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Bupa

PreAuthorization Reply Letter

Provider Name - 43l 353« aul: Al Salam Hospital - Insured Name - 4de (a4l aul: Jameema

Riyadh

Insurance Co. - ¢l 38,5
: Bupa Arabia

Patient File No. - 10001 o sl ile &8

Policy No. - 34154497 )l &8

Date of Visit - 19-03-2024 L3V &b

Mohammedhussain

Age - 30: sl

Dept - ~all: General

Class - 4.lsill s ,::BUPA Direct - Essential 2.1

Expiry Date - 27-02-20254daxll ¢leiil )1

Reference to your pre-authorisation request (page 1) for our
member (details listed above). We, Bupa Arabia replying on
the membership and limited medical information supplied

provided in your request took the decision mentioned below:

Pre-authorisation Status - 4l sl .k 4l No Preauthorization Required

Comments - <Wa3No Pre-Authorization Required. Requests less than 500.00
SAR do not need preauthorization. Please deliver the service/s in line with the

TOB and exclusions provided.

Room Type - 4_all ¢ siShared Room

Service Supply Supply

ID. Card - 2469792556 :3<Y! / &yl sll 4, 5¢ll o8

Sex - pallF

Policy Holder - 45 5l ala: Bupa Direct - AWTAD
AL AKARIA CO.

Provider Fax No. - 01129461924x231l 35 e (.Sl 48

Jaalitl) Cialia Uiliend (1 daiia) o) (alal) 288 gl Gl ) 5 L3
U8 (e Aasiall 5 83 samall Ayl e glaall e Toliy 5 odle 5 ) Sl
slial Ly sSll )l Aas) Ay jal) Ligs cai Uiy 43

Approval No. - 95477633 :A&) sall &8

Approval Validity - 00:00:00 18-04-2024 :4&) sall L3z 52

Code &asili 3+, Period &eslisse From & oe Supply To &k Service Description il Ciag Notes <liada

XR836 2024-03-19 00:00:00.0 2024-03-19 00:00:00.0 ANTENATAL SCAN No Preauthorization Required
LA1042 2024-03-19 00:00:00.0 2024-03-19 00:00:00.0 COMPLETE BLOOD COUNT (CBC) No Preauthorization Required
LA1108 2024-03-19 00:00:00.0 2024-03-19 00:00:00.0 ROUTINE URINE ANALYSIS No Preauthorization Required

Above decision based on the information received:
Member Detail

Member Name: Jameema Mohammedhussain

Membership No: 34154497

Contract No: 49124900

Provider Detail

Provider Code: 23518

Treatment Detail

Chief Complaints and main symptoms:

Card Issue No:

Member Id/Igama: 34154497

Verification ID:

Physician Name: Wedad Kamal

Diagnosis Code: R10

Mobile No: 0590227443

Patient File No:10001

Fax No: 0112946192

Diagnosis Desc: Abdominal and pelvic pain



Treatment Type: O

Department Type: OTH Length of Stay:

Last Menstrual Period in Hijri: 1900-01-01 Expected Delivery in

Hijri: 1900-01-01

Last Menstrual Period in
Gregorian: 1900-01-01

Expected Delivery in
Gregorian1900-01-01

Maternity Detall

Exemptions: Referral:

RTA: Infertility:
Gravida: Para:

Possible line of treatment: Other Conditions:
Congenital: Psychiatric:
Blood Pressure: Pulse:

Abortion: Death:

Duration of lliness:

Date of Admission: 2024-03-19 00:00:00

ServiceCode SupplyPeriod SupplyFrom SupplyTo

XR836 2024-03-19 00:00:00.0 2024-03-19 00:00:00.0
LA1042 2024-03-19 00:00:00.0 2024-03-19 00:00:00.0
LA1108 2024-03-19 00:00:00.0 2024-03-19 00:00:00.0

Kindly note: This approval is subject to the terms and

conditions of the signed agreement including agreed package

prices and price list and the customer policy limits and

exclusions. Further, BUPA A rabia confirms cover for the

member's treatment as specified in the coverage details field

based on the limited information supplied to us during preauthorisation.
BUPA A rabia reserves the right to fully or partially deny the payment for any
of the above treatment

during the claim processing stage in case one of the following

reasons (which does not constitute a numerous clauses of

events) becomes apparent:

1. If the diagnosis, treatm ent or any other m aterial fact

alters from those disclosed during pre-authorisation

2. If the line of treatm ent is not according to

internationally recognised m edical standards and in

line with the M.O .H approved practices

3. In case of forgery

Quantity: 3

Estimated Amount:270

Chronic:N

Work Related:

Live:

Check-up:

Vaccination:

Maternity Type: O

Temperature:
ServiceDescription Qty Amount
ANTENATAL SCAN 1 170
COMPLETE BLOOD COUNT (CBC) 1 60
ROUTINE URINE ANALYSIS 1 40
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Saudi Medical Insurance Standardization - United Claim & Approval Form (SMIS-UCAF 1.0)





