8/19/25, 3:35 PM HyProvider

BABALOLA VICTOR [1834573/0]

Request Date 2025-08-19 15:10:37 (25 minutes ago)
Resolution Time 2025-08-19 15:22:23 (13 minutes ago)
Approved Approved
paNumber Procedure(s) Amount  QtyTotal Tariff Qty
\\y RENAL FUNCTION TEST N N N

(DIFFERENTIAL &

1 1
7,770.00 = 7,770.00 7,770.00
4378958 cHEMICAL)

NS ULTRASOUND - ECHO B . =t 1
4378958 ABDOMEN 7,945.00  7,945.00 7,945.00
W FBC & PV/ESR & PLATLETS N 1 N N 1
4378958 4,500.00  4,500.00 4,500.00
NS LIVER FUNCTION TESTS-(A- & 1 S S 1
4378958 E) 8,750.00  8,750.00 8,750.00
Full Blood Count - S i 1
nt - reenin _— _—
X ult Blood Lount - SCreening 4 500.00 ' 4,500.00
Liver Function Tests - N 1 N
X Screening 8,750.00  8,750.00

e 1. We do not pay claims for which enrollees were not verified before treatment either via Hydirect or USSD

e 2. No Auth Claims presented later than 30 days from date of encounter are not valid and will not be paid

e 3. Pre - Authorized claims presented later than 90 days from date of encounter are not valid and will not be
paid
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