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Circular No. (CEO 52/ 11) a2, p—axi

Date: September 06", 2011

To:
-All Licensed Healthcare Facilities
-All Directors of Insurance Companies

(Licensed to operate in the field of health insurance scheme

in the Emirate of Abu Dhabi)
-All Directors of Third Party Administrators

(Licensed to operate in the field of health insurance scheme

in the Emirate of Abu Dhabi)

Subject: Health Statistics 006 — KEH Reporting

Greetings.

Health Authority — Abu Dhabi would like to extend to you
its appreciation.

In reference to our Circular no. (CEO 43/11) dated:
17/07/2011, all Licensed Healthcare Entities are requested
to exchange all Healthcare related information as per the
Data Standard electronically via www.shafafiva.org from
01/08/2011. Specifically. the tollowing must be submitted
via www.shafafiva.org :

Providers:

1) Claim Submission: For all claims to payers and for
self pay. Self pay claims should be submitted with
receiver ID (HAAD).

2) Personal Record: For all Patients undergoing
treatment and those do not have details on Abu Dhabi
insurance, at latest by the 15th of each month.

Pavers:

1) Claim Submission: For all claims not received via
www.shafafiva.org, at the latest by the 15th ot the
month, including members” reimbursement claims. and
for participants from abroad.

2) Remittance Advice: For all
communicated to Provider on paper (hard copy) and
even if outside Abu Dhabi Emirate; at latest at the time
of payment.

3) Personal Record: For all changes to Membership.
including addition. modification, as well as expiry
within 24 hours of the change.

Entities are strongly encouraged to exchange information
at the time issued or as soon as the '0
available. “" SO
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Emirate of Abu Dhabi

Health Authority - Abu Dhabi
Chief Executive Officer Office
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Circular No. (CEO 43/ 11) a2, a—maxs

Date: July 17", 2011

To: ANl Licensed Healthcare Facilities

Subject: Health Statistics 006 — KEH Reporting

Greetings.

Health Authority
its appreciation.

Abu Dhabi would like to extend to you

All Licensed Healthcare Entities are requested to exchange
all Healthcare related information as per the Data Standard
electronically via www.shafaliva.org from 01082011,
Specifically. the following must be submitted wvia
www.shafafiva.org :

Providers:
1y Claim Submission: For all claims to payers and for
self’ pay. Self payv claims should be submitted with
receiver 1D (HAAD).

2) Personal Record: For all Patients undergoing
treatment and those do not have details on Abu Dhabi
insurance. at latest by the 15th of each month.

Payers:

1) Claim Submission: For all claims not received via
www.shafafiva.org. at the latest by the 15th of the
month. including members™ reimbursement claims.
and for participants from abroad.

2) Remittance Advice: For all remimttances even f

communicated to Provider on paper (hard copy) and
even if outside Abu Dhabi Emirate. at latest at the
time of payvment.

3) Personal Record: For all changes to Membership.
including addition. modification, as well as expiry
within 24 hours of the change.

Entities are strongiy encouraged to exchange information
at the ume issued or as soon as the mformation 1s
avatlable.
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