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Program Integrity Audits and Investigations

Office of Medicaid Policy and Planning
Non-Emergency Medical Transportation Reports

Report Code: MO-PIIS
Code Citation: IC 12-15-30.5-4 (a)(3)(D)
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) 2 3) “ (&) (6) (7 (®)
Driver(s), if Date Recoupment/Repayment Projected Activity for Next
Date Initiated Provider Name Appropriate Summary of Reason for Audit/Investigation Actions Taken Completed Schedule Month
Th ider h, tak .
out of e nevwor and the oae St oy s
Momo Medical . . Use of an Unauthorized Driver to transport Indiana . . . Department Liquidated the
1/2/2020 ) Unauthorized Driver will be review by Indiana 7/30/2021 .
Transportation FSSA Members. . provider in the amount of
FSSA Review Panel on $12.700.00
8/17/2021. o

Comment:






