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Trip Details Submission for Payment Reimbursement 
 

Trip details can be submitted to WellTrans one of two ways - Electronically or Manually (see the process 
outlined below for each method). Regardless if the details are submitted electronically or manually, there are 
specific trip details Transportation Providers must capture to be reimbursed for each trip they perform: 
• Provider Name 
• Provider ID Number 
• Vehicle Number 
• Driver’s Name 
• Driver’s Signature 
• Trip ID Number (job number) 
• Names of Members Transported 
• Member Signature for Each Drop Off (or 

indication that member refused or was 
unable to sign) 

• Mode of Transportation (authorized and actually 
performed) 

• Miles Driven Per Odometer 
• No Show Indicator (if applicable) 
• Actual Arrival Time at Pick-Up Point 
• Actual Arrival Time at Drop-Off Point 
• Date of Service 
• Name of Attendant (if any) and Attendant’s Signature 
• Authorization Stamp or Signature of Provider 

 
Trips details provided by Transportation Providers will be verified against the trip manifest that has been 
assigned and performed.  

On a weekly basis, WellTrans will generate a report for each Transportation Provider that reflects the status of 
their payment reimbursement.  

• For Transportation Providers who utilize TripSpark, the report will appear in the Report Explorer section 
of TripSpark. Training on this process will be provided in the Transportation Provider orientation. 

• For Transportation Providers who does not utilize TripSpark, the report will be faxed or mailed.  
 

Trips with missing information will be put back into a Open status. If payment is denied due to missing trip 
details, the Transportation Providers can document the missing trip details as appropriate and resubmit the 
updated information for payment reimbursement. To resubmit corrected trip details electronically, the trip 
details need to be corrected in TripSpark.   

 
Electronic Submission:  

Transportation Providers who utilize the Trip Broker portal to manage trip details, the details are 
instantly/electronically captured in TripSpark (accessible by WellTrans) as the information is populated in the 
portal. Training on this process will be provided in the Transportation Provider orientation. 

Note: For more details about electronically submitting trip details through TripSpark, refer to the TripSpark 
Software Manual for Providers. 

Member Signature Submission:  
All Providers that do not use the mobile app must submit an Indiana Provider Daily Trip Log signed by 
the member. The document can be downloaded at https://www.welltransnemt.com/provider-info/ (or 
see the attachments in the Transportation Provider Manual).         

https://www.welltransnemt.com/provider-info/
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• Indiana Provider Daily Trip Log (see Exhibit A - requires a signature by the driver and member) 
• Provider Cancellation Report (see Exhibit B) 

 
Submission Deadline: The Indiana Provider Daily Trip Log and Provider Cancellation Report should 
be submitted by 12:00 am ET the same business day the trips were performed or cancelled. Under 
no circumstances will any trip submitted later than 90 days after a trip date be paid. 

Fax Number: 317-819-0160 

Note: For more details about manually submitting trip details and logs, refer to the Transportation Provider 
Manual in the sections titled Transportation Assignment and Notification and Trip Log. 

Transportation Providers who utilize TripSpark to manage their trip details can keep track of their payments by 
running a report within TripSpark. Manual Transportation Providers will either be emailed or faxed a copy of this 
report on a weekly basis. This report is useful when managing payment reimbursements as it will display if any 
information is missing. Refer to the TripSpark Software Manual for Providers on how to run reports in TripSpark.   

  



 

Revised: 5/15/2023 – FINAL VERSION P a g e  | 5 
 

Payment Terms 
 

Payment Overview  
 
No payments will be made for services performed by non‐compliant drivers or vehicles, including drivers or 
vehicles that are not registered with and approved by WellTrans to provide services prior to trip completion. All 
Transportation Providers must have a current W-9 (exhibit D) on file with WellTrans in order to receive 
payments. Transportation Providers can be paid via check or Electronic Funds Transfer (EFT) – WellTrans will 
require authorization from provider to do so. Transportation Providers must execute the EFT Authorization 
Agreement (see exhibit C) in order to receive electronic payments for transportation services rendered by the 
Provider. The terms of the WellTrans Provider In Network Agreement shall supersede any contrary provision of 
this EFT Authorization Agreement. 
 
All payments made by WellTrans to Transportation Providers are inclusive of, and constitute billing of, all 
applicable state and local sales and use taxes on transportation services. Transportation Providers understand 
they are responsible to calculate and remit all applicable taxes on such services. Transportation Providers must 
provide proof of registration with taxing agencies and payment of such taxes upon WellTrans request. 
 
Payment terms are 14 days upon the receipt of a clean claim. If a Transportation Provider believes their 
payment contains an error (i.e., missing trips in a payment batch), they must contact the Claims department for 
a resolution at claims@welltransnemt.com. 
 

Missing Payments  
 
If a check or electronic claims payment failed to arrive, Transportation Provider must immediately contact the 
Claims department at claims@welltransnemt.com. 
 

Disputing Denied Payments  
 
If a Transportation Provider believes their trip details were denied due to incomplete, incorrect, or unclear 
information, they should submit corrected trip details electronically via TripSpark or manually on the Indiana 
Provider Daily Trip Log. If reasonable attempts to correct trip details do not resolve the issue, a dispute may be 
filed.  
 
Note: This process must be completed prior to the Transportation Provider requesting a claim appeal. Claims 
appeals filed without first submitting a dispute will not be processed. 
 

1. Within 60 days of determination of the claim, the Transportation Provider must submit, in writing, a 
letter of dispute. The dispute can be mailed or faxed. 

• Mail: WellTrans, Inc. 
Attn: Claims Dept. 
9245 N Meridian St, Suite 225 
Indianapolis, IN 46260 

• Fax: 317-819-0160 
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2. WellTrans will review and respond in writing within 30 calendar days.  
 
Payment Appeals 
 
After a Transportation Provider has received a claims dispute resolution, or 30 calendar days have passed since 
the dispute has been received by WellTrans, they may submit a claim appeal to request reconsideration of the 
denied claim. The Transportation Provider must provide the following: 

• A copy of the denied claim.  
• Any supporting documentation that pertains to the claim in question. 

 
Claims appeals must be submitted in writing within 60 days of receipt of the denied dispute. The mailing address 
is listed above in the Disputing Denied Claims section. Submission via fax is also acceptable. 
 
All claims appeals will be adjudicated and Transportation Provider notified of the decision in writing within 10 
business days of receipt of the appeal. 
 
Note: All disputes and appeals will be monitored by the Claims Director and Compliance department to ensure 
resolution is made in a timely manner.  
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Exhibits 
 

Exhibit A 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Exhibit B 
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Exhibit C  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

Revised: 5/15/2023 – FINAL VERSION P a g e  | 9 
 

Exhibit D  
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