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Reference No. [ 95083049 ]
Date : AUG-26-2020 03:07:39 PM
MEMBER INFO, PAYOR, CORPORATE AND PLAN INFO.

Patient Name Payor IPT. AJ SEQUIS LIFE
Principal Name ‘:ﬂr_P Code [PLATINUM
Relation IPrincipal IStatus [ACTIVE Policy No. IPol. Status : ENFORCED
Card No. ipos Membership IClient : SQHPG
Member ID 7006860 Isince Plan QHPG Type : MAX DOLLAR AMOUNT
it . JGender  JFEMALE Start Date IUN-01-2020 To MAY-31-2047 Currency : [DR

CLAIMS DETAILS

Reference ID 95083049

Provider  [BALI ROYAL HOSPITAL (BROS) (IDR) - 1309

Claim Type MANUAL

Diagnosis _ D50-IRON DEFICIENCY ANAEMIA

Admission Date AUG-20-2020 No. of Days 6 Disability No 195083049
Discharge Date AUG-26-2020 [Coverage  H&S - RAWAT INAP Amount Incurred 53,731,200
MC Days : Status 40-WALTD Claim Amount Approved 53,731,200
CLAIMS ASSESSMENT Biaya Diajukan Biaya Disetujui Bfwa Tiq“
e o oo v = Disetujui
anraat Fols 45an Folis
02:ROOM & BOARD{MAKSIMUM 150 DAYS) 1500000 00 0
05:HOSPITAL MISCELLANEOUS SERVICE 999989999 10292600 10292600 0
06:IN-HOSPITAL COMSULTATION (INCLUDING GENERAL PRACTITIONER AND
SPECIALIST) - (MAKSIMUM 2 CONSULTATION PER DAY, MAKSIMUM 150 DAYS) ge 710000 710000 0
07:0UTPATIENT POST-HOSPITALISATION TREATMENT (MAKSIMUM 90 DAYS AFTER
DISCHARGED) 999599969
16:SURGICAL FEE 999999949 658000 658000 0
TOTAL
A 37270600 37270600 0
53731200 53731200 0
Total biaya diajukan : Rp.53.731.200,- Total biaya yang disetujui: Rp.53.731.200,-Total biaya yang tidak disetujui: Rp.0,-(tidak ada selisih).
Penjaminan biaya rawat inap untuk diagnosa AUB e.c polip lyomyoma + anemia berat post laparascopy dapat diberikan,penjaminan berdasarkan hasil PA .
Informasi biaya rawat inap ini bersifat sementara, dan dapat berubah sesuai tagihan akhir dari RS.
Khusus Peserta COB BPJS, wajib melampirkan surat
rujukan faskes pertama dan Surat Eligibilitas Peserta (SEF)
obat pulang:ancenta 10 tab 3x1,plasminex 10 tab 3x1,maltofer 30 tab 2x1,concor 15 tab 1x1,pyrexin extra 15 pcs 3x1.
mohonform ini di tanda tangani oleh peserta/keluarga.
Petugas AdMedika : Verify/Petugas RS : Agreed/Peserta :
[Tanggal : AUG-26-2020 03:07:39 PM] [Tanggal : 1 [Tanggal: ]
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