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1. Purpose	  of	  this	  Document.	  
	  

Amendment	  to	  the	  description	  of	  Service	  Codes:	  14-‐01,14-‐02	  and	  14-‐03	  
	  

2. Rule	  effective	  Date:	  	  
	  

September	  15	  2011.	  
	  

3.1.	  Service	  Codes	  
	  

o Service	   Codes	   are	   Abu	   Dhabi	   specific	   codes	   defined	   by	   HAAD	   Health	   System	   Financing	  
Department	  and	  added	  to	  describe	  activity	  that	  is	  not	  unambiguously	  represented	  in	  other	  
existing	  standard	  codes	  set.	  	  

o Follow	  are	  the	  short	  and	  long	  description	  of	  the	  codes	  covered	  by	  this	  addendum.	  

Code	   Code	  Short	  Description	   Code	  Long	  Description	  

2.7	  Dialysis	  

14-‐01	   Per	  Diem-‐	  Hemodialysis	  (HD).	   Daily	  all	  inclusive	  rate	  for	  out-‐patient	  hemodialysis	  in	  a	  dialysis	  center	  provided	  for	  
a	  registered	  patient.	  	  Inclusive	  of:	  

-‐ In-‐center	   initial	   and	   routine	   patient	   assessment	   by	   a	   clinician	   (doctor,	  
nurse	  or	  qualified	  technician)	  prior	  to,	  during	  or	  after	  dialysis	  treatment.	  	  

-‐ Professional	  charge	  for	  performance	  of	  hemodialysis.	  
-‐ Patient	   and	   family	   education	   and	   support	   concerning	   renal	   disease,	  

dialysis	  treatment,	  diet,	  lifestyle	  and	  social	  aspects.	  
-‐ Usage	  of	  equipment	  required	  for	  the	  performance	  of	  the	  Hemodialysis.	  
-‐ All	  disposable	  products	  and	  supplies	  required	  for	  the	  performance	  of	  the	  

Hemodialysis.	  
-‐ Medical	   supervision	   (on-‐site	   or	   remote)	   of	   the	   dialysis	   by	   qualified	  

physician	  
-‐ Pharmaceuticals	   routinely	   required	   in	   the	   performance	   of	   the	   dialysis	  

treatment	  
-‐ Routine	  investigation	  s	  and	  diagnostic	  tests	  recommended	  for	  patient	  on	  

hemodialysis	  treatment.	  
14-‐02	   Per	   Diem-‐	   Automated	  

Peritoneal	  Dialysis	  (APD).	  
An	  all-‐inclusive	  monthly	  rate,	  triggered	  by	  an	  individual	  out-‐patient	  “Automated	  
Peritoneal	  Dialysis”	  encounter,	  provided	  in	  a	  dialysis	  center	  for	  a	  registered	  
patient.	  	  Inclusive	  of:	  

-‐ In-‐center	   initial	   and	   routine	   patient	   assessment	   	   by	   a	   clinician	   (doctor,	  
nurse	  or	  qualified	  technician)	  prior	  to,	  during	  or	  after	  treatment,	  and	  /	  or	  
Patient	  training,	  retraining	  and	  family	  education	  for	  self-‐administration	  of	  
Automated	   Ambulatory	   Peritoneal	   Dialysis,	   as	   well	   as	   education	   and	  
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support	   concerning	   renal	   disease,	   dialysis	   treatment,	   diet,	   lifestyle	   and	  
social	  aspects	  

-‐ Rental	   of	   equipment	   required	   for	   the	   performance	   of	   the	   Automated	  
Peritoneal	  Dialysis,	  for	  a	  full	  month.	  

-‐ All	  disposable	  products	  and	  supplies	  required	  for	  the	  performance	  of	  the	  
Automated	  Peritoneal	  Dialysis,	  for	  a	  full	  month.	  

-‐ Medical	   supervision	   (on-‐site	   or	   remote)	   of	   the	   dialysis	   by	   qualified	  
clinicians.	  

-‐ Pharmaceuticals	  routinely	  required	  in	  the	  performance	  of	  the	  Automated	  
Peritoneal	  Dialysis	  treatment,	  for	  a	  full	  month..	  	  

-‐ Routine	   investigations	  and	  diagnostic	   tests	   recommended	   for	  patient	  on	  
Automated	  Peritoneal	  Dialysis	  treatment	  

14-‐03	   Per	  Diem-‐	  Continuous	  
Ambulatory	  Peritoneal	  Dialysis	  
(CAPD).	  

Daily	  all	  inclusive	  rate	  for	  out-‐patient	  hemodialysis	  in	  a	  dialysis	  center	  provided	  for	  
a	  registered	  patient.	  	  Inclusive	  of:	  

-‐ In-‐center	   initial	   and	   routine	   patient	   assessment	   by	   a	   clinician	   (doctor,	  
nurse	  or	  qualified	  technician)	  prior	  to,	  during	  or	  after	  dialysis	  treatment.	  	  

-‐ Professional	  charge	  for	  performance	  of	  hemodialysis.	  
-‐ Patient	   and	   family	   education	   and	   support	   concerning	   renal	   disease,	  

dialysis	  treatment,	  diet,	  lifestyle	  and	  social	  aspects.	  
-‐ Usage	  of	  equipment	  required	  for	  the	  performance	  of	  the	  Hemodialysis.	  
-‐ All	  disposable	  products	  and	  supplies	  required	  for	  the	  performance	  of	  the	  

Hemodialysis.	  
-‐ Medical	   supervision	   (on-‐site	   or	   remote)	   of	   the	   dialysis	   by	   qualified	  

physician	  
-‐ Pharmaceuticals	   routinely	   required	   in	   the	   performance	   of	   the	   dialysis	  

treatment	  
-‐ Routine	  investigation	  s	  and	  diagnostic	  tests	  recommended	  for	  patient	  on	  

hemodialysis	  treatment.	  
	  


