Electronic Authorization Reference

— Details
Transaction ID: Transaction Type: Encounter Type: Date Ordered:
DHA-F-0047965-INS038- i No Bed + No
20230615135610 Authorization emergency room 15/06/2023
Patient Name: Patient ID: Member ID: Emirates ID:
999-9999-
JOSEPH OHIZIMEDE AIGBAGENODE d49de3355493481e8810 1038-000-115298322-01 9999999-9
Request Time: Response Time: Download Time: Cancel Time:
15/06/2023 15/06/2023 .
13:56:00 13:59:00 15/06/2023 14:00:06
. Authorization Ref Number i
Insurance Plan (Payer/TPA): (IDPAYER): Result:
INS038/INS038 - NGI - National General AJ01/2023/147458 Yes
Insurance
Start: End: Limit: Denial
15/06/2023 30/06/2023
01:59:00 01:59:00
Comments:
— Diagnosis:
Type Diagnosis #DxInfo
Principal N34.1 - Nonspecific urethritis 0
Secondary R30.9 - Painful micturition, unspecified 0
Showing 1 to 2 of 2 entries

Showing 1 to 3 of 3 entries

— Activities:
Activity - s . PA PA .. Payment Patient .
D Type Activity Clinician Status Quantity Quantity Net Net List Amount Share Denial #Obs
0195-107704-0802 -
CEFTRIAXONE-
TABUK IM, 1 + 5ML, DHA-P-
1G, POWDER FOR 28040827
59222704 Drug INJECTION, TABUK -Glircl’zrln(e:E Approved 1 1 485 485 0 48.5 0 0
PHARMACEUTICAL Ekatl:a
MANUFACTURING
CO.
DHA-P-
28040827
59222705 Service 9 - Consultation GP - Enomen Approved 1 1 485 485 0 20 5 2 (+]
Goodluck
Ekata
96372 - DHA-P-
THERAPEUTIC 28040827
59222703 CPT PROPHYLACTIC/DX - Enomen Approved 1 1 10 10 0 10 0 0
INJECTION Goodluck
SUBQ/IM Ekata
Total: 3.00 3.00 107.00 107.00 78.50 5.00




