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eClaimLink’

eClaimLink is the eClaim project of the Dubai Health Authority implemented in partnership with
Dimensions Healthcare with the objectives of establishing a unified standard healthcare language
communicated across the emirate, implementing a unified structured communication schema,
providing a centralized health data tracking system, facilitating eClaim financial and clinical
information between payers, providers, patients & authorities. Empowering the Dubai Health
Authority with the needed information to organize, strategize, and optimize the healthcare setting
in Dubai. The eClaimLink portal is intended to manage eClaims and health data. In addition, it will
serve to connect all the healthcare community of Dubai and through its many anticipated modules
will raise the quality of care, enhance efficiency, and reduce mistakes, fraud and abuse in the
Emirate of Dubai. Visit www.eclaimlink.ae for more information.
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Getting Started

Accessing the eClaimLink system requires
that your facility is equipped with a computer
and an internet connection.

To get started, open your internet browser
and navigate to the following website:

www.eclaimlink.ae

You will then be directed to the eClaimLink
main website.

On the upper left corner of the page, you will
find a login form, click to register your facility
if you are a new user.

If already registered on eClaimLink please
enter your facility’s username and password,
then click Log In. Then skip page 4 and go
directly to page 5 of this manual.
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Registration

If you are a new user, to register you need
to have a valid license with one of the
health authorities or MOH in the UAE.

Register your licensed facility on
eClaimLink by clicking ‘Click to register’ in
the login section on the main page. If you
are part of a group of facilities, each
facility needs to be registered on
eClaimLink. You must only use the account
of the facility in which you are practicing.

Enter all requested information in the
form. After validation for your ID is done,
your account shall be activated and you
should receive a notification through the
email you registered with.
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ig that you are the authorized person at the selected healthcare

| and phone.

Continue > | Cancel

For technical issues with registration, please check with Dimensions Healthcare support {check contact us page).



Logging In

After logging in from the login section on
the main page, click on the Applications
button to open the Applications page.

Locate the eRx box and click ‘Login to
Clinician’s system’.
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Logging In

For Clinician Verification, enter your Clinician Username (Clinician License) and Password issued to you by the DHA
HRD — the Dubai Health Authority Health Regulation Department — and click Verify.

If you do not have a Clinician License, you need to register and obtain one in order to be able to access the system.

Clinician Verification

Usemame:
Fassword:

Verify
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Prescription Request Form

This page contains the e-Prescription form to fill out when prescribing medication to patients.
Important information to remember when filling out this form:
. Required fields are marked with an asterisk*™

*  Pre-defined list — For all fields that have a pre-defined list, you can start typing a few characters in the field and
the system will auto-generate a drop-down list of suggested values to choose from.



Prescription Request Form

ENTER PATIENT INFORMATION:

eRxPhysician 4%

1. Plan/Payer* (pre-defined list) — The Plan, Payer ID and Name of the Insurance Company of the patient. This is
not the TPA but the Payer. For Cash patients use Payer ID: SelfPay, Payer Name: Self Paying Customer.

Prescription Request

Prescriptions List

Prescription

Plan/Payer:

INSO17/INSO17 - ADNIC - Abu Dhabi National Insurance Company

Member ID

| Select Unavailability Reason |~ |

BirthdateDoMMYYYY) Weight(kg) Email(Optional}

2. Emirates ID* — The National Emirates ID number of the patient. If not available, Select Unavailability Reason

from the drop down list, and the system auto-fills a default ID to use for every different case.

Plan/Payer:

Emirates ID

Member ID

INS017/INSO17 - ADNIC - Abu Dhabi National Insurance Company

Expatriate Resident Without A Card

Diagnoses




Prescription Request Form
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3. Member ID* — Unique reference ID of the patient receiving the e-Prescription. This can be the insurance ID as

shown on the patient’s insurance card, or another unique identifier of the member.

4. Birthdate* — Date of birth of the patient. Must be entered in the format: DD/MM/YYYY, or choose date from

the drop-down calendar.

eClaimLini<

Prescription Request Prescr|

Prescription

Plan/Payer: B

INS017/INS017 - ADNIC - Abu| ==~~~
Emirates ID | |
1111111111111 20| 21] 22

Member ID
1112347 21/10/2013

Email(Optiona

5. Patient Weight* — Weight of the Patient in Kilograms (must be an integer).

6. Email (optional) — Valid patient email account.
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Prescription Request Form

ENTER DIAGNOSIS:

1.

Diagnosis* (pre-defined list) — ICD code and description of the diagnosis.

The system allows the user to add more than one Diagnosis and each gets automatically added to the table
underneath with the first Diagnosis listed as Type: Principal, and all subsequently added ones as Type:
Secondary. The Diagnosis Code/Description column also gets filled automatically with the same selection
chosen in the Diagnosis field. You have the option to delete an erroneously entered diagnosis by clicking on
‘Delete’ in the Delete column.

Diagnoses

Diagnosis | -
Type Diagnosis Code/Description Delete

Principal AG8.9 - Relapsing fever, unspecified Delete

Secondary RO7.0 - Pain in throat Delete

ISecondary RO5 - Cough Delete

10
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Prescription Request Form
1. Drug/Code Name* (pre-defined lists) — Code and description of the drug.

Select Trade Name or Generic Name:

. Trade Name : Proprietary or brand name (pre-defined list — DDC List).

. Generic Name : Chemical entity name of the drug (pre-defined list — DDC SC List).

Drugs
@Trade Name © Generic Name

0006-106601-0391 - PANADOL ACTIFAST 500MG, 20'S, 500 MG, FILM COATED TABLETS, GLAXO
0102-106601-1171 - PANADREX 500MG, 24'S, 500 MG, TABLETS, KUWAIT SAUDI PHARMACEUTICAL
INDUSTRIES CO. (KSPICO), KUWAIT
0102-106618-1001 - PANADREX IV 10MG/ML, 12 X 100ML, 10 MG/ML, SOLUTION FOR INFUSION, KUWAIT
SAUDI PHARMACEUTICAL INDUSTRIES CO. (KSPICO), KUWAIT
0788-106711-1171 - PANADOL COLD & FLU, 24'S, 15 MG-500 MG-30 MG, TABLETS, SMITHKLINE BEECHAM
0006-107103-0391 - PANADOL NIGHT, 24'S, 25 MG-500 MG, FILM COATED TABLETS, GLAXO )
0788-242401-2851 - PANADOL COLD & FLU HOT LEMON, 6G X 10, 10 MG-600 MG-40 MG, POWDER FOR B
SOLUTION (LEMON), SMITHKLINE BEECHAM
0788-107203-1171 - PANADOL SINUS, 24'S, 500 MG-30 MG, TABLETS, SMITHKLINE BEECHAM
0788-107001-1171 - PANADOL EXTRA, 48'S, 65 MG-500 MG, TABLETS, SMITHKLINE BEECHAM
0006-106601-0394 - PANADOL ADVANCE 500MG, 24'S, 500 MG, FILM COATED TABLETS, GLAXO B
0788-106616-2001 - PANADOL JOINT 665MG, 18'S, 665MG, MODIFIED RELEASE TABLETS, SMITHKLINE 11

BEECHAM
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Prescription Request Form

ENTER DRUG-RELATED INFORMATION:

1. Use (# Units)* - The quantity or number in granular units, to be used at a time as one dosage unit.

2. Granular Unit Type (pre-defined for each drug) - Granular unit of the selected drug. i.e. Capsule, Tablet, Patch.

The system automatically fills the granular unit which is pre-defined for each drug. (Value found to the right of
the ‘Use’ field)

3. Frequency*
. Frequency Value : Number of repetitions for a given frequency type.

. Frequency Type (pre-defined list) : Time unit of the frequency. Select from the predefined drop-down list
the time unit of the frequency. Possible values include: per Hour, per Day, per Week.

4. Duration® — The number of Days for which to take the prescribed drug.

5. Total Quantity* — Total quantity of the prescribed drug in granular units. The system automatically calculates this
value based on the following formula:

Total Quantity = ‘Number of Unit’ * ‘Frequency Value and Type’ * ‘Duration’
12
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Prescription Request Form

6.
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Route of Admin* (pre-defined list) — The route of administration for the prescribed drug. This field is
automatically filled by the system based on the selected drug.

Refills — Number of refills for the prescribed drug. The system automatically sets it to ‘0’, but can be overwritten.

Instructions™ — The Instructions box is auto filled by the system based on the entered drug-related information
in the previous fields. More detailed instructions can be added directly by entering additional text into this

field.

Drugs

@ Trade Name © Generic Name
0788-106711-1171 - PANADOL COLD & FLU, 24'S, 15 MG-500 MG-30 MG, TABLETS, SMITHKLINE BEECHAM

Use (#Units) Frequency Duration Total Quantity Route of Admin Special Instructions
2 TABLET(s) 3 Day [~]5 Day 30 TABLET ORAL

() (s}
Instructions Refills

_ D

Addpug

Drug UselFrequency|FrequencyDurationTot.Qty| Route Instructions  |Refills|Delete)
Value Type (Days) of
Admin

Mo data available in table

13



eRxPhysician

Prescription Request Form

SPECIAL INSTRUCTIONS:

1.

eClaimLink Jk
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Check the Special Instructions box and enter special instructions regarding the administration of the prescribed

drug in the provided ‘Instructions’ text field.

Upon checking the Special Instructions box, the following fields will be turned off, as they will no longer be

needed, and will be replaced by special instructions : Use, Frequency Value, Frequency Type.
Adjust the Duration and Total Quantity values based on the special instructions you have entered.

Drugs

® Trade Name © Generic Name
0788-106711-1171 - PANADOL COLD & FLU, 24'5 15 MG-500 MG-30 MG, TABLETS, SMITHKLINE BEECHAM

Use (#Units) Frequency |Duration Total Quantity Route of Admin Special Instructions
TABLET(s) | -8 pay 24 TABLET | ORAL
| (5) (s)
Instructions Refills
Take 2 tablets, 3 times per dav for the first 3 days, and 1 - 0

tablet, 2 times a2 day for the next 3 davs.

-

Add Drug

14



Prescription Request Form

ADD ONE OR MORE DRUGS

eRxPhysician
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1. After entering all information for one drug, click on the Add Drug button. The system will add all entered drug

information in an organized format to a table located below the drug information fields.

2. After the addition of the first drug, begin entering the other subsequent drugs to be prescribed, following the

same steps specified on pages 11 — 14 of this manual.

In this table listing all added drugs, the user has the option to delete or edit previously added drugs from the list, by

clicking on Delete or Edit in the Actions column.

Add Drug +,
Drug Duration |[Tot.Gity|Route of Instructions Refills] Actions
(Days) Admin
0788-106711-1171 - PANADOL COLD & FLU, 24'S, 15 MG-500 6 24 ORAL Take 2 tablets, 3 0 Delete
MG-30 MG, TABLETS, SMITHKLINE BEECHAM times per day for the Edit
first 3 days, and 1
tablet, 2 times a day
for the next 3 days.
Clear &  Submit Prescription to eRx Hub

15



Prescription Request Form

SUBMIT THE E-PRESCRIPTION
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1. Double check all entered information, and click on the Submit Prescription to eRx Hub icon located on the

bottom right side of the page.

* A message will be displayed stating that the prescription is ‘Successfully Posted to eRx Hub’. The

prescription is now available to be downloaded by the Pharmacist when the Patient goes to the pharmacy

to dispense the prescribed drugs.

* Also, submitting a prescription sends an eRxRequest from the Physician to the Payer. In response, the
Payer will send a PriorAuthorization regarding coverage information for the prescribed drugs.

Clear

x

Submit Prescription to erx Hub &/

.’. ..
o
.'. [ L ]

SUCCESSFULLY POSTED
TO ERX HuB

2. Alternatively, click on the Clear icon also located on the bottom of the page, to clear all fields of the prescription
form and begin writing a new one.

16



Submitted Prescriptions Summary Table

SUMMARY TABLE

On the right side of the Prescription Request Form,
the system displays a small table containing a
summary view

Prescriptions.

eRxPhysician

submitted

Member Id Reference Action
Num

1040-488-A 89 Show details
RN

TESTMBRZ 88 Show details
b

abcd ar Show details
XN

928288287287 85 Show details
xS

TESTMBR2Z2 85 Show details

AN

eClaimLink Jk

applicaiions(
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Submitted Prescriptions Summary Table

SUMMARY TABLE CONTENTS
1. MemberID

2. Reference Number — A unique number generated by the system for each submitted prescription. (The
Pharmacist will later on use this number in combination with the Member ID to download the e-Prescription
from the DHPO/eRx Hub.)

3. Action — In this column you can choose to do any of the following actions to a submitted Prescription (usually
after receiving a PriorAuthorization from the Payer and discussing the response with the Patient)
«  Cancel the Prescription g — The prescription will be fully cancelled and the system will bring the user back
to an empty prescription form to fill a new prescription.
«  Edit the Prescription ™ — Editing the prescription means that the original request will be cancelled and a
new prescription form will appear auto-populated with the previously entered information, to be edited
and resubmitted.

4. Response / Action Taken — The table also displays the response from the payer regarding each submitted
prescription (If no response is yet received, the displayed message is: ‘Posted to eRx Hub) or the action taken

(i.e. Cancelled). "
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Submitted Prescriptions Summary Table

PRESCRIPTION DETAILS

Click on Show details also located in the Action column to view the details for each submission.

The Details include the following:
1. General Details:
* |ID—System-generated transaction ID number.
*  Reference Number
*  Prescription Date — The date the prescription was sent
. Payer
e MemberID
*  Clinician ID
*  Denial Reason
. Comments

Click on " Close ", or "Esc” key to close this window.

Details

ID: Reference Number Prescription Date: Plan: Member ID: Clinician ID:
DHA-F-0047864_INS017_20131023162511 89 23/10/2013 ADNIC - Abu Dhabi National Insurance Company 1040-488-A DHA-P-0006963
Denial: Comments:

null
19



Submitted Prescriptions Summary Table

2.
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Diagnosis Details: A list of the Diagnoses. For each entry the type is listed (as primary or secondary) in addition
to the code and description previously entered when filling out the Prescription Request form.

Diagnoses:

Type Diagnosis

Principal AB8.9 - Relapsing fever, unspecified

Secondary RO7.0 - Pain in throat

Secondary ROS - Cough

Showing 1 to 3 of 3 entries

3. Drugs Details: A list of all the Drugs and their related information as previously entered in the Prescription
Request form.
Drugs:
Drug Status  Denial Duration  Qty  Net :::::t Instructions ROA  Refills
0788-106711-1171 - PANADOL COLD & FLU, Rejected  ELIG-001 - Patientis 5 30 000  0.00 Take 2 TABLET(s), 3 Time  ORAL 0
24'5, 15 MG-500 MG-30 MG, TABLETS, not a covered (s) per Day For 5 Day(s).
SMITHKLINE BEECHAM member
Total: 000  0.00

Showing 1 to 1 of 1 entries
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Submitted Prescriptions Summary Table

ACTIONS

Same action buttons as found on the summary table, to allow actions to be taken from this screen as well, in addition

to the Request Again button.

* Request Again g — This button generates a copy of the same prescription to be submitted as a new prescription
in the case of a patient coming in and requiring the same exact prescription as previously administered to him.

Actions:
Response (Fully Approved) RNP

CLOSING THE WINDOW

To close this window, click on Close located in the top right of the window, or use the ‘Esc’ Key on the keyboard.

21
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Prescriptions List

This is a more detailed table containing a list of the submitted prescriptions. Navigate to this page by clicking on the
Prescriptions List icon located on the top left of the page that contains the Prescription Request form.

FILTER PRESCRIPTIONS

You can search for prescriptions using any of the following search criteria to filter your results:

e |ID - System-generated ID for the submitted prescription

*  MemberID

e Plan—Insurance plan for the patient

*  From - Choose a date from which to begin the search (select a date from the drop-down calendar)
* To-Choose a date at which to end your search results (select from the drop-down calendar)

* Status — Choose from the pre-defined set of prescription statuses from the drop-down list

When finished entering the search criteria click on the Filter icon.

Filter Prescriptions
1D: Member 1D: Plan: From: To: Status:

B Filter a8

22




50
e Rx P hys | c | a n applications(
Prescriptions List
LI ST CO NTE NT Filter Prescriptions
1D Member ID Plan From To: Status:
The Prescriptions List contains the following  [E—— . FEl e @
information for each submitted prescription: I 3 T J—— o by et
1. Member ID TESTMBR2 DHA-F- 231012013 ADNIC - Abu Dhabi National Pending Show Postedto WAND
0047664_INS017_20131023154855 15:48:55 Insurance Company defails eRx Hub
. 91919198282762727  DHA-F- 23102013 ADNIC - Abu Dhabi National Recelved show Response WAND
2. ID - Transaction 1D generate d 0047864 _INSD17_20131023154447 15:44:47 Insurance Company (Rejected) details (Fuly
Rejected)
. . 1040-488-A DHA-F- 231012013 ADNIC - Abu Dhabi National Recelved Show Response HAN@
automatical |y by the syste m using the 0047864_INSO17_20131023151612 15:16:12 Insurance Company (Rejected) detals (Fuly
. Rejected
fol |0W| ng fo rmat: 1112347 DHA-F- 2311012013 ADNIC - Abu Dhabi National Received Show Relspons)e x\p
0047864_INSO17_20131023142238 1422:38 Insurance Company (Rejected) detals (Fuly
ihi H Rejected
(Faﬂllty ID_PayerI D_u nique number auto 1075-861-A DHA-F- 231012013 ADNIC - Abu Dhabi National Received Show Rejspons)e K\D
0047864_INSO017_20131023133323 133323 Insurance Company (Rejected) detals (Fuly
generated by the system). Refcte)
1075-861-A DHA-F- 231012013 ADNIC - Abu Dhabi National Received Show Response x\a
0047854 INSO17_20131023132859 13:28:59 Insurance Company (Rejected) detalls (Fuly
Rejected)
. . . 676765765765 DHA-F- 23M10/2013 ADNIC - Abu Dhabi National Received Show Response x\a
3. Prescri ptlon Date — Date an time that the 0047864 INSO17_20131023120335 120335 Insurance Company (Rejected) delais (Fuly
.. . Rejected
prescri pt|on was submitted 676765765765 DHAF- 23100013 ADNIC - Abu Dhabi National Canceled Show o =]
0047854 INSO17_20131023120318 120318 Insurance Company detalls

Payer — ID and Name of the Insurance
Company.

eClaimLink J\
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Prescriptions List

5. Status — choose status from the pre-defined drop-down list.
6. Details — Click on Show Details to view further detail on the transaction.

7. My Action — Shows the different actions you can do to a submitted prescriptions. The following are the different
options you can take:
Cancel
 Edit
. Request Again

EXIT THE PAGE

To exit this page and return to the Prescription Request form, click of the Prescription Request button located on the
top left side of this page.

24
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Support

The eClaimLink System is a user-friendly platform built around the true needs of payers, providers, and
regulators in the United Arab Emirates.

If you have any inquiries, please call us at:

Dimensions Healthcare — Contact Call Center
Failure to access system, login issues, functionality related inquiries, etc.

600 522 004

support@eclaimlink.ae
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