action to address the wider social deterrntnants of health consislent
with the outcomes envisioned in the Sustainable Development Goals (SDG) 3
indicators falling within the health dornain and general principles laid down in the
National and State pol,cies, including the National Health Policy, 2011 and
National Population Policy, 2000.

AND WHEREAS the key objective of this phase of NHM will be towards
enabling and achieving the stated vision, making the health system resilient
and responsrve to people's needs, building a broad based inclusive
parlnership for realizing national heatth goals, expanding access io
comprehensive primary heaith care, contpleting the unfinished agenda in

respect of the survival and well being of women and children, reducing
existing disease burden, particularly on account of non-communicable
diseases, and ensuring financial protection for households. Working towards
these goals would enable the country to progress towards meeting the targets
under the Sirstainable Development Goal 3, i.e. "Ensure healthy lives and
pronroi, wetlbeing for att at alt ages", including Universal Health Coverage,
and build broader public health competencies to develop resilient and
responsive quality health systems.

NOW THEREFORE. the signatories to lhis Memorandunr of Understanding
(hereinafter to be refened as MoU) have agreed as sei out herein below.
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2.1. This Moul wirr be operative with effect from 1.r Aprir, 2020 or rhe date of its
signing by the parties concerned whichever is earlier and will remain in force till
31sr March 2021 or tiI irs re ner,^rar through :nurual agreemenl or tiI extension of
NHM by the Governntent o{ lndia, whichever is later.

2. Duration of the MoU

Scope of MoU

The Central Government will provide a resource
inrplemenlation of an agreed State NHM prograrnme
(hereinafter to be referred as plp), refiec,Ling:

J.

3'l envelope to support
lmplementation Plan

a all sources of funding for the hearth sector, incrucring srate contribution;
b. a plan for action reading to achievements of specific outputs and outcomes

a nd;

c. proposals and time franre for policy and institutional reformsr2r related to
health goals mentioned in para 1 3 above.

3.2 The agreed outlay for the plp for
funding of the same reflected jn

[Appendix-l].

each financial year and the sources for the
the Perfoma prescribed for the purpose
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Each State shall prepare a progarnnre lmplementation plan
guidelines provided by tr4oHFW. The plp wiil be consistent
principles laid down in the National and State policies relevant
other agreed action plans.

in line with broad
with the general
to the sector and

Based upon the Prp, each state wiil set its own annuar rever of achievement for
the programme's core indicators arigned to sDGiNationar Hearth p oricy zo17
targets in consultation wilh centrar Governnrent. stares shal also have simirar
arrangenrents with the Districts. The set of targets to be achieved by the state is
laid down in RoP for the Fy 2020-21 .

NHM provrdes supprementary financiar support to state for strengthening prinrary
care systems. rt shaI not be ut ized to substitute slate's own spending. Hence it
shall bd mandatory for the state to increase spending on primary hearthcare by
at least 10% annualy (compounded over the budget spend by states in primary
care in 2019-20).

A certain portion of NHM budget wi, be rinked to pedormance in key outcomes.
process/output indicators a.d hearth sector refornrs. currenfly this is 20% of
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5.t

NHM budget The conditionality flamework for providing
SlateslUTs is annexed al Appendix-ll of this MoU.

to the

An annual review of both progress on re plan and on the institutional reforrn
would be carried oul by a nrulti-d isciplinary /multi -stakeholder team comprising
of Central Government officials, public health experts, civil society
representatives. other partners and stakeholders in the form of a Common
Review Mission.

The PIP shall be jointly appraised and revrewed by central Government and
State to arrive al an agreed PIP for the subsequent year.

" 3.9 The NHM contribution to support the sector plp shall cover, among others,
inrplementation of plans for Reproductive and Child Health including lmmunization
and Population Stabrtization. Disease control progammes including National
Programmes for control of Vector Borne Diseases, Leprosy, Tuberculosis.
Blindness, disease survei ance, rodine deficiency, Non conrmunicabre
Diseases and some aspects of mainstreaming AyUSll services.

3.10 The NHM would operate as an omnibus broadband programme by integrating all
vertical programmes of the Departments of Health and Family Welfare.

Funds Flow arrangements

The first tranche of funds would be released to states/UTs upon fulfillment of
Department of Expenditure conditionalities. The release of subsequent kanches
of funds (beyond 75%) would be regulated on the basis of a written report io be
submifted by the state indicating the progress of tlre agreed state plp including the
following. namely.-

. Documentary evidence indicatrng achievenrent of targets / milestones for the
agreed performance indicators referred lo in para 5 herein below;

. Statement of Expenditure confinning utilization of at least 50% of the previous
release(s);

. Utilization Certificate(s) and Audit reports wherever flrey have become due
as per agreed procedures under General Financial Rules (GFR) Rules 2017;

. lricrease in State budget on primary healthcare by at least 10% annually.

Release of grants-in-aid shall be further subject to satisfactory progress of
agreed mandatory conditionalities and Performance lndicators relating to
implementation of agreed State PIP including institutional reforms. The agreed
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performance indicators and institutional reforms would be made part of the plp
approvals.

5. Performance lncentive Fund

The 20% of the total outlay for NHM (excluding lrrfrastructure Maintenance) will
be allocated to States.

5. 1

a.t

6.

6.1

o.J

Each year, the set of indicators with their weightage
shared as gart of PIP approval. performance on
indicators (State heallh reform) may lranslate inlo
outlay.

lnstitutional Arrangements: National Level

The State PlPs will be appraised for
Coordination Con'rmittee (NPCC) chaired
Director (AS & MD), NHM and approved
the Empowered Progranrnre Corlrnittee.

for following year would be
key reforms, performance

a increases or reduciion in

a Mission

& Family

the Union

At the National level. Mission implenrentation will be steered by
Steering Group (MSG) headed by the Union Minister for lleatth
Welfare and hn Empowered programme Comnrittee (EpC) headed by
Secretary for Health & Family Welfare

approval by the National programme

by the Additional Secretary and Mission
by Secrelary (HFW) as chairperson of

7.

Principal secretary / secretary of the srate Government as weil as Mission
Director (NHM) wilr be inviled to the meeting of the cornmittee whenever their
proposals are listed for consideration.

lnstitutional Arrangements: State, District and Hospital Levels

At the state lever, the state Health Mission headed by the chief Minister will
provide guidance to state Health Mission activities and the state Health society
which integrates arl existing verticat programme societies in the health seclor wilr
provide progranrme management support for the State Direclorate and Dislrict
Health Administration in the State. The state Health mission will meet at least once
in a year.

t_t

The State Health Society shaI
Development Cornmissioner as flre
Member Secretary. The Executive

have a governing body Chief Secretary i
Chair and the Mission Director, NHM as its

Committee shall be chaired by the principal
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Secretary Health and the Mission Director would be its Member Secretary. The
Governing Body of the State Health Society will meel al least once in a six months..

At the district level, District Health Mission charred by Chairperson, Zila parishad /
Mayor and co-chaired by District Collector will guide the District Health Society,
chaired by District Collector, in policy and operations. The District Health
Society shall meet al least once every quarter. The Member Secretary of the
District Health Society is the Chief Medical Officer of the district. The (model)
Rules / bye-laws of the District Health Sociely as notified through Resolution /
Notification will continue to be applicable for this phase of NHM. However, any
new district will be required to constitute. register and nolify the Districl Health
Society in order tc get fr.inds from Sl.-lS and NHM.

The Hospital Managemenl Society called Rogi Kalyan Samiti (RKS) are required to
be set up in public health facilities and will meet at least once in a Quarter. The
exisling rnodel Rules / bye-laws of the Hospital Managernent Society regardtng
registration will oontinue to be applicable. Guidelines on Rogi Kalyan Samiti
wolrld continue to guide the working of the RKS.

Performance Review

The Ministry of Health & Family Welfare will convene national level meetings to
review progress of implementation of the agreed State PIP from time to time.

The review rneetings may sometinles lead to proposals for adding to or modifying
one or more Appendices of this MoU. Such modifications will have to be recorded
in writing and will form supplements to this MOU.

Government of lndia Commitments

Release of tunds ln accordance with the approved funding paltern and budget,
compliance to conditionalilies and agreed performance indicators, wilhin an
agreed time. However the funds comrnitled through this MoU may be enhanced or
reduced, depending on the pace of implementation of the agreed Stale plp and
achievemenl of the milestones relating to the agreed performance lndicators
includrng lhe conditiona lities.

Facilitating multilateral and bilateral developnrent partne.s to co-ordinate their
assistance, monitorirrg and evaluation arrangements, data requirements and
procurement rules elc. witlrin the frantework of an integraled State Health Plan.

7.4
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9.4

s.5

9.6

9.7

an

Assisting in deveropment of District Action prans and state prps through such
means as may be mutually agreed.

Assisting the States in mobilizing technical assistance inputs.

Developing and disseminating prolocors, standards, training modures and other
such materials for improving implementation of the programme.

Consultation with States, on a regular basis, at least once a year, on the reform
agenda and review of progress.

Prompt consideration and response to requesis from slares for poricy, procedurar
and programmatic changes.

Dissemination of and criscussion on any evaruations, reporrs etc., thar have a
bearing on policy and have re potential to cause a change of policy_

State Govern ment Commitments:

The state Government shail ensure that the funds made avairable to support the
agreed state PIP under this MoU are used for financing the agreed state plp
approval in accordance with agreed financing schedule and not used to substitute
routine expenditures that are lhe responsibility of the State Governrnenl.

10.2 The state share shall be 40% in all states and UTs with regislature except for Jarnmu
& Kashmir, Himachar pradesh, Uttarakhand, North Eastern States where the
state/UT contribution will be 10%, State share contribution is not applicable in respecr
of other Union Territories (U"ls) without legislatLrre.

10.3 The state shall ensure thai the rmplernentaiion of the progratnnleiact;vft,es
envisaged under the Mission is as per the Frarnework of rnrprementation of NHM
and other guiderines provided by Ministry of llearth and Famiry welfare from tinre to
linre

10.4 The share of pubric spending on Hearth frorn state's own budgetary sources wiil be
enhanced at reasl at the rate of 10% every year. overal there shourd be at reast
10% annuar compour-rded increase in prinrary hearthcare over the baserine of 2019-)i

Qq

10.

10.1

10-5 State shall ensure lhat its
MoU flow to the districts

Holding joinl annual reviews
Departments and participating

with the State, other linked Central Governrnenl
Development P artners,

own resources and the resources provided through this
on an even hasis so as lo ensure regular availability of
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budget at the district and lower levels. Further, high priority districts shall be

allocated at least 30% rT|ore per capita as compared to rest of the districts in the

State

10 6 structures for the programme management are fully functional with sufficient

nlanpower and the key personnel engaged in the design and implementation of the

agreed stale PlP. The key positions including Mission Director and heads of

programs from Directorale should ideally be retained for at least three years to

provide stability to the Program.

10.7 Representative of the MoHFW and/or development partners providing financial

assistance under the MoU nlechanistn as maY be duly authorized by the MoHFW

from time to time, rnay undertake fieid visits to any part of the State and will have

access to such infofntation as may be necessary to make an assessment of the

progress of the health sector in general and the activities related to the aclivities

included under this MoU.

'10.8 The accounis are maintained and audit

utilization certi{icates are submitted within

' Financiat Rules (GFR). 2017. Further the

District Health Society accounts are also

upon.

is corrducted as per the rules and

the period stipulated under General

State shall undertake to ensure thal

duly audited and audit reports acted

10.9 The State shall take steps for decentralization and promotion of District level

planning and implementation of varior.rs activities, under the leadership o{

Panchayati Ra1 Institutions. State shall open account of all agencies in PFMS and

ensure that expenditure is duly captured.

10.10 The State Govenrment shall adhere to all the existing manuals, guldelines,

instruclions and circulars issued in connection with impletnentation of the NllM. which

are not contrary io the provisions of this MOU.

10.11 The State shall take prompt corrective action in the event of any discrepancies or

deficiencies being pointed out in the audit. Every audit report and the report of action

taken thereon shall be tabled in the next ensuing meeting of the State Health Mission

and Governing Body of the s1ale society. The state Government should also table

theiudit report in the house of State Legislative Assembly.

10.12 State shall endeavor to implement all the activities as indicated in the plan and

take such other action as is needed to achieve the plan ob.iectives'



o

10.13 State will plan completion of all
including new conslructions and
NHM within ag.eed time-lines.

activities related to construclion of builciings
renovations/u p-g radalions sanctioned under

10.14 state shail make effort in fiiling up vacant posls as per the agreed institutional
reforms.

10,15 state shall abide by alt the key deliverables for Fy zo2o-2i as finatised in Rop
forthe FY 2020-21.

11. Bank Accounts of the Societies and their Audit:

'1 1.1 state and District sociely funds shall be kept in interest bearing accounts rn
any scheduled commerciar Bank as may be specified by the state r-{earth
society. However, state agrees to folow the directions of MoHFW, if any, issued
in this regard during the currency of the period of MoU

11 2 The State will organize the audit of the State and clistrict societies after close of
every financiar year. The State Government wiil prepare and provide to the' MoHFW, a consolidated statement of expenditure, including lhe interesl that may
have accrued. Hospitar N4anagemenl society/RKS audit sha[ be conducted as
directed by the Ministry of Hearth and Fanriry welfare (Hereinafter to be referred
as MoHFW) State shal share consoridated audit reporl covering a[ prograrns
under NHM and submit to the MoHFW.

11.3 The funds routed through the MoU
audit by the Cornptroller and Auditor

mechanism shall also be liable to statutory
Gerreral of lndia.

11.4 The state Governmenls shal compry to the financiar guiderrnes issued to the
states by the Financial Management Group estabrisrred under Nationar Health
Mission by the Ministry of Hearlh and Famiry werfare ln ad,Jition, stares shail have
io follow state Finarrce Rures rerated to procuremenr and Generar Finance Rures
in relation to furnishing of utiiization certificate and orher rerated Matters.

12. RecruitnrenUAp pointment of HR

12.1 The Nattnal Hearth Mission is not a pennanent programrne and requires periodrc
approval of the cabinet for continuation. Hence, onry contractuar/outsou rced
Human Resource is pennissibre to be engaged under the Mission. However. if the
state Governmenr appoints pennanent human resources either on its own or by
virtue of orders of Ho,'bre court, then the slate Government shal be riabre to



maintain the sanre at its own cost, and the liability of the central Government will
strictly be only to the extent of agreed and approved PlP.

12.2 fhe State Health Society is responsible for appointment (contractual/conditional)
employees, their transfers/term inalion of seryices. paymenl of wages, salary,
remuneration. etc. Tlrere would be no privity of contract between the Central
Government and the enrployees appointed by the State Health Society.

12.3 NHM does not substitute the expenditure to be borne by states/UTs on health care
but only supplements efforts of the State Governments who have the primary
responsibility of providing healthcare to all its population. The role of Central
Government is to only provide financial & technical assistance to each State as
recommended by lhe Nalicnal Program Coorr.lination Conrmittee, and the
implementation is under the exclusive domain of the States/UTs.

13. Suspension

Non - compliance of the commihnents and obligations set in the MOU and/or upon
failure to make satisfactory progress rnay require Ministry of Health & Family
Welfare to review the assistance committed through this MOU leadrng to. .suspension, reduction or cancellation thereof. The MoHFW comnrits to issue
sufficrent alert to the Stale Governrnent before conlemplating any such action.

Signed this --------day of 2020

For and on behalf of

Governnrent of..&H.tR Government of lndia

Ministry of l-lealth & Farnily Welfare

iddl'Chiefse€reta?t / Principal

Secrelary / Seeretary (l"lFW)

/Aqsrtl,rpo7o

. iIiFCr zrr-rl. t

Joint Secretary (Policy),

Government of lndia



Note:

1. The state-wise financiar alocation for the F.y ?ozo-?1 by assunring no*native
increase of 5% over the previous year except lnfrastructure Maintenance.

Sl. No. Name of the State/UT ,*;;
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APPENDIX.I

Central Allocation under National Health Mission for the Fy ZO2O_21
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