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Medicaid Patient Volume (MPV)

30% Medicaid patient volume

• Two-thirds of the incentive payment

20% MPV for pediatricians

• Federally Qualified Health Center (FQHC)
• Rural Health Clinic (RHC)

Needy patient volume
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For each payment year, eligible professionals (EPs) 
must meet one of the following conditions:



Needy Patient Volume Requirements

Practice predominantly definition:

• Clinical location for more than 50% of the eligible 
professional’s total patient encounters over a period of six 
months is an FQHC or RHC

• Period must be in prior calendar year or preceding 12 
month period from the date of attestation
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Medicaid / Needy Encounter
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Type of Service Medicaid Encounter Needy Encounter

Medicaid Fee-for-Service  

Medicaid Managed Care  

Family Health Plus  

Child Health Plus 

Uncompensated Care 

Sliding Scale 



Medicaid Patient Volume (MPV)
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The Medicaid patient volume must be a continuous 90-

day period from either:

Previous calendar year

Preceding 12 months from the date of 
attestation



Medicaid Patient Volume (MPV)

7

NY Medicaid EHR 
Incentive Program

August 2016

Example:
Payment Year = 2015 and Date of Attestation = 5/1/2015

Previous calendar year: 
1/1/2014 – 12/31/2014 



Medicaid Patient Volume (MPV)
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Example:
Payment Year = 2015 and Date of Attestation = 5/1/2015

Preceding 12 months from the date of 
attestation: 5/1/2014 – 4/30/2015



Patient Volume Methodology

New York allows providers to select either method:

1.Standard method

2.“Alternate” method: accounts for managed care 
patient panel as well as encounters with patients 
not on managed care panel
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Medicaid Patient Volume (MPV) 
Calculation
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Total Medicaid Encounters
________________________       =  MPV

Total Encounters



Alternate Medicaid Patient Volume 
Calculation
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Medicaid Patient Panel + Medicaid Encounters
___________________________________

Total Patient Panel + Total Encounters



Aggregate Patient Volume

Groups can use aggregate method as proxy for 
individuals.

Requirements and Restrictions
• Applies to all providers who render service in the 

practice
• Aggregate values must represent the entire 

practice's patient volume and not limit it in any 
way. 
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Scenario 1: Individuals over 100% 
(EP18-L)
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Scenario 1: What

• Individual Providers are Over 100%

• Medicaid encounters > Provider’s Medicaid 
encounters 
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Medicaid Data Provider’s Attestation

100 Medicaid encounters
70 Total encounters

50 Medicaid encounters
70 Total encounters

Example:



Scenario 1: Why

• Renders care at multiple locations

• Supervises other providers who bill under 
his/her NPI

• Has minimal patient interaction 
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Scenario 1: How

• Renders care at multiple locations – send 
location addresses with Zip +4
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Scenario 1: How

• Supervises other providers who bill under 
his/her NPI – send a list with other providers 
and their NPIs

17

NY Medicaid EHR 
Incentive Program

August 2016



Scenario 1: How

• Has minimal patient interaction – send 
explanation of the types of services you 
included or excluded in your attestation
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Scenario 2: Organizations under 30% 
(EP24-L)
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Scenario 2: What

• Organization is Under 30% 

• Medicaid encounters < Provider’s Medicaid 
encounters 
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Medicaid Data Provider’s Attestation

5    Medicaid encounters
40 Total encounters

30 Medicaid encounters
40 Total encounters

Example:



Scenario 2: Why

• Managed Care data transfers drop off the 
Organization NPI

• Encounters attributable to servicing provider NPI

• Billed under the Individual’s NPI
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Scenario 2: How
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Scenario 2: How
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Scenario 2: How
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Scenario 3: Individuals under 30% 
(MED Packet)
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Scenario 3: What
• Also known as the Medicaid Encounter Documentation 

(MED) Packet 

• Individual Providers are Under 30%

• Medicaid encounters < Provider’s Medicaid encounters 
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Medicaid Data Provider’s Attestation

25    Medicaid encounters
100 Total encounters

30 Medicaid encounters
100 Total encounters

Example:



Scenario 3: What

• Pre-payment validation is performed on all attestations

• If provider does not pass MPV validation:
• Send outreach 
• Run analysis based on response

• If unable to reach acceptable validation
• Send MED Packet
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Scenario 3: How

• MED Information Email

• Attachment:
• MED Excel Template

• Instructions include
• What needs to be emailed to hit@health.ny.gov
• Retraction and Re-attestation (if necessary)
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mailto:hit@health.ny.gov


MED Excel Template
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Top 5 Mistakes to Avoid
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5) Number of Encounters MUST 
Equal
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4) Encounter Dates MUST be in 
90-Day Period
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3) Do not change the format 
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2) Patient Medicaid Number and/or 
Full Name and DOB

34

NY Medicaid EHR 
Incentive Program

August 2016



1) Duplicates
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Password Protection Walkthrough

36

NY Medicaid EHR 
Incentive Program

August 2016



Password Protection Walkthrough

• Start by clicking “file” in the top left corner
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Password Protection Walkthrough

• Click “info” on the left side bar
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Password Protection Walkthrough

• Click “Protect Workbook”
• Click “Encrypt with Password”
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Password Protection Walkthrough

• You will then be prompted to create a 
password for the file, enter it into the box and 
click “ok”
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Password Protection Walkthrough

• Re-enter the password that you previously 
entered.
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Password Protection Walkthrough

• Your workbook is now password protected.
• Be sure to email the password for your file in a 

separate email once you’ve sent your 
Supporting Documentation file.
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Conclusion
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Program Reminders
• 2016 is the last year that an eligible professional can 

begin participation.

• Providers must attest to the Medicaid patient volume to 
maintain eligibility.

• 2014 edition of certified EHR technology is the 
minimum requirement.

• EHR activity (adopt, implement, upgrade or meaningful use) 

must be within the payment year.
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Prior to Attesting
• Verify your CMS registration information (including 

phone and email)

• If it needs to be changed, please update your record 

in the CMS Registration and Attestation System.
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https://ehrincentives.cms.gov/hitech/login.action


Support Services
Numerator Data Requests
EPs may request a summary of their Medicaid claims.  This 
report may only be used as guidance and does not suffice as 
supporting documentation.

Pre-validation
Individual and group EPs who have already determined their 
Medicaid patient volume may submit their data prior to 
attesting.

Contact hit@health.ny.gov to request these services.
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Deadlines

• Attestation deadline is 90 days after the 
given payment year, i.e. March 31. 

• 2016 attestation deadline is March 31, 2017.
• Providers must attest online and submit 

signed hard copies.
• Providers can submit an Attestation Deadline 

Extension Request up to 30 days after the 
attestation deadline.
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Resources
State Resources

• New York State Medicaid HIT Plan (NY-SMHP)
http://health.ny.gov/regulations/arra/docs/medicaid_health_information_technology_plan.pdf

Other Resources

• CMS Website for the Medicare and Medicaid EHR Incentive Programs 
http://www.cms.gov/ehrincentiveprograms/

• ONC Home Page http://www.healthit.gov/
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http://health.ny.gov/regulations/arra/docs/medicaid_health_information_technology_plan.pdf
http://www.cms.gov/ehrincentiveprograms/
http://www.healthit.gov/
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NY Medicaid EHR Incentive Program Support Teams
phone: 1-877-646-5410

Option 2: Program Policies, Patient Volume, Meaningful Use, and Attestation  
Reviews
email: hit@health.ny.gov

Option 3: Public Health Reporting Guidance, Registration, and Status
email: MUPublicHealthHELP@health.ny.gov

CMS Help Desk
phone: 888-734-6433
Program Registration, Meaningful Use, Medicare Program

Version 2016.3

mailto:hit@health.ny.gov
mailto:MUPublicHealthHELP@health.ny.gov
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