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Disclaimer
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This document has been created by or on behalf of the Dubai Health Authority (DHA). It may only be accessed, 
downloaded and used by Providers and Payers within the Insurance System for Advancing Healthcare in Dubai (ISAHD) 
network or those intending to enroll in the ISAHD network, and subcontractors of the DHA (each an Authorized User) as 
part of the ISAHDôs work in the Emirate of Dubai. No other individual or organization may access, download or use it 
without prior consent from the DHA.

The DHA is the owner or licensee of all intellectual property rights in this document, and this document is protected by 
copyright laws and treaties around the world.  All such rights are reserved.

If the documentation or any information contained within it is used or relied upon by any person other than an Authorized 
User or by an Authorized User for any reason otherwise than for which it was intended, neither the DHA nor their 
representatives or agents will be held liable for any loss or damage arising out of such use or reliance, whether 
foreseeable or not. Unauthorized use may also result in the DHA taking legal action, including bringing claims for 
damages based on the unauthorized use.

The DHA makes no representations, warranties or guarantees of any kind whether express or implied that the content of 
this document is accurate, complete or up-to-date. To the extent permitted by law, we exclude all conditions, warranties, 
representations or other terms which may apply to this document, whether express or implied.

This disclaimer is of immediate effect from the time this document is published.



Workshop Agenda
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ÅFull Implementation Refresher ïDRG Payment Parameters

ÅDRG Reporting Guidelines for eClaimlink

ÅMedical Coding and Code Sets

ÅQ&A



DRG Refresher - Overview
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ÅThe DRG payment system uses a series of parameters for calculating the specific 
payments to be made to hospitals for each inpatient stay.  

Full Implementation DRG Parameters
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DRG Refresher - Parameters
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ÅThe base rate represents the DRG payment for the overall ñaverageò 
hospital inpatient admission. 

o Adjusted for budget neutrality & normalized to allow for negotiation 

ÅRelativeweightsadjust the base rate for changes in the resources 
required to provide different hospital services as measured by the 
DRGs. 

ÅCalculated by 3M using the claimed amounts in the Dubai claims data and 
supplemental information from Abu Dhabi.
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DRG Refresher - Parameters
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ÅThe purpose of outlier payments in the DRG payment system is to 
provide risk sharing for very costly cases.  

o Outlier Payment Components

ÁTarget percentage of payments that are outlier payments (TPOP)

ÁClaim cost

ÁMarginal 

ÁThreshold

ÅImputing Claim Cost

ÅA predetermined cost for each activity code times the total number of activities 
billed on the claim



DRG Refresher - Parameters
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ÅThe negotiation bandis the range within which health insurance 
companies and individual hospitals are permitted to negotiate the base 
rate. 

o One negotiation factor is allowed per hospital/insurer combination

ÅHospitals sometimes transfer patients to other hospitals

o Transfer payments allow for both hospitals treating the patient to be paid 
fairly for the care provided. 

o Transfers of inpatients within a hospital system, where both the transferring 
hospital and the receiving hospital are owned by the same company, will not 
receive a transfer payment; only the DRG payment will be made. 



Updated Transfer Payments
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ÅHospitals sometimes transfer patients to other hospitals

ÅPayment to hospitals transferring patients to other hospitals will be 
a graduated per diem payment 
ÅThe first hospital day will be paid the full per diem rate 

ÅSubsequent hospital days will be paid 50% of the per diem rate.

ÅThe per diem rate = DRG inlier payment calculated using the 
hospital/insurer specific negotiation factor divided by average 
length of stay. 



Updated Transfer Payments
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ÅThe maximum payment for any case for a patient transferred to 
another hospital will be the DRG inlier payment calculated with the 
hospital/insurer specific negotiation factorfor the DRG for that 
hospital case. 

ÅThe receiving hospital will be paid the regular DRG payment

ÅTransfers of inpatients within a hospital system, where both the 
transferring hospital and the receiving hospital are owned by the 
same company, will not receive a transfer payment; only the DRG 
payment will be made. 



High Cost Consumable and Drug Add-On Payments
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ÅCriteria for Add-On Eligibility:

o The device or drug is on the established Dubai high cost list.

o The total cost of the specified device or drug for the claim is AED 5,000 
or greater.

o The cost of the specified device or drug exceeds the specific HCPCS or 
drug portion of the DRG payment. 

o Calculated as the inlier payment after negotiation times the HCPCS or drug DRG-
specific percentage standard payment



High Cost Consumables List
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HCPCS Code Description

A4649 Surgical supply; miscellaneous. Eligible only for individual items with cost of 5000 AED or greater. 

C1713 Anchor/screw for opposing bone-to-bone or soft tissue-to-bone implantable

C1721 Cardioverter-defibrillator, dual chamber implantable

C1722 Cardioverter-defibrillator, single chamber implantable

C1731 Catheter, electrophysiology, diagnostic, other than 3D mapping 20 or more electrodes

C1732 Catheter, electrophysiology, diagnostic/ablation, 3D or vector mapping 

C1776 Joint device implantable

C1781 Mesh implantable

C1785 Pacemaker, dual chamber, rate-responsive implantable

C1786 Pacemaker, single chamber, rate-responsive implantable

C1789 Prosthesis, breast implantable

C1817 Septal defect implant system, intracardiac

C1821 Interspinousprocess distraction deviceimplantable

C1874 Stent, coated/covered, with delivery system

C1875 Stent, coated/covered, without delivery system

C1876 Stent, non-coated/non-covered, with delivery system

E0601 Continuous airway pressure CPAP device

E0616 Implantable cardiac event recorder with memory, activator and programmer

G0290
Transcatheter placement of a drug eluting intracoronary stents, percutaneous, with or without other therapeutic 

intervention, any method; single vessel

L1932
Ankle foot orthosis AFO, rigid anterior tibial section, total carbon fiber or equal material, prefabricated, includes fitting

and adjustment

L8614 Cochlear device, includes all internal and external components

S2118 Metal-on-metal total hip resurfacing, including acetabular and femoral components



13

High Cost Drug List

26 Scientific Codes that map to 45 DDCs. 

Scientific Code Scientific name Scientific Code Scientific name

101301-113 Paclitaxel: 100 mg Suspension for Injection 219701-080 Tenecteplase: 40 mg Powder for Injection

104301-049 Alteplase: 50 mg Infusion 219702-080 Tenecteplase: 10000 Iu Powder for Injection

111301-078
Pemetrexed As Disodium Heptahydrate: 500 mg Powder 

for Infusion
231703-102 Pegfilgrastim: 6 mg/0.6ml Solution for Injection

126402-013 Bevacizumab: 400 mg/16ml Concentrate for Infusion235404-080 Coagulation Factor VIIa: 1 mg Powder for Injection

176302-014
Cetuximab: 5 mg/ml Concentrate for Solution for 

Infusion
258101-080 Infliximab: 100 mg Powder for Injection

183801-100
Human Immunoglobulin: 50 mg/ml Solution for 

Infusion
259204-145 Lenalidomide: 25 mg Capsules Hard Gelatin

183802-100
Human Immunoglobulin: 100 mg/ml Solution for 

Infusion
274501-013 Docetaxel: 80 mg Concentrate for Infusion

183808-100
Human Immunoglobulin: 5 G/100ml Solution for 

Infusion
274503-013 Docetaxel: 10 mg/ml Concentrate for Infusion

195701-078 Trastuzumab: 440mg Powder for Infusion 283401-039 Valganciclovir As HCL: 450 mg Film Coated Tablets

197503-102 Adalimumab: 40 mg/0.8ml Solution for Injection 285801-013 Panitumumab: 20 mg/ml Concentrate for Infusion

202409-100
Human Normal Immunoglobulin Igg, Iga: 100 mg/ml 

Solution for Infusion
290701-078 Trabectedin: 1 mg Powder for Infusion

214502-102 Ranibizumab: 10 mg/ml Solution for Injection 538701-102 Aflibercept: 40 mg/ml Solution for Injection

215502-013 Rituximab: 500 mg/50ml Concentrate for Infusion 580801-078 Carfilzomib: 60 mg Powder for Infusion



High Cost Consumable and Drug Add-On Payments
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ÅFor devices and drugs meeting the criteria the add-on payment is 75% 
of the difference between the documented invoice cost and the HCPCS 
or drug portion amount built into the DRG payment.

ÅHospitals will need to receive prior authorization from the health 
insurance company and submit invoices to document the amount paid 
for the high cost device or drug with the submission of the claim. 

ÅHospitals must also maintain documentation to support the clinical 
justification for use of the high cost consumable or drug. 



High Cost Consumable and Drug Add-On Payments

15

ÅExample Calculation

DRG: 146102

DRG Name: IP CESAREAN DELIVERY W/CC

HCPCS Portion of Payment (%): 8.736%

Inlier Payment following Negotiation (AED): 23,302.95

HCPCS Portion of Inlier Payment (AED): 2035.75

Total Reported Cost of High Cost HCPCS (AED): 6,000

Add on Payment; 75% X (6,000 ï2,035.75) (AED): 2,973.19



High Cost Consumable and Drug Add-On Payments
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ÅInclusion of add-on payments changes the outlier formula:

Shadow Billing Formula

φπϷz ὅέίὸὍὲὰὭὩὶὖὥώάὩὲὸὝὬὶὩίὬέὰὨ

Full Implementation Formula

φπϷz ὅέίὸὍὲὰὭὩὶὖὥώάὩὲὸὌὭὫὬὅέίὸὃὨὨīὕὲὖὥώάὩὲὸίὝὬὶὩίὬέὰὨ



Dubai DRG Parameters for Full Implementation
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Mandatory Fields
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Å EmiratesID
Å DOBandGender
Å AdmissionandDischargeDate/Time
Å PatientShare
Å PatientWeightfor Neonates
Å Presenton Admission(PoA)



Data Issues
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Å Outpatientclinicssubmittinghospitaladmitted cases(inpatient and
day-patient claims)

Å Submitandvalidatemandatedcodesandcodesetsonly



Sabine Karam
23 February, 2020



Shadow Billing Phase of DRG Project
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ÅhōǎŜǊǾŀǘƛƻƴ ŎƻŘŜǎ ƻŦ ǘȅǇŜ άCƛƴŀƴŎƛŀƭέ ǳǎŜŘ ŦƻǊ ǊŜǇƻǊǘƛƴƎ 5wD tŀȅƳŜƴǘ tŀǊŀƳŜǘŜǊǎ ƻƴ ǘƘŜ 5wD !ŎǘƛǾƛǘȅ ƭŜǾŜƭ 
in all inpatientClaimSubmissionswhere EncounterType= 3 or 4:

üDRGTotalPayment

üDRGInlierPayment

üDRGOutlierPayment

üDRGTransferPayment

ÅDRG Activity Net Amount must = 0

ÅAll other Activities must be reported following fee-for-service model where Net Amount = value to be 
claimed from the payer for each activity. 

These will no longer be applicable during the go-live implementation phase



Go-Live Implementation Phase of DRG Project
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DRG Payment Parameters to be reported separately on different activity lines: 

*All items marked with Asterix are new codes on the Dubai Service List (DSL)

Activity Type Activity Code Used for Reporting of:

9 - DRG DRG Code DRG Inlier Payment

8 - DSL 99* DRG Outlier Payment

8 - DSL 99.01* DRG Transfer Payment 

8 - DSL 98* DRG Add-On Payment for High Cost Consumables

8 - DSL 98.01* DRG Add-On Payment for High Cost Drugs



DRG Payment Parameters
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Inlier Payment (DRG Activity):

ÅThe DRG activity claimed amount should reflect the contracted DRG Inlier claim amount

Outlier Payment:

ÅIf outlier payment applies, 

ü use DSL Code 99 to report the DRG Outlier Payment

Transfer Payment:

ÅFor Transfer cases, 

üuse DSL Code 99.01 to report the DRG Transfer Payment



DRG Payment Parameters
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High Cost Consumables and Drugs

ÅHigh cost HCPCS/DDC codes should be reported with ActivityNet= 0

ÅThe following observation codes must be included:

üActivityCostςNew financial observation to be used for reporting the actual cost value for each high cost 
activity

üFile Attachment ςPDF attachment of Invoice/Receipt, to be submitted as proof of the activity cost

In case the above observation values are not reported for high cost activities, then the Payer should reject the 
activity using denial code DRG-005 - Missing Observation

Add-On Payments for High Cost Activities

ÅAdd-on payments can be reported using the new Dubai Service List Codes: 

ü98ςDRG Add-On Payment for High Cost Consumables

ü98.01- DRG Add-On Payment for High Cost Drugs



Key Highlights
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Financial Amounts on the Claim Level

ÅProviders must accurately report the Gross, Net and Patient Share amounts on the claim level, depending on 
the tariff plan agreed with the payer

ÅThe claim-level reported financial amounts should reflect the total DRG Payment 

üClaimGrossValue =Total DRG Payment

Financial Amounts on the Activity Level for All DRG Payment Parameters

ÅProviders must use ActivityNetto report the amount requested from the Payer for each payment parameter

All performed activities that are non-DRG Payment Parameters

ÅMust be reported in the claim

ÅWith ActivityNet= 0

If Providers fail to report all performed activities, then the Payer should reject the claim using denial code

ÅDRG004 ςMissing Activities



Denial Codes
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Denial Code Description Existing /New Notes

PRCE-001
Calculation 

Discrepancy
Existing

Use for denying activity line if amount requested is incorrect. Can 

be used for DRG Inlier payment, outlier payment, transfer payment, 

add-on payment for high cost consumable/drug, and for activity 

Cost. 

Use in case the tallying of the DRG Activities Amount is incorrect.

DRG-001
Incorrect DRG 

code
New

DRG-002
Missing DRG 

code
New

DRG-003
Incorrect Billing 

Regime
New

Use in case provider submits fee for service billing/ does not follow 

the DRG Payment Model. 

DRG-004 Missing Activities New
Use for denying the claim if not all performed activities are reported 

in the claim.

COPY-002
Incorrect Patient 

Share
New

COPY-003
Missing Patient 

Share
New

Use in case the provider does not report the patient share amount 

on the claim.

DRG-005

Missing 

Observation 

(ActivityCost

and/or File 

Attachment)

New

Use to reject the activity if it is a high cost consumable or drug and 

is missing the required observations: ActivityCostand/or Invoice 

PDF attachment.



Sample Claim - Contains Arbitrary Activity Codes and Values for Demonstration Purpose ςnot clinically valid
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Claim

ClaimGross ClaimNet ClaimPatient Share

50000 45000 5000

Diagnosis

Type Code DxInfoType DxInfoCode

Primary I25110 POA Y

Secondary I10 POA Y

Secondary E785 POA Y

Activities

Activity ID Activity Type Activity Code
ActivityQuantit

y
ActivityNet Observation1 Observation2

1 9 - DRG 051051 1 27000
Risk of Mortality

1

2 8 - DSL 99 - Outlier 1 9000

3 8 - DSL *98 - Add-on HCPCS 1 4500

4 8 - DSL *98.01 - Add-0n Drug 1 4500

5 8 ςDSL 65 1 0

6 8 ςDSL 20 1 0

7 3 - CPT 33533 1 0

8 5 - DDC 0006-106601-0391 1 0

9 4 - HCPCS A4930 1 0

10 4 - ** HCPCS A4649 1 0
ActivityCost*

10,000
File Attachment of Invoice

11 5 - ** DDC 0013-101301-1131 1 0
ActivityCost*

10,000
File Attachment of Invoice



Sample Claim - Transfer Cases
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Claim

ClaimGross ClaimNet ClaimPatient Share

15000 13500 1500

Diagnosis

Type Code DxInfoType DxInfoCode

Primary I25110 POA Y

Secondary I10 POA Y

Secondary E785 POA Y

Activities

Activity ID Activity Type Activity Code
ActivityQuantit

y
ActivityNet Observation1 Observation2

1 9 - DRG 051051 1 0
Risk of Mortality

1

2 8 - DSL ** 99.01 ςTransfer** 1 13500

3 3 - CPT 33533 1 0

4 5 - DDC 0006-106601-0391 1 0

5 4 - HCPCS A4930 1 0



Sample Claim
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* Newly introduced activity and observation codes

** The transfer payment to be reported should be a graduated per diem payment. The first hospital day will be 
paid the full per diem rate. Subsequent hospital days will be paid 50% of the per diem rate. In the 
ClaimSubmission, the provider should report one transfer payment by calculating the sum of per diem daily 
rates. 

Full details on the transfer payment guidelines

ÅDRG Full Implementation Presentation

https://www.eclaimlink.ae/docs/DRG%20Guidelines%20Full%20Implementation.pdf


Documentation ςDHD 
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Dubai Service List (DSL)

ÅDocumentation > Codes and Lists> Dubai Service List

Observation reporting details

ÅDocumentation > eClaimLink Observation Details Release 2019 -02-12

Reporting Samples - ClaimSubmissionxml files

ÅA sample submission containing a DRG activity and its associated attributes

ÅA sample submission for a transfer case

All DRG Project Documents and Presentations

ÅDHD > Documentation

üDRG Full Implementation

üDRG Shadow Billing Phases I & II

https://www.eclaimlink.ae/dhd_codes.aspx
https://www.eclaimlink.ae/docs/eClaimLink%20Observation%20Details%20Release%2020190212.pdf
https://www.eclaimlink.ae/docs/Claim_Submission_with_DRG_Sample_20200211.xml
https://www.eclaimlink.ae/docs/Claim_Submission_with_DRG_Transfer_Sample_20200211.xml
https://www.eclaimlink.ae/dhd_documentation.aspx




Review of Dubai Medical Code Sets
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Upgrade to 
2018 Version 
with effect from 
1 April 2020



Dubai Medical Coding Manual
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Development Process

Timeline Draft Progress

Dec 2017 1st Presented at 3rd DMCTF 
Meeting. Collected feedback

May 2018 2nd IncludesDMCTF feedback

Oct 2018 3rd Presented 4th DMCTF 
Meeting. DMCTF Consensus

Apr 2019 Final Promulgations Sessions

Sep2019 Final DHAMandate

In claimssubmission:
Å Providersto codeaccordingto the codingstandards
Å Payersto adjudicateaccordingto the codingstandards



3M CodeFinder / Grouper Software Mandate
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Providers:
Å All DHAandDHCClicensedfacilitieswith inpatientactivities

Payers:
Å All Insurancecompanies/ TPAsthat adjudicateinpatientclaims



Presented By:

Anita Kangat 
CPC-I RHIT CHIM CCS CCS-P CPMA CPC

Regional Director-AAPC



AAPC

Å Largest trade association in the world for healthcare business

professionals in medical auditing, coding and billing.

Å Leading credentialing authority in health information management with

over 30 certifications recognized as industry gold standards and

accepted world-wide by employers, payers, providers and regulators.

Å With over 185,000 global members, AAPC has the most extensive

network of HIM professionals enabling us bring the right mix of skills,

experience and expertise to any project around the world.

Å Strong leadership with a global advisory board of over 50 nationally

recognized industry leaders and experts in medical coding and

auditing

Å Comprehensive solution offerings including training, certifications,

continuing education, software, and CDI programs.

Founded
1988

Offices
United States

India

Philippines

UAE

Membership
185,000

Net Promoter Score
85

National Advisory Board
50+

COMPANY OVERVIEW                                                        KEY HIGHLIGHTS   
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AAPC OVERVIEW

AAPC is an international leader in CDI programs and physician training 

AAPC has a global team conducting audit and education work for organizations 

throughout the world.  

Ç AAPC has assisted over 800 clients in clinical documentation improvement 

initiatives. 

Ç Trained over 50,000 physicians on clinical documentation improvement.

Ç Conducts over 2000 medical audits annually 

Providers

Payers

BPOs

Information on this slide is copyrighted by AAPC and may not be used without express permission from AAPC 



AAPC OVERVIEW
Market Leader in Professional Services

As a leading authority in Health Information and Revenue Cycle Management, AAPC brings deep expertise to support

businesses with our professional service offerings. AAPC would be happy to furnish any additional information on below

services upon request.

CERTIFICATION

VProfessional Credentialing 

VHiTRUST Certification

VNIST 800-53 Certification

VPCI-DSS Certification

TRAINING

VCertification Preparations

V2018 Code Set Changes

VDRG Vs CMI

VPost Audit Remedial 

AUDITING

VCompliance Audits

VSpecial Investigations

VAuditing Software

VProgram Development

COMPLIANCE

VProgram Development

VIT Effectiveness

VVulnerability Management 

VCorp Integrity Agreements

MEDICAL CODING

VOffsite Coding

VOnsite Coding

VManagement Support

VProgram Development

REVENUE CYCLE

VOptimization Review

VUnderpayment Recovery

VProgram and Process Development

Information on this slide is copyrighted by AAPC and may not be used without express permission from AAPC 



Information on this slide is copyrighted by AAPC and may not be used without express permission from AAPC 

Transition to 2018

Å General coding guideline changes
Å Chapter specific guideline changes
Å Code changes



Overall Impact of The Transition 

Information on this slide is copyrighted by AAPC and may not be used without express permission from AAPC 

CPT Code Changes 

Å 1,376 New Codes 
Added

Å 567 Codes Revised

Å 496 Codes Deleted

ICD-CM Code Changes 

Å 4,677 New Codes 
Added

Å 651 Codes Revised

Å 453 Codes Deleted


