
 

  

 

 

   

 

 

      

 

 
 

 

 
 

 

 
 

 

  
 

 

     

     

 

 

 

     

FQHC/RHC Patient Volume Summary 

Provider/Group Name: 

90 day patient volume period: 

Medicaid & CHIP 
Encounter 

Volume 

Other Needy 
Individual Encounter 

Volume 

Total Needy 
Encounter 

Volume 

Total Encounter 
Volume 

% 

__________________________CEO/COO _________________________Date 


