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Sr. | Name of Scheme

Discription

Expected Rate
{(Maximum)

NGO /Private
Practitioner
(PP)

Work
Place

Eligibility

1 Designated X-Ray
Unit

Contract directly with

Clinics for X-Ray

300/- per X-Ray
with Reporting

NGO/PP

All
Talukas
in District

X-Ray Machine ,X-Ray
Technician,Reports Should
be given with the sign of
MD/DMRD Radiology.

2 Designated Lab consumables will | 50/- per Slide NGO/PP All Well equipped Lab,Lab
Microscopy be provided from TB | Preparation with Talukas | Technician, Reports Should
center/per sample | office. Examination in District | pe given with the sign of
unit cost. MD Pathology/DCP .

biopsy,pleural
tapping, FNAC and
Histopathology
needed to be done

Collection of MDR cases needs to | 1500/- per , NGO/PP All Well equipped Lab,Lab
respiratory be diagnosed as early | Preparation, Talukas Technician, Reports Shouldg
(excluding as possible For Procedure, in District | pe given with the sign of
sputum) and EP diagnosis USG,CT Examination, MD Pathology/DCP .
Specimen. guided lymol node Reporting

(For a box of 6
samples).

Sputum sample of
a patient. & DMC
to CBNAAT 300/-
For a box of 6
samples

4 Sputum Non PHI to DMC, Non PHI to NGO/PP All Sputum sample of the
Transportation. DMC to CBNAAT site | DMC,30/-per 2 Talukas patient should be
in District | transported form Non PHI

To DMC and DMC to
CBNAAT and it is the
responsibility of NGO
regarding this and should
make nesesary
arrangement for it.
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This partnership option may be explored to universalize free and quality assured
microscopy services for TB diagnosis and/ or for follow-up examination.

A. Eligibility criteria for Service Provider
9 The Service Provider should h
authorities.

ave a relevant license from state bodies/other relevant

© Should have adequate infrastructure and diagnostic equipment as per NTEP's technical
specifications,

© Should be willing to undergo quality assurance process as per NTEP guidelines.
9 Should have the facilities to ensure biomedical waste management,

€ Should have qualified laboratory technician/s and functional microscopes.
B. Role of Service Provider

9 Recruit adequate personnel,

€ Undergo training if required and adhere to NTEP guidelines.
€ Maintain records and reports as given by NTEP guidelines,
9 Ensure quality of reagents as per NTEP specifications.

@ Provide quality assured and free smear microscopy -by ZN stain or fluorescent stain (free
of cost to patients) for TB diagnosis and follow-up.
© Ensure real-time reporting in Nikshay.

@ Provide test results within 24 hours.
9 Ensure regular upkeep and maintenance as per NTEP normes,

@ Participate in quality assurance protocols as recommended by NTEP,
9 Service Provider work will be sampal collection

form patient then slide preparation &
Examination, Reports,

© Lab Material such as glass slide, reagents,stain etc,

will be provided form District TB
Office Washim.

9 Service provider should attend all me
C. Role of NTEP

9 Provide SOP, NTEP formats/registers and access to Nikshay credentials,
© Train laboratory technician on microsco
9 Provide specifications for laboratory rea
€ Ensure quality assurance protocol as pe

@ Ensure coordination between laborato
who are diagnosed at this centre,
9 Ensure timely payments to Service Provider,

Jo =

eting organised by District TB office.

Py and other programmatic guidelines, if required.
gents and container to collect specimen.
I Programme guidelines,

ry and field staff to initiate treatment for patients




9 Lab Material such as glass slide, reagents,stain etc.will be provided form District TB
Office Washim.,

D. Performance indicators and its linkage to payment

@ Payment will be based on the number of specimens examined and results reported in
Nikshay.

©Deduct 10% from the payments of the specimens if time from test result to reporting of
result in Nikshay is more than 24 hours,

9 Deduct 10% from payments if error rate on quality assurance is more than 5%.
We expect that at least 500 suspect patient form

private sector will take facility of
microscopy in private microscopy facility.

E. Verification mechanism

1 The first level of verification will be completed by reviewing and cross-checking with

Nikshay records and/ or any other NTEP reports submitted for a defined period.
Payments will be as per this verification,

2 The second level - physical verification may be undertaken by the District assigned

personnel / agency and could include:
* Verification of records from lab registers,

* Interview with 5% of TB patients and referring providers who have availed
services under this option,

Review (verification and validity of results ) as per the latest NTEP quality
assurance protocols.
3 If discordance is found during the verification mechanism, the assigned penalties may be
applied and may be adjusted in payments of subsequent quarter,

R) GH WURHT AGH ( TRANSPORTATION OF SPECIMEN)

This partnership option is to ensure trans
specimens to linked laboratories so as to avoid o
as and minimize loss in referral.

portation of all pulmonary and EP
r reduce travel time for patients as well

A. Eligibility criteria for Service Provider

9 Service provider should be a registered entity (as defined in glossary).
©Should have an existing network or capacity to make adequate arrangements for
logistics and transportation.

9 Should have experience in managing a logisti

Cs network for at least two to three
years.

9 Should have staff to conduct outreach activity,

© Should have local presence in the community intended to be reached.
B. Role of Service Provider

@ Recruit adequate personnel,
9 Undergo training if required and adhere to NTEP guidelines.
€ Maintain records and reports as given by NTEP.

9 Provide services free of cost to patients and ensyre their

privacy and
confidentiality.




€ Ensure real-time reporting in Nikshay.

© Transport specimen (Sample collection) from identified collection centres (either

in public or private center or from community specified from District TB office) to
the linked TB laboratory as per NTEP guidelines.

© Ensure on-time delivery of test results to collection centres.

© Maintain specimen transportation record and getting it signed every day from a

representative of

NTEP(District TB Office Washim).

9 Service provider should attend all meeting organised by District TB office.

C. Role of NTEP

@ dentify centres for sputum collection and specify laboratory linkages.

©Train Service Provider on the government’s health and safety guidelines for staff
involved in sputum transportation.

©Provide prototype sample transportation box and technical specification for
procurement of the boxes.

© Provide prototype of records to be maintained.
© Ensure timely payments to Service Provider
D. Performance parameters and linkages to payment (indicative)

©Payment will be based per number of pick up visits from number of specimen
collection sites to the laboratory.

©Deduct 20%, if samples are received at the linked laboratories 72 hours after the
time of collection.

E. Verification Mechanism

o The first level of verification will be completed by reviewing and cross-checking

with Nikshay records and/ or any other NTEP reports submitted for a defined
period. Payments will be as per this verification .

* The second level - physical verification may be undertaken by the District

assigned personnel / agency and could include: Verification of records from lab
registers.

* Interviews with staff from facilities where samples are collected and transported.

* Interviews with 5% of TB patients who have availed services under this option,

* If discordance is found during the verification mechanism, the assigned penalties
may be applied and may be adjusted in payments of subsequent quarter.

3) &I TUEUT, (X-RAY UNITS)

This partnership option may be explored to ensure that all patients have access to

high-quality X-ray services in private-sector labs, irrespective if care is sought in public
or private sector.

We require X-Ray facility in private sector in 6 talukas of washim district so we can provide

free of cost X-Ray facility to private sector and public sector patients and in term save the
money of private and public sector patients.

Qj/}




A. Eligibility criteria for Service Provider
€ This scheme is only for private sector X-Ray labs.

9 Service provider should be a registered entity (as defined in glossary).

9 Should have a relevant license from state bodies/other relevant authorities,
9 Should have qualified technicians to perform specific tests,

€ Should have adequate infrastructure and equipment.

9 Should be willing to undergo quality assurance process as per NTEP guidelines.
9 Should have the facilities to ensure proper biomedical waste management.

@ Should have a licence from Atomic Energy Regulatory Board and should follow all
safety measures as prescribed b
Manufacturer recommendations.

B. Role of Service Provider

y the Board and ful fil the Original Equipment

9 Recruit adequate personnel.

©Undergo training if required and adhere to NTEP guidelines.
© Maintain records and reports as given by NTEP.

©Provide chest X-ray ( free of cost ) for all presumptive TB cases referred by the

programme or from identified private-sector healthcare providers.

@ Service provider should provide the X-rays film and reports to patients and one
copy of report should kept with service provider for record.
©Ensure real-time reporting in Nikshay.

9 Service provider should attend all meeting organised by District T8 office.

C. Role of NTEP
@ Prescribe the specification for infrastructure and equipments ( if required).
9 Provide formats for records and reports.

9 Ensure timely payments to Service Provider.
D. Performance indicator and its linkage to payment

9 This is a fee for service contract e, payment will be based on the number of X-
rays completed as per authorized doctors’
as feasible ) updated in Nikshay.

© Deduct 20% from payment if time from the X-ray examination to reporting results
in Nikshay is more than 24 hours.
We expect that at least 500 suspect patient form
microscopy in private microscopy facility.
E. Verification Mechanism @ The first level of verification will be completed by

reviewing and cross-checking with Nikshay records and/ or any other NTEP reports
submitted for a defined period. Payments will be as per this verification
The second level - physical verification may be undertake by the District assigned
personnel / agency and could include :
Verification of records from lab registers.

Interview with 5% of TB patients who have availed services under this option.
Random checking of at least 5% of the X-rays images, where feasible.

prescriptions with results (and images,

private sector will take facility of




©If discordance is found during the verification mechanism, the assigned penalties may
be applied and may be adjusted in payments of subsequent quarter.

4) COLLECTION OF RESPIRATORY (EXCLUDING SPUTUM) AND EP
SPECIMEN

We require facility of collection of EP sample collection in private sector hospital. we
expect that in 2020 approx 100 patients of Pediatrics and EP will require EP sample Collection
facility which is available in only private sector.

A) Eligibility criteria

Service provider should be a registered entity essentially a health facility Since the
specimen retrival process is either invasive or surgical , it is preferably if the service provider
has a clinical set up. The Service Provider must ensure th
who can perform FNAC and cytology, bioipsy , gastric as
abcess, surgical exision, histopathology from presumpti
care facility Should have instruments, consumables and i

e ready availability of specialist expert
pirate, gastric lavager, BAL, Drainage of
ve EP or Paediatric TB patients. Health
nfrasrucure .

B ) Role of service Provider
* Recruit adequate personnel.

* Undergo training if required.
* Maintain records and reports given by NTEP.

* To provide services free of cost to patients and ensure their privacy and confidentiality
* Ensure real time reporting in nikshay.

* Ensure availability of specialists, adequate infrastructure, equipment , consumables for
required procedure.

* Specimen collection and packing of specimen as per NTEP guidelines.
* Maintain records and submits reports in prescribed format.
* Entry details in Nikshay.

* Ensure appropriate facility to store specimen as per NTEP guidelines in case of delays in
Transport.

*Service provider should attend all meeting organised by District TB office.
C) Role of NTEP

* Provide necessary SOP, Documents formats for specimen collection and packaging as well
as access to Nikshay user credentials.

* Provide prototype specimen collection and transportation box and technical specification
for procurement.

* Provide prototype of records to be maintained.

* Identify and ensure linkage to logistics Service Provider and laboratory.
* Ensure timely payments to Service Provider .

D) Performance Indicators and its linkage to Payments

* Payments will be based on the number of number of specimen collected, accepted at
laboratory and reported in Nikshay.

* Deduct 20% if fewer than 70% of specimen are of acceptable quality (
Nikshay).

We expect that at least 40 suspect patient form
microscopy in private microscopy facility.

cross verify with

private sector will take facility of

E ) Verification mechanism

* The first level of verification will be completed by reviewing and cross checking with

Nikshay records and /or any other NTEP reports submitted for a defined period.
* Payments will be as per this verification.

* The second level —Physical verification may be undertake by the District assigned



personnel / agency and could include .
* Varification of records from lab register.
* Interview with staff from facility where samples are collected.

* Interview with 5% TB Patients who have availed services under this option.
* If discordance is found during the verification

mechanism the assigned penelties may
adjusted in subsequent quarters.
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Format of Application

Name of the Organisation

Postal Address

Telephone/Fax/E-mail

Registration details

a) Registration No.

b) Date of Registration

c) Legal Status :-
(Society/Trust/Company/P
artnership Firm/Other)

Unique ID No. of NGO Darpan

Contact person

A. Name

B. Designation

C. Telephone No,

D. E-mail

Infrastructure/Asset of the
organisation

Staff Details

a) Total Staff

a) Professionally Qualified




b) Others

Annual turnover of the
organisation for last 3 years

a) 2017- 18

b) 2018- 19

c) 2019- 20

Present activities(Scheme/
Beneficiaries/Area/fundingorgan
ization/Duration)

Key staff qualification(Name /
position /Educational
qualification /experience )

Geographical Area of Work.

Date of Application:-

Sign & Stamp
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