— Details

Electronic Authorization Reference

Transaction ID:

DHA-F-0047965-TPA004-20230405110734

Patient Name:

ZAW LINN HTET

Request Time:

05/04/2023 11:07:00

Insurance Plan (Payer/TPA):

Response Time:

05/04/2023 12:45:00

INS134/TPA004 - MEDGULF - THE

MEDITERRANEAN & GULF INSURANCE &

REINSURANCE CO. B.S.C. (C) (DUBAI
BRANCH)/NAS Administration Services Limited

Start:

04/04/2023 00:00:00

Comments:

End:

Transaction Type:

Authorization

Patient ID:

24fc3cb660a04ae59a5d

Download Time:

05/04/2023 12:48:05

Authorization Ref Number

(IDPAYER):

A230491838087372

Limit:

19/04/2023 00:00:00

Encounter Type:

No Bed + No
emergency room

Member ID:

6TM6-TTLM-VMVT-
3VAE

Cancel Time:

Result:

No

Denial

Date Ordered:

04/04/2023

Emirates ID:

999-9999-
9999999-9

CLAI-012 - Submission not compliant
with contractual agreement between

provider & payer

1. preapproval not required for the requested services less than the approval threshold. Follow NAS Neuron

preauthorization requirement.

— Diagnosis:
Type Diagnosis #DxInfo
Principal J06.9 - Acute upper respiratory infection, unspecified 0
Secondary R07.0 - Pain in throat 0
Secondary R09.81 - Nasal congestion 0
Showing 1 to 3 of 3 entries
— Activities:
Activity .. L . PA PA . . Payment Patient .
D Type Activity Clinician Status Quantity Quantity Net Net List Amount Share Denial #Obs
CLAI-012 -
Submission
not
88140-C sonrcecs e
56234073 CPT REACTIVE . Rejected 1 1 10 10 0 0 0
- Tahniyat contractual
PROTEIN
Igbal agreement
between
provider &
payer
CLAI-012 -
Submission
not
9- DHA-P- compliant
56234074 Service Consultation Soot200% Rojscted 1 1 25 25 0 0 with 0
GP - Tahniyat contractual
Igbal agreement
between
provider &
payer
56234075 CPT 85025 - DHA-P- Rejected 1 1 15 15 0 0 CLAI-012- @y
BLOOD 39349665 Submission 2
COUNT - Tahniyat not
COMPLETE Igbal compliant
Total: 3.00 3.00 50.00 50.00 0.00 0.00




Ac:glty Type Activity
AUTO&AUTO
DIFRNTL

WBC

Showing 1 to 3 of 3 entries

Clinician Status Quantity Quantity

Total:

3.00

PA

3.00

PA

Net Net

50.00 50.00

List

Payment Patient

Amount Share Denial

with
contractual
agreement
between
provider &
payer
0.00 0.00

#0bs




