








 
ANNEXURE A 

 
OVERVIEW OF THE REVISED COMPENSATION SCHEME 

 
A.  HIGH FOCUS STATES   i.e.  Bihar, Uttar Pradesh, Madhya Pradesh, 
Rajasthan, Jharkhand, Chattisgarh, Uttrakhand, Orissa, Jammu & Kashmir, 
Himachal Pradesh, Assam, Arunachal Pradesh, Manipur, Mizoram, Meghalaya, 
Nagaland, Tripura, Sikkim. 
 
1. PUBLIC FAILITIES 

 

 
2. ACCREDITED PRIVATE/ NGO FACILITIES 

 
Procedure  Facility Motivator Total 

Vasectomy (ALL) 1300 200 1500 
Tubectomy (ALL) 1350 150 1500 

 
 

B.  NON HIGH FOCUS STATE i.e. Karnataka, Kerala, Tamil Nadu, Andhra Pradesh, 
Maharashtra, Goa, Gujarat, Punjab, Haryana, West Bengal, Delhi, Chandigarh, 
Puducherry, Andaman & Nicobar Islands, Lakshadweep  & Minicoy Islands, Dadra & 
Nagar Haveli, Daman & Diu. 

 
1.  PUBLIC FACILITIES 

Procedure  Acce
ptor  
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vator  

Drug
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Total 

Vasectomy 
(ALL) 

1100 200 50 100 - 15 15 10 10 1500 

Tubectomy 
(ALL) 

600 150 100 75 25 15 15 10 10 1000 



 

2. ACCREDITED PRIVATE/ NGO FACILITIES 
 

Procedure  Facility Motivator Total 

Vasectomy (ALL) 1300 200 1500 
Tubectomy (BPL/ SC/ ST) 1350 150 1500 
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Total 

Vasectomy 
(ALL) 

1100 200 50 100 - 15 15 10 10 1500 

Tubectomy 
(BPL/ SC/ 
ST only)  

600 150 100 75 25 15 15 10 10 1000 

Tubectomy 
(APL only) 

250 150 100 75 25 15 15 10 10 650 



 Annexure B 
 

The general guidelines and salient features of the new revised scheme 
are as follows: 

1. Extension of the increased package for vasectomy to all categories in all 
states including APL of Non-High Focus states both for the public and 
accredited private/ NGO facilities. 

 
2. Extension of the increased package for tubectomy to all categories in the High 

Focus states and BPL/SC/ST only in Non High Focus  states in the public 
sector. 

 
3. Enhancement of the existing scheme for APL clients of tubectomy of Non 

High Focus States from Rs 300 to Rs 650 in the public facilities in line with 
the increase to the motivators and service providers for BPL/SC/ST categories 
to ensure that they don’t discriminate between different categories of clients 
and provide the best possible service to all clients. 

 
4. Extension of the increased package for tubectomy to all categories in the High 

Focus states and BPL/SC/ST only in the Non High Focus  States in the 
accredited private/ NGO sector. 

 
5. No compensation scheme is admissible to APL clients for tubectomy in 

the Non High Focus states in the accredited private/NGO facilities. 
 

6. Increasing the Compensation Package from the existing Rs.800 to Rs.1500 
for vasectomy in public facilities.  

 
7. Increasing the Compensation Package from the existing Rs.800  to Rs.1000 

for tubectomy in public facilities. 
 

8. Out of the compensation package of Rs.1500 for vasectomy, an amount of 
Rs.1100, and out of the package of Rs.1000 for tubectomy, an amount of  
Rs.600 is to be paid to an acceptor as compensation for loss of wages. 

 
9. No compensation is payable to the acceptor if he or she opts to avail of 

sterilization services in the accredited private/ NGO sector. However the 
accredited private/NGO facility is bound to provide the services free to 
such an acceptor. 

 
10. As against the existing scheme of paying only to the ASHA/AWWs, it has 

been approved that whoever, whether from the government sector or from the 
community, motivates or brings a case for sterilization, would be paid the 
component earmarked for the motivator both in the public and accredited 
private/ NGO sector. 



11. A self motivated client is also entitled to the compensation earmarked for the 
motivator both in the public and accredited private/ NGO sector. 

12. In states where LHVs and ANMs are manning the services in the camps in 
place of the regular staff nurses, the component earmarked for Staff Nurse 
may be paid to the LHV/ ANMs. 

13. In the camp situations where the tubectomy cases are being conducted under 
local anesthesia administered by the surgeon himself in the absence of an 
anesthetist, the component earmarked for the anesthetist may be paid to 
the operating surgeon. 



 
Annexure C 

 
Guidelines for Sterilizations done at Accredited Private facilities/ NGOs 
in HFS (High Focus States) 
 
(A) Sterilizations done at accredited private centers (Both Vasectomy 

& Tubectomy) 
 

1. The State should accredit the private facility/ NGO and empanel its doctors  for 
providing sterilization services as per the qualification requirements and criteria 
for accreditation (Please refer to the manual on Standards for Female and Male 
Sterilization Services, 2006. GOI - the Red Book). 

 
2.  A minimum of 2 private facilities (can be more) should be accredited per block for 

provision of these services.  If the block has only one private center for accreditation, 
the centers from the neighbouring blocks could be recognized for this purpose. 
Accrediting more private facilities would bring in healthy competition thereby 
ensuring quality services. 

  
3.  An amount of Rs. 1500 instead of the existing Rs. 800 would be available for the 

tubectomy and vasectomy services in these private centers. Out of this the accredited 
private facilities would receive Rs. 1300  for each case of male sterilization and 
Rs.1350 in each case of  female sterilization as against the existing Rs. 630 .  

 
4. Rs. 200 for vasectomy and Rs.150 for tubectomy as against the existing Rs 150 is 

towards the payment of the Motivator/ ANM/ ASHA/ AWW/ link worker for 
counseling, motivating and follow up visit of the cases who have undergone 
sterilization. 

 
5. The package of Rs. 1500 is the government subsidy towards transactional costs of 

such procedures. 
  
6. No user fee shall be levied on any client. 
 
7. No charges whatsoever for drugs and dressings or other incidental costs should 

be charged from the client. 
   
8. It is the clients’ choice to go to a Government or an accredited private/ NGO facility. 

However if the client chooses to go to a private institution, he or she shall not be 
entitled to any compensation money, but the client would be entitled to avail of 
cashless sterilization  service at the private/ NGO facility. The client shall also be 
entitled to the motivator’s component if he or she is self motivated. 

 



9. The upper age for men undergoing vasectomy in private institutions is 45 years and it 
is the responsibility of the facility/ motivator/ANM/ ASHA/ AWW/ link worker to 
ensure this.  

 
Mode of payment: For availing sterilization services at  accredited private/ NGO 
facilities the Motivator/ ANM/ ASHA/ AWW/ link worker should facilitate the acceptor in 
obtaining a  voucher  from the district CMO’s office/ DH/ SDH/ CHC/ PHC/ SC, which 
should be deposited with the private facility providing the service. However a self motivated 
client should take the voucher directly from the district CMO’s office and deposit the same 
with the private facility where the services are to be availed so as to be entitled for the 
motivators component as well as the sterilization operation. The private facility would then 
encash the voucher from the District Health Society on production of proof of the sterilization 
operation. The validity of cases should be ensured by conducting at least 10% sample checks 
and random checks by the States. The State Government should devise appropriate 
mechanism to ensure quality of services, maintenance of records and accounting procedures 
and payment of compensation promptly at the accredited health facilities..  
 
 
 
B. Sterilizations done at Government Institutions by Empanelled Private 
Doctors 
 
 The empanelled private provider would receive an amount of Rs. 100/- per case of 
vasectomy and Rs. 75/- per case of tubectomy in a government facility. This would optimize 
utilization of government institutions where qualified and empanelled service provides are not 
available for providing sterilization services. In the camp situations where the tubectomy 
cases are being conducted under local anesthesia administered by the surgeon himself in 
the absence of an anesthetist, the component earmarked for the anesthetist may be paid to 
the operating surgeon. The fund for this would be meted out from the surgeons’ and 
anesthetists’ component in the total compensation package for vasectomy and tubectomy 
available with the government facility.  
 
 
 
 
 
 
 
 
 
 
 
 



 
Annexure D 

 
Guidelines for Sterilizations done at Accredited Private 
centers/ NGOs in NHFS (Non High Focus States) 
  
(A) Sterilizations done at Accredited Private/NGO facilities (Only 

Vasectomy cases) 
 

 
1. The State should accredit the private facility/ NGO and empanel its doctors  for 

providing sterilization services as per the qualification requirements and criteria 
for accreditation (Please refer to the manual on Standards for Female and Male 
Sterilization Services, 2006. GOI - the Red Book). 

 
2.  A minimum of 2 private facilities (can be more) should be accredited per block for 

provision of these services.  If the block has only one private center for accreditation, 
the centers from the neighboring blocks could be recognized for this purpose. 
Accrediting more private facilities would bring in healthy competition thereby 
ensuring quality services.  

 
3.  An amount of Rs 1500 would be available for vasectomy services only in these 

private centers. The accredited private facilities would receive Rs.  1300 for each case 
of male sterilization. 

  
4.  Rs. 200 is towards the payment of the motivator ANM/ ASHA/ AWW/link worker for 

counseling, motivating and follow up visit of the cases who have undergone male 
sterilization. 

   
5.  The package of Rs. 1500 is the government subsidy towards transactional costs of 

such procedures.  
 
6.  No user fee shall be levied on any client. 
 
7. No charges whatsoever for drugs and dressings or other incidental costs should 

be charged from the client. 
   
8. It is the clients’ choice to go to a Government or an accredited private/ NGO facility. 

However if the client chooses to go to an accredited private institution, he shall 
not be entitled to any compensation money, but the client would be entitled to 
avail of cashless sterilization  service at the private/ NGO facility. The client shall 
also be entitled to the motivator’s component if he is self motivated. 

 
9. The upper age limit for men undergoing vasectomy in private institutions is 45 years 

and it is the responsibility of the facility/ motivator/ANM/ ASHA/ AWW/ link worker 
to ensure this.  



 
 
 Mode of payment:  For availing sterilization services at  accredited 

private/ NGO facilities the Motivator/ ANM/ ASHA/ AWW/ link worker should 
facilitate the acceptor in obtaining a  voucher  from the district CMO’s office/ DH/ 
SDH/ CHC/ PHC/ SC, which should be deposited with the private facility providing 
the service. However a self motivated client should take the voucher directly from the 
district CMO’s office and deposit the same with the private facility where the services 
are to be availed so as to be entitled for the motivator’s component as well as the 
sterilization operation. The private facility would then encash the voucher from the 
District Health Society on production of proof of the sterilization operation. The 
validity of cases should be ensured by conducting at least 10% sample checks and 
random checks by the States. The State Government should devise appropriate 
mechanism to ensure quality of service, maintenance of records and accounting 
procedures and payment of compensation promptly at the accredited health facilities.  

 
NOTE: No subsidy to be provided to accredited private centers/NGOs for 
female sterilization in NHFS (non-high focus states). 
 
 
 
B. Sterilizations done at Government Institutions by Empanelled Private 
Doctors 
 
 The empanelled private provider would receive an amount of Rs. 100/- per case of 
vasectomy and Rs. 75/- per case of tubectomy in a government facility. This would optimize 
utilization of government institutions where qualified and empanelled service provides are not 
available for providing sterilization services. In the camp situations where the tubectomy 
cases are being conducted under local anesthesia administered by the surgeon himself in 
the absence of an anesthetist, the component earmarked for the anesthetist may be paid to 
the operating surgeon. The fund for this would be meted out from the surgeons’ and 
anesthetists’ component in the total compensation package for vasectomy and tubectomy 
available with the government facility.  
 
 
 
 

 
 
 
 

 
 
 
 
  



 


