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While auditing the High Trip Volume Report for the month
of December, it was identified that a member had two trips
on the same day that could have been scheduled as one trip.
While reviewing the Trip Reimbursement submitted by the
provider, it was determined that the member’s signature was
similar to the driver’s signature. After sending an Attendance
Verification Form to the member’s facility, it was verified by
the facility that the member did not attend the appointments
on the dates the provider submitted for payment.
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Process
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Note: Data reflects the cases referred to FSSA/OMPP Program Integrity unit during the reporting month.
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