
CLAIMS MANAGEMENT provides organizations with an efficient and customized workflow to 
manage the claims submission and reimbursement process of their Non-Emergency Medical 
Transportation.

Each step in the submission and reimbursement process initiates a unique status that can be easily 
tracked for audit purposes. The claims submission and reimbursement processes begin the moment 
a trip is requested. Every step in the booking, eligibility, scheduling, and billing process is recorded. 
Once the trip is concluded and completion data is submitted to the funder, the data is reviewed and 
either authorized or rejected. Once authorized, payment can be made to the service provider and     
the agency can bill their funder.

SIMPLIFIED TRIP COMPLETION DATA 
SUBMISSION AND REIMBURSEMENT
• Single screen to handle both billing invoices  
 and payments
• Submit completion data by individual trip or an  
 entire invoice
• Track the submission and payment status of  
 individual trips or group of trips

EASILY FIND AND LOCATE THE DATA YOU NEED  
Search and filter by:
• Date
• Booking ID
• Funding Source
• Provider

• Vehicle
• Driver
• Client Name 
• Client Medicaid ID 

• Provider Medicaid ID 
• Provider Name
• Trip Submission and   
 Reimbursement Status  
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• EASY TO USE INTERFACE - Manage claims for  
both funders and providers within one screen.

• AUDIT REPORTING - Charges to funding sources 
and provider reimbursements are tracked for 
Medical and Customer contract audits. Download 
data directly from billing files and create billing 
summaries by provider with claim counts  
and amounts.

• CLAIMS PROCESSING - Filter to search for provider 
claims that have been paid and claims that are 

pending payment. Rejected submissions are 
flagged and the cause of the rejection is clearly 
defined, allowing for quick claim reconciliation.

• AVOID UNAUTHORIZED PAYMENTS -  
Cross reference active drivers and providers to 
ensure payments are only authorized for active 
drivers and vehicles. 

• DATA EXPORT – Export data in a format that 
can be recognized by most popular accounts 
receivable systems.

PROVIDER BENEFITS

• CLAIMS PROCESSING - Filter to search for 
claims that are ready to be billed, are pending 
submission, have already been submitted, or are 
awaiting payment. 

• ELECTRONIC CLAIMS SUBMISSIONS - Upload 
and submit trip completion data electronically.  
Required documentation and signatures can also 
be uploaded and associated to applicable trips. 

Check to see if a claim is denied because of an 
inactive driver or vehicle.

• COST ADJUSTMENTS - Compare estimated and 
actual costs, and request adjustments if the 
actual cost exceeded the estimated cost. Simply 
note the reason for the adjustment, for example, 
the addition of an unanticipated bridge toll.

BROKER, MCO, HEALTH CARE ORGANIZATION BENEFITS
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TripSpark Technologies is a transportation technology company focused on helping NEMT and healthcare transportation 
providers increase service and access to transportation, drive revenue, and overcome operational challenges. We are not 
just a vendor—we are your long-term strategic partner, offering the latest technologies and providing exceptional support.
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