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§495.304

Service oriented architecture or service
component based architecture means or-
ganizing and developing information
technology capabilities as collabo-
rating services that interact with each
other based on open standards.

State Medicaid health information tech-
nology 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 stra-
tegic goals and objectives, measure its
current business processes and capa-
bilities against the (MITA) business ca-
pabilities and ultimately develops tar-
get capabilities to transform its Med-
icaid enterprise to be consistent with
the MITA principles.

[75 FR 44565, July 28, 2010, as amended at 77
FR 54160, Sept. 4, 2012; 79 FR 52933, Sept. 4,
2014]

§495.304 Medicaid provider scope and
eligibility.

(a) General rule. The following Med-
icaid providers are eligible to partici-
pate in the HIT incentives program:

(1) Medicaid EPs.

(2) Acute care hospitals.

(3) Children’s hospitals.

(b) Medicaid EP. The Medicaid profes-
sional eligible for an EHR incentive
payment is limited to the following
when consistent with the scope of prac-
tice 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.

(6) 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 in-
centive payment, a Medicaid EP must,
for each year for which the EP seeks an
EHR incentive payment, not be hos-
pital-based as defined at §495.4 of this
subpart, and meet one of the following
criteria:

(1) Have a minimum 30 percent pa-
tient volume attributable to individ-
uals enrolled in a Medicaid program.
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(2) Have a minimum 20 percent pa-
tient volume attributable to individ-
uals enrolled in a Medicaid program,
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 ex-
clusion in paragraph (c) of this section
does not apply to the Medicaid-EP
qualifying based on practicing pre-
dominantly at a FQHC or RHC.

(e) Additional requirement for the eligi-
ble 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 cri-
teria:

(1) An acute care hospital must have
at least a 10 percent Medicaid patient
volume for each year for which the hos-
pital seeks an EHR incentive payment.

(2) A children’s hospital is exempt
from meeting a patient volume thresh-
old.

(f) Further patient volume requirements
for the Medicaid EP. For payment year
2013 and all subsequent payment years,
at least one clinical location used in
the calculation of patient volume must
have Certified EHR Technology—

(1) During the payment year for
which the EP attests to having adopt-
ed, implemented or upgraded Certified
EHR Technology (for the first payment
year); or

(2) During the payment year for
which the EP attests it is a meaningful
EHR user.

[75 FR 44565, July 28, 2010, as amended at 77
FR 54160, Sept. 4, 2012]

§495.306 Establishing patient volume.

(a) General rule. A Medicaid provider
must annually meet patient volume re-
quirements of §495.304, as these re-
quirements are established through the
State’s SMHP in accordance with the
remainder of this section.

(b) State option(s) through SMHP. (1) A
State must submit through the SMHP
the option or options it has selected for
measuring patient volume.

(2)(1) A State must select the method
described in either paragraph (c) or
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