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R4

Name Dr. Medicaid A. Provider Applicant NPI 1234567890
Personal TIN 987654321 Payee TIN 123456789
Get Started | NLR & Contact Info Eligibility Patient Volumes [ ] l Attestation Review || Submit

Patient Volume — Individual (Part 3 of 3)

Please select the check box for locations where you are meeting Medicaid Patient Volume requirements and/or utilizing
Certified EHR Technology. If you wish to report patient volumes and/or the use of Certified EHR Technology for a location or

Technology.

site that is not listed, click Add Location.

Click Reset to restore this panel to the starting point.

When ready click the Save & Continue button to review your selection, or click Previous to go back.

(*) Red asterisk indicates a required field.

2 id 2
* Medicaid Patient * Utilizing Certified
Volumes EHR Technology? Provider ID Location Name Address
(Must Select at Least One) | (Must Select at Least One)
Dr. Lassie 2 Provider Lane
O O Yes O No HOOCOOOOOOX Family Practice
0 OvYes  Ono XXO000000KXX | Help, Timmy Assoc, | 3 Provider Lane

I Previous ” Reset ] [Save&Ccntlnue]




R4

Name Ur. Medicard A Provider

Applicant NP1 1234567890

Personal TIN - 987654321 Payee TIN 123436780

[ Get Started | NLR & Contact Info | | Eligibiity - | Patient Volumes [] | | Attestation || Review || submit - |
Patient Volume — Individual (Part 3 of 3)

Please enter patient volumes where indicated.

You must enter volumes in all fields below. If volumes do not apply, enter zero.

Encounters are defined as:
1} Services rendered on any one day to an individual where Medicaid or a Medicaid demonstration project under section 1115 of the Act paid
for part or all of the service: or

2) Services rendered on any one day to an individual for where Medicaid or a Medicaid demonstration project under section 1115 of the Act
paid all or part of their premiums, copayments, and/or cost-sharing.

When ready click the Save & Continue button (o review your selection, or click Previous (o go back.
Click Reset io restore this panel 1o the starting point.

(*) Red asterisk indicates a required field.

2 [z

Medicaid Only Medicaid Total Encounter
Provider ID Location Name Enc Vol Vol Volume
(In State Numerator) (Total Numerator) (Denominator)
Dr. Lassie 2 Provider Lane " . S
KURNOUKNAHX Family Practice | |
Feldownawel 4 Provider Lane * % *
00000000000 | TS | ‘

Previous ] [ Reset “ Save & Continue
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