
Medical Receipt Verification Process for Claims
The medical receipt verification process ensures that all submitted claims are accurate and valid by cross-checking the receipts against
provided medical services. This helps prevent fraudulent claims and guarantees timely reimbursements. Efficient verification protects both patients
and healthcare providers from errors or discrepancies.

Sample Verification Process
1. Receipt Submission: Patients or claimants submit original or digital copies of medical receipts along with their claims documents.
2. Initial Screening: Claims personnel check receipts for completeness, legibility, and essential information (name, date, provider details,

service description, amount charged).
3. Cross-Verification:

Match services on the receipt with those recommended/prescribed in medical records.
Verify date and provider authenticity through registered facility lists or direct confirmation.

4. Fraud Detection: Identify duplicate receipts or altered documents using digital tools or manual inspection.
5. Approval & Reimbursement: Once verified, claims are forwarded for approval and subsequent reimbursement processing.

Tips for Successful Receipt Verification
Ensure all receipts are clear and include provider's stamp/logo.
Submit supporting documents such as prescriptions, test results, and discharge summaries when required.
Keep records organized for easier cross-checking and re-verification if needed.
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