Reimbursement checklist

ChecKklist Items

Completed claim form including:

Completed medical section or attached medical
report
Showing diagnosis and onset date of symptoms
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A. Inpatient services
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1. Stamped E-invoice from the Hospital
with the total amount ( Metlife requires
it in all governments / Delta and AXA
require it in Giza , Cairo and
Alexandria Governments )

1. Original final detailed breakdown stamped
invoice s from hospital including member’s
name and date.

(Showing breakdown of services)

3- Detailed invoice for the supplies and
medications.

4- The original copy / copy of medical report
mentioning the reason of admission, the
member’s condition upon admission, member
name, date and diagnosis.

5- Copy of all investigations done inside the
hospital.

6- Discharge report from the hospital stating the
member’s condition during discharge.

7-Original detailed stamped invoice with
Surgeon/ Attending Physician’s fees + Surgical
Team fees.
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B. Outpatient Services daa AN calad) oL
1. Physician’s prescription including: bl Lalall 438 )l (e oy s 5 dusal pilui oy ]
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e Patient’s name in full
e Date of consultation. . [] L Gy yall ol @
e Reason for consultation (Signs/ LI il ad o 5 o
Symptoms or Diagnosis j &8
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2. The original consultant invoice or ] o) 4 ey a5 e Jlacd o ol ) 8 Jusl 2

medical profession receipt for
consultation fees mentioning member
name, date and to be stamped
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Lab Investigations and Scans
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1. Stamped E-invoice with the total amount
(Delta requires it in Giza , Cairo and Alexandria
Governments )

2.0riginal request / or a copy for lab
investigations or scans with:

e Patient’s name in full

e Date of consultation

e Reason for consultation (Signs/
Symptoms or Diagnosis

3. Original stamped breakdown final invoice

showing:
e Patient’s full name
e Name and cost of each service
e Date of service performed
e Total Service fees

4.0Original or copies of lab results, or reports for
scans
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Physiotherapy/ chemotherapy
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1. stamped E-invoice with the total amount
(Delta requires it in Giza , Cairo and Alexandria
Governments )

2.0riginal medical report from orthopedic or
neurologist / copy of (number of
physiotherapy sessions required) including the
member’s name, date and the diagnosis
attaching with it all the scans results done.

3. Stamped original finalized invoice with
breakdown including:

e Total number of sessions
e Date of each session
e Price of each session

4.The original follow up card clarifying the date
of each session.
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C. Medications
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1. Original stamped medications invoice
mentioning cost of each item, member’s
name and date ( stamped E-invoice with
the total amount especially Delta
requires it in Giza , Cairo and
Alexandria Governments

2. Original medical report / copy of
(prescription) mentioning member’s
name, diagnosis, date and prescribed
medications.
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D. Dental Treatment

Gl g3 Ly

1.0riginal medical report mentioning member’s
name and date.

2.0riginal stamped doctor’s invoice mentioning
the cost and type of treatment done with each
tooth number, member name and date ( stamped
E-invoice with the total amount especially Delta
requires it in Giza , Cairo and Alexandria
Governments )

3. must mention paid the full amount to proof
the payment .
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E. eyesight measurement
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Original eyesight measurement
mentioning member’s name and date
and must mention or stamped with
hospital /or doctor’s name .

Original stamped optical shop invoice
mentioning the cost of the frame or the
glass lenses , member name and date ,
However make sure to revise the
blacklisted optical shop to avoid
purchases from the listed non trusted
shops ( stamped E-invoice with the total
amount especially Delta requires it in
Giza , Cairo and Alexandria
Governments )

Business shop card of the optical shop .
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F. maternity
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Stamped E-invoice from the Hospital
with the total amount ( Metlife
requires it in all governments / Delta
and AXA require it in Giza , Cairo and
Alexandria Governments )

Stamped detailed breakdown invoice
with name and date clarifying name
and cost of each service separately
Stamped proof of payment

Hospital report clarify type of delivery
,date of admission and discharge //
Doctor’s request for hospital
admission .

Copy of child birth certificate
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