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_Agreement for Implementation of AB PM-JAY

NOW IT IS HEREBY AGREED AS FOLLOWS:
Section 1: Term

This Agreement shall be for a period of 3 years. However, it is understood and agreed between the
Parties that the term of this agreement may be renewed periodically upon mutual consent of the Parties
in writing, either by execution of a Supplementary Agreement or by exchange of letters.

Section 2: Scope of services

1. The EHCP undertakes to provide the services to beneficiaries in a precise, reliable and professional
manner to the satisfaction of SHA/ISA and in accordance with additional instructions issued by
Insurer in writing from time to time.

2. The EHCP will treat the beneficiaries according to good business practice.

3. The EHCP will extend priority admission facilities to the beneficiaries, whenever possible.

4. The EHCP shall provide treatment/interventions to beneficiary as per specified packages as per the
rates mentioned in Annex 2. The followmg is agreed among the parties regarding the packages:

i. The treatment/interventions to AB PM-JAY beneficiaries shall be provided in a complete cashless
manner. Cashless means that for the required treatment/interventions as per package rates and no
payment shall need to be done by the AB PM-JAY beneficiary undergoing treatment/intervention or
any of its family member till such time there is balance amount left in sum insured.

ii. The various benefits under AB PM-JAY which EHCP can provide include,

- hospitalisation expense benefits

- Day care treatment benefits (as applicable)

- Pre and post hospitalisation expense benefits
- New born/children care benefit (as applicable)

An EHCP is able to provide these benefits subject to exclusions mentioned in Annex 1 and subject to

availability of sum insured/remaining available cover balance and subject to pre-authorisation for

selected procedures by ISA/ SHA.
iii. However, the EHCP (include the name of the hospital) is eligible to provide treatment/interventions
to beneficiaries only for those clinical specialties for which it has been empanelled, namely
[ ]
L]

The EHCP agrees that in future if it adds or foregoes any clinical specialty to its services, the
information regarding the same shall be provided to the SHA in written, who then shall update the
empanelment status of the EHCP after due process.
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