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information necessary for program administration and audit and must coordinate with other mechanized systems and subsystems that perform
other functions, such as eligibility determination.
Needy individuals mean individuals
that meet one of following:
(1) Received medical assistance from
Medicaid or the Children’s Health Insurance Program. (or a Medicaid or
CHIP demonstration project approved
under section 1115 of the Act).
(2) Were furnished uncompensated
care by the provider.
(3) Were furnished services at either
no cost or reduced cost based on a sliding scale determined by the individuals’ ability to pay.
Patient volume means the minimum
participation threshold (as described at
§ 495.304(c) through (e)) that is estimated through a numerator and denominator, consistent with the SMHP,
and that meets the requirements of
§ 495.306.
Practices predominantly means an EP
for whom the clinical location for over
50 percent of his or her total patient
encounters over a period of 6 months in
the most recent calendar year occurs
at a federally qualified health center or
rural health clinic.
Service oriented architecture or service
component based architecture means organizing and developing information
technology capabilities as collaborating services that interact with each
other based on open standards.
State Medicaid health information technology plan (SMHP) means a document
that describes the State’s current and
future HIT activities.
State self-assessment means a process
that a State uses to review its strategic goals and objectives, measure its
current business processes and capabilities against the (MITA) business capabilities and ultimately develops target capabilities to transform its Medicaid enterprise to be consistent with
the MITA principles.
§ 495.304 Medicaid provider scope and
eligibility.
(a) General rule. The following Medicaid providers are eligible to participate in the HIT incentives program:
(1) Medicaid EPs.

(2) Acute care hospitals.
(3) Children’s hospitals.
(b) Medicaid EP. The Medicaid professional eligible for an EHR incentive
payment is limited to the following
when consistent with the scope of practice regulations, as applicable for each
professional (§ 440.50, § 440.60, § 440.100;
§ 440.165, and § 440.166):
(1) A physician.
(2) A dentist.
(3) A certified nurse-midwife.
(4) A nurse practitioner.
(5) A physician assistant practicing
in a Federally qualified health center
(FQHC) led by a physician assistant or
a rural health clinic (RHC), that is so
led by a physician assistant.
(c) Additional requirements for the
Medicaid EP. To qualify for an EHR incentive payment, a Medicaid EP must,
for each year for which the EP seeks an
EHR incentive payment, not be hospital-based as defined at § 495.4 of this
subpart, and meet one of the following
criteria:
(1) Have a minimum 30 percent patient volume attributable to individuals receiving Medicaid.
(2) Have a minimum 20 percent patient volume attributable to individuals receiving Medicaid, and be a pediatrician.
(3) Practice predominantly in a
FQHC or RHC and have a minimum 30
percent patient volume attributable to
needy individuals, as defined at
§ 495.302.
(d) Exception. The hospital-based exclusion in paragraph (c) of this section
does not apply to the Medicaid-EP
qualifying based on practicing predominantly at a FQHC or RHC.
(e) Additional requirement for the eligible hospital. To be eligible for an EHR
incentive payment for each year for
which the eligible hospital seeks an
EHR incentive payment, the eligible
hospital must meet the following criteria:
(1) An acute care hospital must have
at least a 10 percent Medicaid patient
volume for each year for which the hospital seeks an EHR incentive payment.
(2) A children’s hospital is exempt
from meeting a patient volume threshold.
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