Incentive
Program

Washington State EHR Incentive Program
WHITE PAPER #8: EP Patient Volume Encounter Reports

Revised April 2016

Due to new CMS pre-payment audit instructions, we are required to collect the following
information. You can supply the original report you ran to get your patient volumes or run a
new one that shows similar PV.

A copy of the encounter report you used to come up with your Total Encounters and the
Medicaid Encounters in Excel format. It must be sortable- see below example.

Attesting with Individual Encounters

An encounter report to include patient names, dates of service, insurance carrier,
client ID/insurance number (Identify the encounters that are Apple Health/Medicaid or
otherwise includable in the 30% (or 20% for pediatricians) patient volume requirement,
as opposed to other types of coverage.), or

Attesting with Group Proxy

An encounter report to include Provider name, NPI, patient names, date of services,
insurance carrier, client ID/insurance number (Identify the encounters that are Apple
Health/Medicaid or otherwise includable in the 30% patient volume requirement, as
opposed to other types of coverage.)

Provide a list of providers included in the encounter data, including Name/NPI/License
Type/Date of Hire and End Date. When using group proxy, the entire practice must be
included, including non-EP's.

Include all providers - for example: RNs, Hygienists; etc., even if they may not be eligible
for the program, but still have an encounter with your patient.


http://hrsa.dshs.wa.gov/Healthit/

Below is a sample of what we would like to see in the Excel document:

Patient
Name

Date of Birth

Date of Service

patient primary ins pkg

name

patient
secondary ins

pkg type

patient ins hidr idcert no

Svs provider NPI/Name

Doe, lohn

9/1/2014

1/1/2014

Aetna

Personal
Payment
(Cash - No
Insurance)

12346789

12345678901

Mae, Daisy

10/29/1983

2/25/2014

Delta Dental

Personal
Payment
(Cash- No
Insurance)

6541321654

65415853189

Dog, Lucky

1/1/2014

2/1/2014

Uniform Medical

Personal
Payment
(Cash - No
Insurance)

36543213

65421598560

Boy, John

3/4/2005

3/1/2014

Medicaid- FFS

Medicaid

0000000000WA

95465165165

Girl, Jane

5/5/1993

2/1/2014

AMERIGROUP-WA -

HEALTHY OPTIONS
{MEDICAID HMO)

Medicaid

54321

ect

If you are unable to supply the above documents for some reason, please contact us to discuss
optional documents we can accept.

Please upload this information in each of the provider’s applications in the UPLOAD
DOCUMENTATION tab. Please let me know when this has been completed.

Contact email: healthit@hca.wa.gov



mailto:healthit@hca.wa.gov

