
Private Provider (HF)  incentives scheme - Training Material
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Scheme 
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Scheme description
The incentives of Rs. 500 for notification and outcome declaration
will be provided to Private Provider (HF). The notification
incentives will be extended to pharmacies, patients and other
informants as well.

Note:

• The current version will allow users to pay the Private Health
Facilities for Notification of Diagnosed TB patients and also for
referring cases(informing) to Public Sector laboratories for
diagnosis.

• The ability to pay other informants for referral for diagnosis and
TB patients for self notification will be added subsequently
within the same scheme. For the time being these need to be
paid manually by PFMS.
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Prerequisites for benefit generation for  PP/Informant incentives 
schemes:

1. HF/informant needs to be active and eligible for incentives.
2. Forego benefits option should be set as “NO”
3. Beneficiary approval has to be done by DBT Checker (One time 

activity)
4. Once approved by DBT Checker, Bank details will be validated by

PFMS

Process flow 
for beneficiary 
validation



Rules for 
Benefit 
creation

1. Benefit for this scheme will not be processed till beneficiary is approved
by DBT Checker and validated by PFMS. (One time activity - Extra step
to avail DBT Incentives)

1. Benefit will NOT be generated, if any Registered Private facility is tagged
as “Inactive” or marked as “Yes” for forego incentive (In User
Management Module)

1. Benefits will be generated only for episodes notified after 30th July 2019.
Previous notifications may be paid directly through PFMS.

1. Benefit will only be generated if the notified episode is “system identified
Unique” or “Unique marked by users”. That is benefit generation will not
occur for episodes that are marked as “System identified – Duplicates”
and “User marked - Duplicates”.



Step 1: Available options to register Private Provider (HF) in Nikshay

Option 1:
Register Private Provider (HF) 
via TU or District Login

Option 2: 
Private Provider (HF) register 
themselves  via open form 
available in Nikshay Home 
Page i.e “New Health Facility 
Registration”



Step 2: Update Private Provider (HF) Bank Details

Fill out the bank details



Step 3: Approve Bank Details from DBT Checker Login

- “Beneficiary Approval” Tab is only applicable for Private Provider (HF) and 
NPY Scheme

- Only visible in DBT page from DBT Checker Login
- One time activity (Extra step to avail DBT Incentive)



Step 4: Auto generation of benefit via Nikshay

Once beneficiary is approved from DBT Checker Logins, Benefits will be processed and will be visible in DBT Maker Login



Step 5: Approval by DBT Maker



Step 6: Approval by DBT Checker



Scenarios where Private facilities will be getting benefits

Enrolment by Diagnosis District Beneficiary Incentive Type Notes

Pub(PHI) Private(HF) Same Pvt Notification

Pub(PHI) Private(HF) Different Pvt Notification
Benefit will be generated in the 
District of the PVT HF

Priv(HF) Pub(PHI) Same Pvt Informant

Priv(HF) Pub(PHI) Different
No benefit gets 
generated

NA
Rare cases - This will need to be 
paid via PFMS directly

Priv(HF)-A Priv(HF)-A Same PvtA Informant

Priv(HF)-A Priv(HF)-B Same PvtA Informant

Priv(HF)-A Priv(HF)-B Different
No benefit gets 
generated

NA
Rare cases - This will need to be 
paid via PFMS directly



●Generated when a patient’s treatment Outcome is declared

●Benefit will be generated only if the Outcome is declared from Private sector logins,
irrespective of notification done.

●Outcome Incentive will only be given if the treatment outcome is declared from “Private
Practitioner/Clinic.etc. (Single)” and “Hospital/ Clinic/ Nursing Home etc. (Multi)”

Outcome Incentives



Report available to Private Provider (HF)

Reports will be made available via Nikshay Reports



● Login from the Data Approver ID 

Agency Component Mapping



● Under option “My schemes” click on “Manage”

Agency Component Mapping



● Select “9156” National Rural Health Mission

Agency Component Mapping



● Select “Agency Account Scheme component mapping”

Agency Component Mapping



● A list of components pops up. Select “RNTCP

Agency Component Mapping



● Scroll down under :RNCTP”.

Agency Component Mapping



● Click on Public Private Mix

Agency Component Mapping



● Tick the dialogue box

Agency Component Mapping



● Click on “Save”

Agency Component Mapping



Thank you


