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Electronic Authorization Reference

— Details

Transaction ID:

Patient Name:
MIKITA BARTASHEVICH
Request Time:

20/05/2023 15:45:00

Insurance Plan (Payer/TPA):

Limited

Start: End:

20/05/2023 00:00:00

Comments:

DHA-F-0047965-TPA004-20230520154553

Response Time:

20/05/2023 15:46:00

Transaction Type:

Authorization

Patient ID:
d0c2601646c142f2b16e
Download Time:
20/05/2023 15:50:27

Authorization Ref Number
(IDPAYER):

INS005/TPA004 - DUBAI INSURANCE
COMPANY/NAS Administration Services

A230595794668563

Limit:

03/06/2023 00:00:00

Encounter Type:

No Bed + No emergency
room

Member ID:
LPTM-13LM-VMVP-NVAE

Cancel Time:

Result:

No

Denial

Date Ordered:

20/05/2023

Emirates ID:

999-9999-9999999-9

CLAI-012 - Submission not compliant with
contractual agreement between provider &

payer

1. As per Netwrok Procedure, requested treatment does not require authorization[Out-Patient]
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— Diagnosis:
Type Diagnosis #DxInfo
Principal J03.90 - Acute tonsillitis, unspecified 0
Secondary R53.1 - Weakness 0
Secondary M79.1 - Myalgia 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
DHA-P- con:]oltiant
86140 - C- 28040827 wﬁh
58054719 CPT REACTIVE - Enomen Rejected 1 1 10 10 0 ntractual 0
PROTEIN  Goodluck confractua
agreement
Ekata
between
provider &
payer
CLAI-012 -
85025 - Subr:cl)stsmn
BLOOD DHA-P- comoliant
COUNT 28040827 wﬁh
58054720 CPT COMPLETE -Enomen Rejected 1 1 15 15 0 contractual 0
AUTO&AUTO Goodluck agreement
DIFRNTL  Ekata 9
between
WBC .
provider &
payer
58054721 Service 9- DHA-P- Rejected 1 1 25 25 0 CLAI-012- @y
Consultation 28040827 Submission 2
GP - Enomen not
Goodluck compliant
Ekata with
contractual
agreement
Total: 3.00 3.00 50.00 50.00 0.00 0.00
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Activity

D Type Activity

Showing 1 to 3 of 3 entries

Clinician Status Quantity Quantity Net

Total:

3.00

PA

3.00
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PA
Net

50.00 50.00

List

Payment Patient
Amount Share

0.00

0.00

Denial

between
provider &
payer

#0bs

about:blank

2/2



