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While auditing the April High Mileage Report, it was
identified through Bing and Google Maps the mileage
for leg # xxxxxxx is 9.74 instead of 72.53. While
reviewing the trip details, I noticed the provider has | The call center management
been paid $88.16. After recalculating the mileage will need to send an
provider — XXX should have been paid $10.00 Adjustment Request Form to
(Calculations: refer to the provider rate sheet) for the [the Claims Department to The Claims Department will
A Leg. It has been verified the provider has been recoup the overpayment reoup $78.16 from the provider
5/5/2020 NA overpaid $78.16. amount 5/6/2020{on 5/13/2020

Comment:

Note: Data reflects the cases referred to FSSA/OMPP Program Integrity unit during the reporting month.




