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1 Client Summary
This scope document will outline the Medical Assistant Provider Incentive Repository (MAPIR) Multi-Year Processing high-level requirements for MAPIR.  The described enhancements to MAPIR will provide the framework and functionality for Medicaid providers and the State Medicaid Healthcare Program Office (SMHPO) to manage EHR Incentive Program incentive applications for the duration of the program.  This includes the capability to process a full cycle of program payments (six for Eligible Professionals, and a state configurable number for Eligible Hospitals).  
MAPIR Multi-Year Processing functionality will be made available to states in early December 2011 for integration and user acceptance testing.  Hospital Meaningful Use (MU) functionality will also be made available in the early December 2011 release.  
This scope document addresses Multi-Year Processing only.  Hospital Meaningful Use (MU) Attestation functionality is addressed in a separate scope document. MU functionality will be delivered for Eligible Professionals by March 31, 2012 and will be defined in a separate scope document in the future.
A separate interim update will be made available to MAPIR Collaborative states in September 2011 as a stop gap measure to support the processing period between October 1, 2011 and December 31, 2011 for Payment Year 1.

MAPIR Multi-Year Processing will build on the existing MAPIR Release B functionality.  Starting with this iteration it is important that there is a clear understanding of the difference between Program Year and Payment Year.  The Program Year is the calendar year for the EP (January through December) and the Federal Fiscal Year for an EH (October through September).  Valid Program Years are 2011-2021. 

The Payment Year is designated as a sequential number starting with 1 up the maximum number of payments allowed based on the providers eligibility. For example, Payment Year 1 represents the first year in which a provider received a payment.  Only one initial payment can be issued per Program Year.  For EPs there are a maximum of 6 payment years and for EHs there can be 3 to 6 payments based on how a state has configured MAPIR to distribute the incentive payments.   

2 Assumptions and Constraints
2.1 MAPIR will allow providers to access one incentive application during a user session.  It will be necessary for providers to exit MAPIR and return in order to access a different program year incentive application.  The new Program Year user will be able to view previous completed applications for the applicant NPI.  All previous users of those applications will lose access to them.  Only one user ID can be associated with the applicant NPI applications at one time.
2.2 The R&A interface with MAPIR will continue to operate as defined and be capable of processing multiple program year and payment year information. 
2.3 MAPIR Multi-Year Processing will support business rules for Meaningful Use Stage 1 for years 2011, 2012, and 2013.  Meaningful Use Stage 2 business rules will be addressed in a future release.
2.4 SMHPO’s will develop procedures and policies for the administration of MAPIR Multi-Year Processing.
2.5 Program Year 2 and beyond will use the most recent versions of the B6 information sent by the R&A.

3 Out of Scope
3.1 Electronic submission and/or collection of Meaningful Use and Clinical Quality Measures (CQM) or other data will not be addressed in this scope of work.
3.2 Annual program reporting from the states to CMS is not included in this scope of work. 
3.3 Meaningful Use Stage 1 and 2 requirements are not included in this scope of work. MU Stage 1 requirement for Hospitals will be documented in a separate scope document that coincides with a December 2011 release date.
4 Terminology
4.1 Program Year
4.1.1 The 4 digit year (i.e. 2014) within which a provider attests to supporting data for eligibility for a payment
4.1.1.1 For an EP this is the calendar year (January through December)
4.1.1.2 For an EH this is the Federal Fiscal Year that the hospital’s fiscal year ends within. (October through September)
4.1.2 Valid Program Years are 2011-2021 

4.2 Payment Year

4.2.1 A sequential number starting with 1 and a maximum of 6. Configurable to between 3 and 6 for hospitals

4.2.2 Each initial payment a provider receives/is eligible for is equated to a Payment Year

5 Scope of Work – Patch/2.11
5.1 Interim measure for October-December 2011 - Enhancement to allow current ‘single application’ functionality to continue beyond the end of Federal Fiscal Year 2011.

5.2 Section 508 ADA Compliance – Incorporate additional changes to MAPIR to enforce compliance to required Federal ADA regulations.
5.3 Outstanding 2.10 defects – All internally documented defects outstanding for 2.10. (see deployment documentation for 2.11 when published)
6 Scope of Work – Version 3.0
6.1 Multiple Application Management
6.1.1 View a summary of all potential payment years, including future years, in order to facilitate “self management”

6.1.1.1 The summary will include entries where possible for preceding years where MAPIR can identify that an application was submitted for a different program or state.  This will be determined based on the Payment Year reported by the R&A.
6.1.1.2 Select from a list of existing applications for the current or prior payment years. 

6.1.2 Create a new (not started) incentive application when appropriate (i.e., if the provider is in a new year, and has not started his/her application – then the link/button will display.  Otherwise it will not.)

6.1.2.1 New applications may only be created in specific scenarios:

6.1.2.1.1 The provider is eligible to apply for the current Program Year and has not yet done so, and all prior year applications are in a status of Completed or Denied (appeal considerations for this rule will be addressed during business design)
6.1.2.1.2 The provider is eligible (active per the MMIS) to apply for the prior Program Year when a grace period is still applicable, no application has been started for the subsequent year, and all prior year applications before that point are in a status of Completed or Denied

6.1.2.2 When applications have been denied for reasons other than “Duplicate Payment”, the next subsequent application will carry forward the denied application’s Payment Year.  Applications that have been denied for reason of “Duplicate Payment” will carry the next eligible Payment Year. 
6.1.2.3 MAPIR will provide the ability for the SMHPO to force a ‘forfeit’ of a payment year when procedurally it is found that the provider’s application was fraudulent or other state defined terms are met.

6.1.2.4 Should the provider choose to create a new application at a point in time when a prior Program Year grace period is in effect and no application exists for that Program Year, the “Dashboard” screen will allow the provider to select the Program Year

6.1.3 A new initial “Dashboard” MAPIR user interface screen will be created: 
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Figure 1 
(DRAFT DEPICTION ONLY)

(Actual design of this screen will be finalized during requirements definition. 
This depiction is approximate, not final)

6.2 Upon selection of an incentive application from the new MAPIR “Dashboard” screen, MAPIR will apply existing functionality to determine authorization to the application and available actions.  Implications are as follows:
6.2.1 Providers must continue to verify that the current logged in user will attest to the incentive application (on first visit only).
6.2.2 Functionality for MAPIR provider status display will remain consistent.
6.2.3 All tab progression capability for a non-completed incentive application will remain consistent with existing functionality.
6.2.4 All review capabilities for Submitted or Completed incentive applications will remain consistent with existing functionality.
6.2.5 Completion of the appropriate application flow, attestation and submission will remain consistent with existing functionality. 

6.3 MAPIR will limit providers to one (1) active incentive application at any given time.  Therefore, if an existing application is in an Incomplete status during a “grace” period for the previous program year, the provider has two options:

6.3.1 The provider can “Abort” the previous Incomplete application and subsequently start a new Incentive application.
6.3.2 The provider must submit the previous application and the application must be subsequently placed in a Completed or Denied status (or it has been Cancelled). 
6.4 MAPIR will allow a different (or the same) user to prepare each new Program Year’s incentive application. As part of the process of creating a new incentive application from the new “Dashboard” screen, provider access to all applications for prior payment years will be reassigned to the current logged in user.
6.5 MAPIR will provide a new “Administer User” role for administrators with the following capabilities:

6.5.1 Allow an administrator to abort an incomplete incentive application on behalf of a provider.  This will allow an individual other than the user that originally started the application to begin a new application for the designated Payment Year and Program Year.  All activity, including application abort activity will be audited in the form of notes. 
6.5.2 Allow an administrator (Administer User Role) to assign a different User ID to a Completed or Denied incentive application. This will allow one individual other than the user that submitted the application to view it.  All existing access rules will apply to the new user.   
6.6 MAPIR will allow users to “Abort” incomplete incentive applications.  This capability will be implemented from the new “Dashboard” screen and will allow providers to reapply for the same Payment Year and/or Program Year as the original Incomplete application. During a ‘grace period’ the provider would be allowed to choose which program year to start.
6.7 MAPIR will prevent providers from applying for incentive payments after the end of the program year application submission timeframe.  The application submission timeframe includes the CMS defined program year plus a state configurable extension (grace) period.  
MAPIR will provide configurable items for determining the duration in days of four distinct grace periods.  
6.7.1 Eligible Professional (EP) Grace Period for Payment Year 1 (A/I/U)

6.7.2 Eligible Professional (EP) Grace Period for Payment Years 2-6 (MU)

6.7.3 Eligible Hospital (EH) Grace Period for Payment Year 1 (A/I/U)

6.7.4 Eligible Hospital (EH) Grace Period for Payment Years 2-6 (MU)

6.8 MAPIR will allow providers to skip program years in accordance with the CMS guidelines.  This capability is based on information received from the R&A.
6.9 A new UI will be created that allows the SMHPO to update Hospital Calculated Payment table for a provider.  This will support:

6.9.1 A program to program (Medicare to Medicaid) switch which includes maintaining the provider’s incentive payment year and payment schedule integrity. 

6.9.2 Any State-to-State by an Eligible Hospital

6.10 The MAPIR Attestation User Interface (UI) for Adopt/Implement/Upgrade/Meaningful Use will be updated to only display valid attestation phases based on the provider’s program year and payment year information.  For example, Adopt, Implement, and Upgrade radio buttons will not be displayed when the provider has already completed and received their first payment.  

6.11 A new “filter-by-program-year” capability will be incorporated into the Administrative Status Display user interface allowing the SMHPO to show all years or a single year result list.

6.12 MAPIR public screen headings that currently depict the provider Name, NPI, and TIN will be enhanced to depict the Program Year and Payment year.  

6.13 The MAPIR administrative Status Display and Notes screens will also be enhanced to depict the Program Year and Payment Year.
6.14 MAPIR reports will be updated to include Program Year and Payment Year as needed.

6.15 MAPIR UI non-configurable text will be updated to reflect multi-year elements.

6.16 MAPIR “hover bubble” text will be updated by the Collaborative work group to reflect multi-year elements. 
6.17 During the design phase, a migration plan from previous versions of MAPIR will be developed. The deployment strategy will define the base MAPIR release required in order to begin multi-year deployment.   
6.18 Payment information sent on the MMIS4 interface will be modified to include Program Year and Payment Year information. – Requires State modifications to the MMIS extract process
6.19 The MMIS4 will be modified to include a provider type (to satisfy CMS 64 Pediatrician breakout) so that states can be better equipped for meeting CMS reporting needs (ie. CMS-64, CMS-37) – Requires State modifications to the MMIS extract process
6.20 MAPIR Provider and User Manuals will be updated to reflect changes resulting from this scope document.
6.21 MAPIR will support updates to applicant NPI, CCN (for EH), and applicant TIN on the NLR B6 interface file based on recent CMS direction.

6.22 MAPIR will support updates to Provider NPI, CCN (for EH) and Provider TIN on the MMIS1 interface based on recent CMS direction. - Requires State modifications to the MMIS extract process
6.23 MAPIR administrative functionality for the SMPHO will be enhanced to allow an authorized role to change an application in a Denied status to Incomplete.

7 Business Success Factors
7.1 The MAPIR Collaborative continues to provide guidance to the MAPIR Core Team. 
7.2 CMS responds to all questions in a timely and expedient fashion.
7.3 Providers are able to submit applications for Program Year 2012 and forward and MAPIR processes them accurately. 
7.4 Providers are able to switch from program to another one time.  MAPIR will process their subsequent program year payment(s) even though their previous payment year payment(s) was not made in MAPIR. 
7.5 SMHPO users are able to view application for multiple payment years. 
7.6 All Collaborative states are able to deploy the new version of MAPIR.
8 Scope and High Level Requirements Authorization

The following Business Owners signed off on this Scope and High-Level requirements document for this project as described in the previous sections of this document.

	Karen Gage – HP Pennsylvania Account Team
	Karen Gage
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