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Disclaimer 

By accessing these Daman Adjudication 

Guidelines, you acknowledge that you have read 
and understood the terms of use set out in the 
disclaimer below: 
The information contained in this Adjudication 
Guideline is intended to outline the procedures of 
adjudication of medical claims as applied by the 
National Health Insurance Company – Daman PJSC 
(hereinafter “Daman”). The Adjudication Guideline 
is not intended to be comprehensive, should not be 
used as treatment guidelines and should only be 
used for the purpose of reference or guidance for 
adjudication procedures and shall not be construed 
as conclusive. Daman in no way interferes with the 
treatment of patient and will not bear any 
responsibility for treatment decisions interpreted 
through Daman Adjudication Guideline. Treatment 
of patient is and remains at all times the sole 
responsibility of the treating Healthcare Provider. 
This Adjudication Guideline does not grant any 
rights or impose obligations on Daman. The 
Adjudication Guideline and all of the information it 
contains are provided "as is" without warranties of 
any kind, whether express or implied which are 
hereby expressly disclaimed. 
Under no circumstances will Daman be liable to any 
person or business entity for any direct, indirect, 
special, incidental, consequential, or other 
damages arising out of any use of, access to, or 
inability to use or access to, or reliance on this 
Adjudication Guideline including but without 
limitation to, any loss of profits, business 
interruption, or loss of programs or information, 
even if Daman has been specifically advised of the 
possibility of such damages.  Daman also disclaims 
all liability for any material contained in other 
websites linked to Daman website. 
This Adjudication Guideline is subject to the laws, 
decrees, circulars and regulations of Abu Dhabi and 
UAE.   Any information provided herein is general 
and is not intended to replace or supersede any 
laws or regulations related to the Adjudication 
Guideline as enforced in the UAE issued by any 
governmental entity or regulatory authority, or any 
other written document governing the relationship 
between Daman and its contracting parties. 
This Adjudication Guideline is developed by Daman 
and is the property of Daman and may not be 
copied, reproduced, distributed or displayed by any 
third party without Daman’s express written 
consent. This Adjudication Guideline incorporates 
the Current Procedural Terminology (CPT®), which 
is a registered trademark of the American Medical 
Association (“AMA”) and the CPT codes and 
descriptions belong to the AMA. Daman reserves 
the right to modify, alter, amend or obsolete the 
Adjudication Guideline at any time by providing 
one month prior notice. 
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Abstract 

For Members 

 
Preoperative testing is a set of medical tests that a patient is required to carry 
out before he/she undergoes a planned operation; the choice of tests is made 
by the physician based on the patient’s health condition. 

 
The patient should ideally be evaluated several weeks before the operation. The 
history should include information about the condition for which the surgery is 

planned, any past surgical procedures and the patient's experience with 
anesthesia. In children, the history should also include birth history, focusing 
on risk factors such as prematurity at birth, perinatal complications and 
congenital chromosomal or anatomic malformations, and history of recent 
infections, particularly upper respiratory infections or pneumonia. 
 

For Medical Professionals 

 
The decision to order preoperative tests should be guided by the patient's 
clinical history, comorbidities based on the ASA classification (Table 1), 
physical examination findings and surgery grade (minor, intermediate, and 
major/complex) as classified by the American Association of the Family 
Physician (Table 2), as listed below. 

 

For example, there is no high-quality evidence on the effectiveness of routine 
preoperative chest radiography. Five clinical guidelines make recommendations 
on the basis of low-level evidence and expert opinion. The guidelines concur 
that routine preoperative chest radiography in asymptomatic, otherwise healthy 
patients is not indicated. They also agree that if the patient has new or unstable 

cardiopulmonary signs or symptoms on examination, chest radiography is 
clearly indicated, regardless of the procedure. 
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Pre-operative tests 

Scope 
 
This adjudication rule specifies the coverage details for medically justified pre-operative tests, as per the policy 
terms and conditions of each health insurance plan administered by Daman.  
 

Preoperative testing (e.g., chest radiography, ECG, laboratory testing, and bleeding time) is often performed 
before surgical procedures. These investigations can be helpful to stratify risk, direct anesthetic choices, and 
guide postoperative management; the assessment should be customized for each patient based on the health 
status (healthy patient or having comorbidities as per the ASA classification (Table 1)) and the surgery grade 
(Table 2). 
 
The ASA Classification (Table 1): 

       ASA 
classification 

Definition Examples, including but not limited to 

ASA I A normal healthy patient Healthy (age is taken into consideration) 

 
 
ASA II 

 
 
A patient with mild 
systemic disease 

Mild diseases only without substantive functional 
limitations. Examples include (but not limited to): 
current smoker, social alcohol drinker, pregnancy, 
obesity (30 < BMI < 40), well-controlled DM/HTN, mild 

lung disease like asthma. 

 
 
 
ASA III 

 
 
 
A patient with severe 

systemic disease 

Substantive functional limitations; One or more 
moderate to severe diseases. Examples include (but not 
limited to): poorly controlled DM or HTN, COPD, morbid 
obesity (BMI ≥40), active hepatitis, alcohol dependence 

or abuse, implanted pacemaker, moderate reduction of 
ejection fraction, ESRD undergoing regularly scheduled 
dialysis, premature infant PCA < 60 weeks, history (>3 
months) of MI, CVA, TIA, or CAD/stents. 

 

 
 
ASA IV 

 

 
 
A patient with severe 
systemic disease that is a 
constant threat to life 

Examples include (but not limited to): recent (< 3 

months) MI, CVA, TIA, or CAD/stents, ongoing cardiac 
ischemia or severe valve dysfunction, severe reduction 
of ejection fraction, sepsis, DIC, ARD or ESRD not 
undergoing regularly scheduled dialysis. 
Ruptured abdominal/thoracic aneurysm, massive 
trauma, and intracranial bleed with mass effect, 

ischemic bowel in the face of significant cardiac 
pathology or multiple organ/system dysfunction. 

 
 

- A sample type of surgeries is classified as presented in the tables below, (Table 2): 

High Risk Procedures (cardiac complication rate > 5%) 
 Aortic and major vascular surgery 

 Prolonged surgical procedures with large fluids shift or blood loss 
 Unstable hemodynamic situations 

 Intermediate Risk Procedures (cardiac complication rate 1-5%) 
 Abdominal or thoracic surgeries 

 Neurosurgeries  
 ENT procedures 
 Minor vascular surgery, including carotid endarterectomy 
 Orthopedic surgeries 
 Prostatectomy  

Low Risk Procedures (cardiac complication rate <1%) 
 Breast surgery (e.g. superficial excisional biopsy) 
 Eye surgeries (e.g. Cataract) 
 Endoscopic procedures 
 Ambulatory surgeries 
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Pre-operative tests 

Adjudication Policy 
 

     Eligibility / Coverage Criteria 

 
- As per the published Guidelines for Preoperative testing by the American College of Cardiology (ACC) 

and the American Heart Association (AHA), the factors which guide decision making include the patient’s 
cardiovascular risk and functional capacity and the surgery specific risk. 

- Daman covers preoperative testing in patients undergoing High and Intermediate Risk surgeries. 
- Tests are valid for 6 months provided there has been no interim change in the patient's condition. 
- Routine laboratory tests in patients who are apparently healthy on clinical examination and history are 

not beneficial or cost effective. A clinician should consider the risk-benefit ratio of any ordered lab test. 
- Lab tests should be ordered based on information obtained from the history and physical exam, the age 

of the patient and the complexity of the surgical procedure. 
 
 

      Requirements for Coverage 

 
            ICD and CPT codes must be coded to the highest level of specificity. 

 

       Non-Coverage 

 
- Daman does not cover preoperative testing in low risk surgeries as listed above in Table 2. 

 

 

       Payment and Coding Rules 

 
        Please apply HAAD payment rules and regulations and relevant coding manuals for ICD, CPT, etc.  

 

Denial codes  

 

Code description 

Service is not clinically indicated based on good clinical practice 

Service is not clinically indicated based on good clinical practice, without additional supporting 
diagnoses/activities 

Claim information is inconsistent with pre-certified/authorized services 

Diagnosis is inconsistent with the patient's gender 

Diagnosis/es is(are) not covered 

Service(s) is (are) not covered 
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