Electronic Authorization Reference

(IDPAYER):
INS044/TPA004 - NATIONAL LIFE AND

GENERAL INSURANCE COMPANY A230596124022973 No
SAOC/NAS Administration Services Limited

1. As per Netwrok Procedure, requested treatment does not require authorization[Out-Patient]

— Details

Transaction ID: Transaction Type: Encounter Type: Date Ordered:

DHA-F-0047965-TPA004-20230525183333 Authorization No Bed + No 25/05/2023
emergency room

Patient Name: Patient ID: Member ID: Emirates ID:
6T5T-3LMM-VMVN- 999-9999-

ROHAN KHAN SHAFIQ KHAN 195fd52d533c4deda58a TVAE 9999999-9

Request Time: Response Time: Download Time: Cancel Time:

25/05/2023 18:33:00 25/05/2023 18:34:00 25/05/2023 18:35:50

Insurance Plan (Payer/TPA): Authorization Ref Number Result:

Start: End: Limit: Denial
CLAI-012 - Submission not compliant with
25/05/2023 00:00:00 08/06/2023 00:00:00 contractual agreement between provider
& payer
Comments:

Total: 3.00 3.00 47.20 47.20 0.00

— Diagnosis:
Type Diagnosis #DxInfo
Principal J03.90 - Acute tonsillitis, unspecified 0
Secondary RO5 - Cough 0
Secondary R07.0 - Pain in throat 0
Secondary R50.9 - Fever, unspecified 0
Showing 1 to 4 of 4 entries
— Activities:
Activity . s . PA PA | . . Payment Patient .
D Type Activity Clinician Status Quantity Quantity Net Net List Amount Share Denial #Obs
CLAI-012 -
Submission
not
96374 - THER 4?&%';?;9 compliant
PROPH/DX NJX IV . with
58295700 CPT PUSH SINGLE/1ST Sum-ai . Rejected 1 1 11 11 0 0 contractual 0
SBST/DRUG 1y agreement
Galib
between
provider &
payer
CLAI-012 -
0005-111805-1021 - Submission
CHLOROHISTOL DHA-P- not.
10MG, 5 X 1ML, 10 47060439 compliant
MG/ML, SOLUTION . with
58295701 Drug FOR INJECTION, Sumaiva Rejected 1 1 12 12 0 0 contractual 0
JULPHAR (GULF Ga“by agreement
PHARMACEUTICAL between
INDUSTRIES) provider &
payer
58295702 Service 9 - Consultation GP DHA-P- Rejected 1 1 35 35 0 0 CLAI-012- @y
47060439 Submission 2
- not

0.00




Activity - s . PA PA
D Type Activity Clinician Status Quantity Quantity Net Net
Sumaiya
Galib
Total: 3.00 3.00 47.20 47.20

Showing 1 to 3 of 3 entries

List

Payment Patient
Amount Share

0.00

0.00

Denial

compliant
with
contractual
agreement
between
provider &

payer

#0Obs




