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Electronic Authorization Reference
Details

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

DHA-F-0047965-TPA010-20230705222325 Authorization No Bed + No
emergency room 05/07/2023

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

SOE WIN 2b4c0aea6b4a457dbda1 I011-010-
119490924-02

999-9999-
9999999-9

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

05/07/2023 22:23:00 05/07/2023 22:25:00 05/07/2023 22:28:59

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

INS011/TPA010 - Al Sagr National Insurance
Company/FMC NETWORK UAE MANAGEMENT
CONSULTANCY

230710774316 Yes

Start: End: Limit: Denial

05/07/2023 22:24:00 12/07/2023 22:24:00

Comments:

. Note: The System generated approval & pre-approvals is made solely based from provided information during submission,
however this approval considered void and revocable if found discrepancy in declared information, nonconformance to
coding or medical guidelines, regulatory standards or inconsistency of documentation.,T

Diagnosis:

Type Diagnosis #DxInfo
Principal J02.9 - Acute pharyngitis, unspecified 0
Secondary R05 - Cough 0
Secondary R50.9 - Fever, unspecified 0
Secondary R07.0 - Pain in throat 0
Secondary J30.9 - Allergic rhinitis, unspecified 0
Showing 1 to 5 of 5 entries

Activities:

Activity
ID Type Activity Clinician Status Quantity PA

Quantity Net PA
Net List Payment

Amount
Patient
Share Denial #Obs

60038315 CPT

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

SBST/DRUG

DHA-P-
47060439
- Sumaiya

Galib

Approved 1 1 10 10 8 2 0

60038316 Drug

0125-122107-1022 -
DEXAMETHASONE

SODIUM
PHOSPHATE, 50 X

2ML, 4 MG/ML,
SOLUTION FOR

INJECTION, DAVID
BULL

LABORATORIES,
AUSTRALIA

DHA-P-
47060439
- Sumaiya

Galib

Approved 1 1 2.34 2.34 2.11 0.23 0

60038317 Drug

0005-111805-1021 -
CHLOROHISTOL

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

PHARMACEUTICAL
INDUSTRIES)

DHA-P-
47060439
- Sumaiya

Galib

Approved 1 1 1.2 1.2 1.08 0.12 0

60038318 Drug 2190-106618-1001 -
PARAFUSIV I.V.

DHA-P-
47060439

Approved 1 1 8.4 8.4 7.56 0.84 0

Total: 5.00 5.00 51.94 51.94 42.75 9.19
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Activity
ID Type Activity Clinician Status Quantity PA

Quantity Net PA
Net List Payment

Amount
Patient
Share Denial #Obs

10MG/ML, 100ML X
10, 10 MG/ML,

SOLUTION FOR
INFUSION, PHARMA

BAVARIA
INTERNATIONAL

GMBH

- Sumaiya
Galib

60038319 Service 9 - Consultation GP

DHA-P-
47060439
- Sumaiya

Galib

Approved 1 1 30 30 24 6 2

Total: 5.00 5.00 51.94 51.94 42.75 9.19
Showing 1 to 5 of 5 entries


