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For purposes of REC services, a ‘pediatrician’ is a physician who serves a pediatric population with the majority of those services being performed in the ambulatory or outpatient area. For purposes of REC services the physician does not need to be board certified. Pediatric subspecialists will be considered pediatricians for purposes of the REC program if the majority of their care is in the ambulatory area and they provide ongoing primary care to their patients.

This is a different definition than that used by the Ohio Medicaid MPIP program to determine eligibility as a pediatrician for MPIP’s incentives. Under MPIP, a pediatrician must be board certified by one of the following boards to meet the 20% Medicaid patient volume exception for pediatricians. The boards recognized are the American Board of Pediatrics (ABP), the American Osteopathic Board of Pediatrics (AOBP), the American Board of Surgery, the American Board of Radiology or the American Board of Urology. Pediatricians not meeting these specialty certification standards who wish to receive Medicaid EHR incentives must meet the 30% Medicaid patient volume required for other physicians.

These two definitions are not identical. A pediatrician can be eligible for REC services and not be eligible for the Medicaid EHR incentives under MPIP (e.g., if a pediatrician or a pediatric subspecialist does not meet the 20% Medicaid patient volume figure in his/her practice, or if the physician is not board certified, the physician can still be eligible for REC services). Similarly, a pediatrician may be eligible for the Medicaid MPIP incentives but not eligible for REC services.

Please keep in mind when calculating Medicaid patient volume that Medicaid does not need to be the primary payer of services. Medicaid patient volume is calculated using the number of Medicaid encounters in a 90 day period during the preceding calendar year. Medicaid encounters are determined as follows:  “A Medicaid encounter means services rendered to an individual on any one day where Medicaid paid for part or all of the service; or Medicaid paid all or part of the individual’s premiums, co-payments, and cost-sharing.”  (MPIP Program FAQs Question 5. For more information on MPIP guidelines, see http://jfs.ohio.gov/OHP/reports/data/MPIP_FAQv3.1.pdf )
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