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1. Abstract 
 

1.1 For Members 
 
Sepsis is a life-threatening medical emergency caused by your body’s overwhelming 
response to an infection. Without urgent treatment, it can lead to tissue damage, 

organ failure and death. Presenting symptoms may include fever or very low body 
temperature, chills, fast heart rate, rapid or trouble breathing, warm or sweaty skin, 
confusion, and severe pain. Bacterial infections are the most common cause of sepsis, 

but it can also be caused by other types of infections. 
 
Sepsis can occur in anyone with an infection, but is more common in older adults, 

infants, pregnant women, or people who are in the hospital or who have a weakened 
immune system, chronic medical condition, or severe injury or illness. 
 

1.2 For Medical Professionals 
 
Sepsis is defined as life-threatening organ dysfunction caused by a dysregulated host 

response to an infection. 
 

2. Scope 
 
This adjudication guideline highlights the recommended investigations, 
documentations required for Sepsis cases along with the key reportable activities for 

the purpose of billing. 
 
 

3. Adjudication Policy 
 

3.1 Eligibility / Coverage Criteria 
 

• Early sepsis in Adult: Infection and bacteraemia represent early stages of 

disease that can progress to sepsis. However, there is no formal definition of 

early sepsis. Nonetheless, despite the lack of definition, monitoring those 

suspected of having sepsis is critical for its prevention. 
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• To bill for early sepsis, providers must report the below – for details on 

documentation requirement please refer to section 3.6: 

o Suspected or present source of infection, and 

o The qSOFA score ≥2 see appendix 5.4, or 

o The NEWS-2 score ≥ 5 see appendix 5.5 

 

• Early sepsis in Children: Children who exhibit early signs of organ dysfunction 

or altered perfusion, yet do not fully meet the 2024 International Consensus 

Criteria for sepsis or septic shock, are classified as having evolving sepsis or 

early sepsis. 

• To bill for early sepsis, providers must report the below – for details on 

documentation requirement please refer to section 3.6: 

o Suspected or present source of infection, and 

o Quick Paediatric Septic Shock Screening Score (qPS4) ≥2 – see appendix 

5.5. 

• Severe Sepsis in adults: 

• To bill for severe sepsis, provider must report the following – for details on 

documentation requirement please refer to section 3.6: 

o Suspected or present source of infection 

o SOFA score ≥2 or 

• Severe Sepsis in children: 

• To bill for severe sepsis in children, provider must report the following– for 

details on documentation requirement please refer to section 3.6: 

o Suspected or present source of infection 

o Phoenix score ≥2 

Note: Meeting the SOFA score for adults and Phoenix score for pediatrics is mandatory to request sepsis DRGs and activities f or 

sepsis (severe) cases, along with qSOFA for adults and qPS4 criteria for children in early(mild) sepsis cases. Please refer t o the 

following table for details on scoring. 
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Sepsis, and Septic Shock Criteria  

 Source of Infection 

 
Suspected or present source of infection 

AND 

Organ Dysfunction 

 
 Organ dysfunction is defined as a change of 2 or more points in the Sequential (or 

Sepsis-related) Organ Failure Assessment (SOFA) score (refer to Appendix 5.1) 

 
Septic Shock Criteria 

 co-existence of: persistent hypotension requiring vasopressors to maintain mean 
arterial pressure ≥65 mmHg; and serum lactate >2 mmol/L (>18 mg/dL). 

 

Pediatric Sepsis, and Septic Shock Criteria 

 A Phoenix Sepsis Score of 2 points or higher in children with suspected or 
confirmed infection potentially identifies sepsis with life-threatening organ 

dysfunction (please refer to appendix 5.3) 

Septic Shock Criteria (Sepsis/Cardiovascular Dysfunction) 

  

 Septic shock can be identified by a cardiovascular score of at least 1 point in 
children with sepsis. (please refer to appendix 5.3) 

 

 

3.2 Coding Controls 
 
If a patient has sepsis and associated acute organ dysfunction or multiple organ 
dysfunction (MOD), follow the instructions for coding severe sepsis. The coding of 

severe sepsis requires a minimum of 2 codes: first a code for the underlying systemic 
infection, followed by a code from subcategory R65.2, Severe sepsis. If the causal 
organism is not documented, assign code A41.9, Sepsis, unspecified organism, for the 

infection. 
 
Additional code(s) for the associated acute organ dysfunction is(are) also required. 
For cases of septic shock, the code for the systemic infection should be sequenced 

first, followed by code R65.21, Severe sepsis with septic shock or code T81.12, 
Postprocedural septic shock. Any additional code for the other acute organ 
dysfunctions should also be assigned. 

 

3.3 Reportable Procedural Codes (Drug/CPT) Examples 
 

• IV/Oral Antimicrobial Administration 
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In all cases intravenous antibiotics should be given for not less than 2 days and 

should continue for at least 24 hours after clinical recovery 

• Critical Care Services (Examples): 

o ICU care: Codes for continuous monitoring and mechanical ventilation. 

o CPT 99291 (Critical care, first 30-74 minutes). 

o Ventilator CPTs 

 

3.4 Non-Coverage 
 
Non provision of documentation and incorrect application of billing and coding roles 

will be subject to audit/recovery and non-coverage. Clinician scopes of practice and 
appropriate billing by the clinicians must be performed and followed. 
 

Non provision of Sofa score/Phoenix scores may result in claim denials and recovery. 
 
 

3.5 Payment and Coding Rules 
 
Please apply regulator payment rules and regulations, as well as relevant coding 

manuals (ICD and CPT) 
 
 

3.6 Documentation Requirements 
 

Providers must ensure that the medical record includes investigations pertinent to the 

patient's condition, such as: 

• Clinical Notes: 

o Detailed history and physical examination. 

o Confirmation of sepsis associated infection and organ dysfunction  

• Laboratory and Imaging Results: 

o Quantitative CRP, Liver and Renal function testing, including Urea, 

Electrolytes and  

o Creatinine along with imaging reports supporting the diagnosis. 

o  Blood cultures or other microbiological evidence. 

o  Elevated lactate levels (>2 mmol/L), blood glucose measurements. 
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o  Abnormal organ function tests (e.g., creatinine, bilirubin). 

o  Pulse oximetry   

o  Clotting Screening (PT/APTT/INR) 

 

• Treatment Plan must include: 

o Antibiotics, fluid resuscitation and vasopressors in case of septic shock, and 

other interventions. 

o Specific treatment/management for organ dysfunction 

o Details of I/V or Oral administered interventions such as broad-spectrum 

antibiotics, antifungals and/or antivirals utilized and oral/IV antibiotics for 

early-stage (mild) sepsis. 

o Patients stay: The minimum hospital length of stay is 3 days for early (mild) 

sepsis and 5 days for severe sepsis. Exceptions will apply to cases of LAMA 

(Leave Against Medical Advice) and deceased patients. 

o Any additional supportive treatment including Oxygen Vasopressors, 

Inotropes or corticosteroids  

 

4. Denial Codes 
 

Code Code Description 

CLAI-016  Incorrect billing regime 
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5. Appendices 
 

5.1 Sofa Score 
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5.2 Phoenix Score 
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5.3 Early Sepsis in adults: qSOFA Criteria: 
 

 

 

5.4 Early Sepsis in children: Quick Pediatric Septic Shock 

Screening Score (qPS4) 
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5.5  NEWS-2 Score: 
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5.7 Revision History 
 

Date Change(s) 

22.08.2025 
V1.0 

Creation of Adjudication Guideline-External Instruction Template. 

09.09.2025 
V1.1 

 General format review. 

09.02.2026 
V1.2 

Updated Scoring Criteria 

10.03.2026 
V1.3 

NEWS-2 Score added for diagnosing early sepsis in adults 

 
 

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 cla ims as applied by the National 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 P rovider. 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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