«PROVIDER_NAME»
«PROVIDER_NUMBER» / «CONTRACT_CONTRACTID»/«CONTRACT_VERSION»

E: Provider Specific Terms And Conditions

INTRODUCTION

E1 Service Details


It is agreed that the following details apply to this Service Schedule.
	Legal Entity Name
	«PROVIDER_NAME»

	Legal Entity Number
	«PROVIDER_NUMBER»

	Agreement Number
	«CONTRACT_CONTRACTID» / «CONTRACT_VERSION»

	Agreement Commencement Date
	«CONTRACT_STARTDATE» 

	Agreement End Date
	«CONTRACT_ENDDATE»


E2 Standard Documentation


It is agreed that the Service Schedule includes the standard documentation in Part 2 (the General Terms), and the standard service specifications included in this Service Schedule, as amended by any changes (if any) identified below.


It is agreed that the services will be paid for in accordance with the details given in the Payment Details below.
E3 Details of all Purchase Units which apply to this Service Schedule

#TABLE3#

#TABLE3REFORMATTED#

E4 PAYMENT DETAILS

E4.1 Price


The price we will pay for the Service you provide is specified above.  Note that all prices are exclusive of GST.
E4.2 Invoicing


We will pay you on the dates set out in the Payment Schedule below for the services you provide in each invoice period so long as we receive a valid GST tax invoice from you.  The invoice must meet all legal requirements and must contain the following information:

a.
provider name (legal entity name) 

b.
provider number (legal entity number)

c.
provider invoice number

d.
agreement number

e.
purchase unit number or a description of the service being provided

f.
date the invoice is due to be paid/date payment expected

g.
dollar amount to be paid

h.
period the service was provided

i.
volume, if applicable

j. GST rate

k. GST number


If we do not receive an invoice from you by the date specified in the payment schedule below, then we will pay you within 20 days after we receive the invoice.

E5 Payment Schedule

#PAYMENTSSCHEDULE#

E6 Health Emergency Planning

a You must develop a Health Emergency Plan to ensure that your clients/patients and staff are provided for during a Health Emergency and ensure that this is reviewed periodically to maintain currency. 

b The plan must identify your response to a worst case scenario pandemic event (40% of the population affected with 2% death rate). 

c A copy of the plan shall be made available to the DHB on request and will be consistent with the DHB’s pandemic and emergency plans (available from the DHB).

d When requested by the DHB you will be involved in processes to ensure that emergency responses are integrated, coordinated and exercised. The level of participation required will be reflective of the nature of the services you provide and the expected roles and services in an emergency situation.

F: Service Specification

«DHB_NAME» DHB
Standard Part 3
Page 36

