
MA Encounters 25

Non-MA Encounters 13

Provider MAID: (13 digit MAID number) Total 38

MA Patient Volume 66%

Patient ID
MA Recipient ID

(9 Digits)

Patient First 

Name

Patient Last 

Name

Patient Date of 

Birth
Patient SS#

Date Of 

Service
Provider Name

Place Of Service

(2 Digits)
Primary Insurance Carrier Name

Secondary Insurance 

Carrier/Payer ID

MA Encounter 

(Y/N)

Service 

Rendered

1 Blog000 OR Renee Arnold AND 3/5/1990 OR 6/6/2010 Dr. John Mmis 11 Aetna Better Health Y

2 11559 123456789 OR AND OR 8/4/2010 Dr. John Mmis 11 Aetna Pro N

3 46541 987654321 OR AND OR 6/7/2010 Dr. John Mmis 11 AmeriChoice of PA Y

4 61248 OR Glenda Cook AND 10/10/2000 OR 6/10/2010 Dr. John Mmis 21 AmeriHealth Mercy Health Plan Y

5 96584 135790135 OR AND OR 8/10/2010 Dr. John Mmis 11 AmeriHealth Mercy Health Plan Y

6 Joh741 OR Steve Thompson AND 1/5/1992 OR 8/6/2010 Dr. John Mmis 11 BC PPO Blue N

7 Smi123 OR Jack Johnson AND OR 158479658 6/3/2010 Dr. John Mmis 23 CIGNA Pro N

8 98765 OR Anna Johnson AND OR 365636985 6/11/2010 Dr. John Mmis 11 Coventry Cares Health Plan Y

9 1150 246802468 OR AND OR 8/11/2010 Dr. John Mmis 11 Coventry Cares Health Plan Y

10 Smi456 246802468 OR AND OR 8/3/2010 Dr. John Mmis 11 CIGNA Pro N

11 15487 OR Mapir Smith AND 2/10/1975 OR 6/1/2010 Dr. John Mmis 11 Gateway Health Plan Y

12 15487 OR Mapir Smith AND 2/10/1975 OR 6/2/2010 Dr. John Mmis 11 Gateway Health Plan Y

13 68841 OR John Becker AND 12/20/1984 OR 8/5/2010 Dr. John Mmis 11 Blue Cross N

14 11778 987654321 OR AND OR 7/26/2010 Dr. John Mmis 11 Gateway Health Plan Y

15 Mcg568 OR Mapir Doe AND 9/1/1988 OR 6/12/2010 Dr. John Mmis 23 Health Partners Health Plan Y

16 Tho782 OR Cheryl Henson AND OR 412565854 8/12/2010 Dr. John Mmis 11 Health Partners Health Plan Y

17 Zem741 OR Becca Pagley AND 1/15/1997 OR 7/19/2010 Dr. John Mmis 11 Independence Blue Cross N

18 Zem742 OR Becca Pagley AND 1/15/1997 OR 7/19/2010 Dr. John Mmis 11 Independence Blue Cross N

19 52845 275688421 OR AND OR 7/17/2010 Dr. John Mmis 11 Keystone Mercy Health Plan Y

20 12345 275688421 OR AND OR 6/2/2010 Dr. John Mmis 21 Medicaid Y

21 45678 OR Alexander Green AND 8/31/1996 OR 6/8/2010 Dr. John Mmis 23 Medicaid Y

22 78945 OR Dave Smith AND OR 125525874 7/18/2010 Dr. John Mmis 11 Medicaid Y

23 65214 OR Andy Vick AND OR 369696523 7/21/2010 Dr. John Mmis 21 Unison Health Plan Y

24 53168 OR Charles Miller AND OR 325687458 7/24/2010 Dr. John Mmis 21 United Healthcare Community Plan Y

25 89562 OR Leigh Snyder AND OR 251474789 7/27/2010 Dr. John Mmis 23 UPMC For You Health Plan Y

26 Joh111 OR Amanda Ashton AND 2/5/2001 OR 6/9/2010 Dr. John Mmis 11 Self N

27 41090 OR Emily Winters AND 6/5/1995 OR 8/8/2010 Dr. John Mmis 11 Medicaid Y

28 41090 OR Emily Winters AND 6/5/1995 OR 8/8/2010 Dr. John Mmis 11 Medicaid Y

29 8945 654789123 OR AND OR 8/1/2010 Dr. John Mmis 21 State Farm N

30 77548 932974107 OR AND OR 8/6/2011 Dr. John Mmis 11 Medicaid Y

31 Pat215 OR George White AND 11/15/1966 OR 7/25/2010 Dr. John Mmis 11 No Show N
No Shows/Missed Appts/Cancelled Appts encounters should not be included in 

the calculation.

32 Doe000 OR Stephanie Morey AND 9/16/1967 OR 7/28/2010 Dr. John Mmis 11 Self N

33 32874 OR Michael Dawkins AND OR 254656987 7/20/2011 Dr. John Mmis 11 Medicaid Y

34 32874 OR Michael Dawkins AND OR 254656987 7/20/2011 Dr. R.A. Dave 11 Medicaid Y

35 Har717 OR Joe Bloggs AND 4/4/1952 OR 8/9/2010 Dr. John Mmis 21 Self N

36 67890 OR Sue Harper AND 1/5/1951 OR 6/5/2010 Dr. John Mmis 11 Medicare Medicaid Y MA Encounter because patient is Medicaid eligible.

37 39755 225588990 OR AND OR 6/4/2010 Dr. John Mmis 11 No-Pay N

38 77823 789456230 OR AND OR 8/7/2010 Dr. John Mmis 11 State Farm N

39 21527 OR Valerie Harris AND OR 257973458 8/2/2010 Dr. John Mmis 11 UHC Medicare Medicaid Y MA Encounter because Medicaid is secondary.

- Encounters are services rendered on any one day to a Medicaid eligible individual.
- Whether calculating for group or individual, an encounter is one Medicaid service per provider per recipient per day.

- Reports MUST come from a verifiable source such as a practice management system, billing system, etc.

- Sort reports by Insurance Carrier/Payer ID before attaching and/or sending.

- MA Recipient ID OR Patient name AND either the patient's DOB OR SS#, Date of Service, Provider Name, Place of Service, Primary Insurance Carrier Name,  and MA Encounter columns are required fields to be completed.

- Service Rendered column is optional information.

SAMPLE PATIENT VOLUME REPORT

Practice Name

123 EHR Avenue

Incentive, PA 21250

Provider NPI: (9 digit NPI number)

One encounter because same patient, same day, same provider.

Two encounters because separate providers.

N

O

T

E

S

Two encounters because separate days.

One encounter because same patient, same day, same provider.


