
1	
   	
  
These	
  materials	
  were	
  developed	
  by	
  the	
  California	
  Academy	
  of	
  Family	
  Physicians	
  with	
  grant	
  support	
  from	
  
The	
  Physicians	
  Foundation.	
  	
  Permission	
  for	
  adapting	
  the	
  information	
  for	
  respective	
  state	
  needs	
  is	
  given	
  on	
  
the	
  condition	
  that	
  this	
  statement	
  appears	
  on	
  each	
  page	
  of	
  such	
  documents.	
  	
  Copyright	
  2011.	
  
	
  

	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
  

Health	
  Information	
  Technology	
  Toolkit	
  for	
  Family	
  Physicians	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  
Patient	
  Volume	
  Information	
  
	
  
Medicaid	
  	
  
To	
  qualify	
  for	
  the	
  Medicaid	
  incentive	
  programs,	
  an	
  eligible	
  professional	
  must	
  have	
  a	
  minimum	
  of	
  30	
  
percent	
  of	
  all	
  patient	
  encounters	
  attributable	
  to	
  Medicaid	
  over	
  any	
  continuous,	
  representative	
  90-­‐day	
  
period	
  within	
  the	
  most	
  recent	
  	
  endar	
  year	
  prior	
  to	
  reporting.	
  There	
  are	
  two	
  statutory	
  exceptions	
  to	
  the	
  
general	
  30	
  percent	
  rule.	
  The	
  first	
  exception	
  is	
  that	
  a	
  pediatrician	
  may	
  have	
  at	
  least	
  20	
  percent	
  patient	
  
volume	
  attributable	
  to	
  Medicaid.	
  The	
  second	
  exception	
  is	
  for	
  those	
  practicing	
  predominantly	
  in	
  an	
  FQHC	
  
or	
  RHC	
  who	
  must	
  have	
  a	
  minimum	
  of	
  30	
  percent	
  patient	
  volume	
  attributable	
  to	
  ‘‘needy	
  individuals.”	
  
With	
  these	
  exceptions,	
  as	
  well,	
  the	
  assessment	
  is	
  made	
  over	
  a	
  continuous	
  90-­‐day	
  period	
  within	
  the	
  most	
  
recent	
  calendar	
  year	
  prior	
  to	
  reporting.	
  
	
  
The	
  Calculation:	
  

	
   	
  	
  

	
   	
  	
  
Total	
  Medicaid	
  patient	
  volume	
  in	
  any	
  

representative	
  continuous	
  
90-­‐day	
  period	
  in	
  the	
  preceding	
  calendar	
  

year	
  

	
  	
  

	
   	
  	
  X	
  100	
  
Total	
  patient	
  encounters	
  in	
  that	
  same	
  90-­‐

day	
  period	
   	
  
	
  
You	
  may	
  have	
  to	
  enter	
  the	
  numerator	
  and	
  denominator	
  as	
  part	
  of	
  the	
  Medicaid	
  application	
  process,	
  
maintain	
  back-­‐up	
  documentation,	
  and	
  make	
  the	
  back-­‐up	
  documentation	
  available	
  at	
  the	
  Department	
  of	
  
Health	
  Care	
  Services’	
  request	
  for	
  review.	
  

Medicare	
  

For	
  the	
  Medicare	
  incentive	
  program,	
  there	
  is	
  no	
  patient	
  volume	
  requirement.	
  However,	
  your	
  Medicare	
  
incentive	
  payment	
  is	
  based	
  on	
  your	
  Medicare	
  charges.	
  To	
  estimate	
  your	
  Medicare	
  incentive	
  payment,	
  
you	
  need	
  to	
  estimate	
  your	
  total	
  allowable	
  Medicare	
  charges	
  for	
  the	
  year	
  in	
  which	
  you	
  want	
  to	
  obtain	
  
payment.	
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The	
  California	
  AFP’s	
  Qualification	
  and	
  Assessment	
  Wizard	
  will	
  help	
  you	
  to	
  make	
  this	
  calculation.	
  
However,	
  you	
  need	
  to	
  gather	
  the	
  following	
  information:	
  
	
  

§ On	
  average,	
  how	
  many	
  patients	
  do	
  you	
  see	
  per	
  day?	
  
§ On	
  average,	
  what	
  percent	
  of	
  these	
  patients	
  are	
  Medicare	
  patients?	
  
§ On	
  average,	
  how	
  much	
  is	
  the	
  Allowed	
  Medicare	
  Charge	
  per	
  Medicare	
  patient?	
  
§ How	
  many	
  days	
  per	
  year	
  do	
  you	
  see	
  patients?	
  

	
  
The	
  California	
  Qualification	
  and	
  Assessment	
  Wizard	
  can	
  be	
  found	
  here:	
  
http://www.familydocs.org/pcmh/health-­‐information-­‐technology/qualification-­‐assessment-­‐wizard.php.	
  
Or	
  you	
  can	
  use	
  the	
  CMS	
  wizard	
  to	
  find	
  out	
  if	
  you	
  are	
  eligible	
  for	
  the	
  Medicaid	
  or	
  Medicare	
  program	
  
here:	
  https://www.cms.gov/EHRIncentivePrograms/15_Eligibility.asp#TopOfPage.	
  	
  
	
  
How	
  to	
  Obtain	
  Your	
  Patient	
  Volume	
  Information	
  
	
  
Reports	
  on	
  patient	
  volume	
  information	
  are	
  available	
  within	
  most	
  practice	
  management	
  software	
  
systems.	
  You	
  can	
  search	
  visit	
  count,	
  type	
  of	
  visit	
  relative	
  value	
  units	
  (RVUs),	
  charges/	
  collections	
  by	
  
code,	
  patients	
  by	
  payer,	
  payer	
  amounts	
  versus	
  charges,	
  codes	
  per	
  physician,	
  and	
  more.	
  You	
  would	
  take	
  
those	
  reports	
  and	
  export	
  it	
  to	
  a	
  Microsoft	
  Excel	
  program	
  or	
  a	
  Business	
  Summary	
  worksheet	
  
(http://pmiconline.stores.yahoo.net/meprfo3.html,	
  Third	
  Edition,	
  2003)	
  for	
  further	
  analysis.	
  	
  
	
  
Click	
  below	
  for	
  sample	
  documents:	
  

a) Business	
  Summary	
  worksheet	
  
b) Sample	
  Excel	
  Software	
  Report	
  
c) Sample	
  Excel	
  Software	
  Data	
  Report	
  Export	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  


