
Electronic Authorization Reference
Details

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

DHA-F-0047965-TPA001-
20230620131443 Authorization No Bed + No emergency

room 20/06/2023

Patient Name: Patient ID: Member ID: Emirates ID:

MOHAMED MAHMOUD
MOHAMED HASSAN ELIWA f6cec194b878430cbdb6 40002001766 999-9999-9999999-9

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

20/06/2023
13:14:00

20/06/2023
13:14:00 20/06/2023 13:16:54

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

SF0051/TPA001 - DEWA/NEURON
LLC A230698383138273 No

Start: End: Limit: Denial

20/06/2023
00:00:00

04/07/2023
00:00:00

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

Comments:

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

Diagnosis:

Type Diagnosis #DxInfo
Principal J20.9 - Acute bronchitis, unspecified 0
Secondary R06.00 - Dyspnea, unspecified 0
Secondary J30.9 - Allergic rhinitis, unspecified 0
Secondary R05 - Cough 0
Showing 1 to 4 of 4 entries

Activities:

Activity
ID Type Activity Clinician Status Quantity PA

Quantity Net PA
Net List Payment

Amount
Patient
Share Denial #Obs

59435367 Drug

0005-111805-1021 -
CHLOROHISTOL

10MG, 5 X 1ML, 10
MG/ML, SOLUTION
FOR INJECTION,
JULPHAR (GULF

PHARMACEUTICAL
INDUSTRIES)

DHA-P-
47060439

-
Sumaiya

Galib

Rejected 1 1 1.2 1.2 0 0

CLAI-012 -
Submission

not
compliant

with
contractual
agreement
between

provider &
payer

0

59435366 CPT

96374 - THER
PROPH/DX NJX IV
PUSH SINGLE/1ST

SBST/DRUG

DHA-P-
47060439

-
Sumaiya

Galib

Rejected 1 1 13 13 0 0

CLAI-012 -
Submission

not
compliant

with
contractual
agreement
between

provider &
payer

0

59435368 Service 9 - Consultation GP DHA-P-
47060439

-

Rejected 1 1 60 60 0 0 CLAI-012 -
Submission

not
2

Total: 3.00 3.00 74.20 74.20 0.00 0.00



Activity
ID Type Activity Clinician Status Quantity PA

Quantity Net PA
Net List Payment

Amount
Patient
Share Denial #Obs

Sumaiya
Galib

compliant
with

contractual
agreement
between

provider &
payer

Total: 3.00 3.00 74.20 74.20 0.00 0.00
Showing 1 to 3 of 3 entries


