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NY Medicaid EHR Incentive Program

Alternative Patient Panel
Decision Tool

This tool will help an eligible
professional (EP) determine if it's
appropriate to use the alternative patient
panel method to meet 30% Medicaid
patient volume threshold (20% for
pediatricians).

Questions?

Contact NY Medicaid EHR Incentive
Program Support

Phone: 877-646-5410 option 2

Email: hit@health.ny.gov

90-Day Reporting Period

Example: 6/1/2014 - 8/29/2014

Can you reach
30% using

|

First determine your panel.

Example:
Start date: 6/1/2014

From 6/1/2012 - 5/31/2014 was
this patient on your panel or
assigned to your panel?

Standard Patient

YES

Volume
Method?

This patient is

YES

v

Is this patient still on your panel
during your selected reporting
period? (6/1/2014 - 8/29/2014)

NO » noton your

panel.

This patient is

From 6/1/2012 - 5/31/2014 did
this patient have at least 1
encounter?

NO » noton your

panel.

This patient is

YES

v

This patient is
on your panel.

NO p»  noton your

panel.

'

Do not use
Alternative
Patient Panel.
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