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1. Client Summary
This scope document outlines the Medical Assistant Provider Incentive Repository (MAPIR) Eligible Professional “Stage 1” Meaningful Use Processing requirements. The described enhancements to MAPIR will provide the functionality for Medicaid Eligible Professionals (EP) to manually enter Meaningful Use indicators and for State Medicaid Healthcare Program Office (SMHPO) users to manage submissions.
MAPIR Eligible Professionals Meaningful Use (MU) functionality will be made available in the early March 2012 release.  
2. Scope of Work
Eligible Professional “Stage 1” Meaningful Use Enhancements

The MAPIR Attestation Tab Select Phase functionality will be enhanced as follows to support Stage 1 Meaningful Use for Eligible Professionals.  
2.1.  All functionality described in this document applies only to Eligible Professional applications for Program Years 2012 and higher. Functionality for Program Year 2011 applications will remain unchanged.
2.1.1. MAPIR will retain the current functionality that presents Payment Year 1 applicants with the option of selecting Adopt, Implement, Upgrade, or Meaningful Use. MAPIR currently allows states to disable the Meaningful Use option. This option will be preserved, with the clarification that it is only applicable to Payment Year 1 applicants.
2.2. MAPIR will accept an approved Eligible Professional Meaningful Use attestation when determining eligibility as follows:
2.2.1. Meaningful Use Adoption Phase

2.2.2. Electronic Health Record (EHR) Reporting Period

2.2.3. Medicaid Meaningful Use measures

2.3. For Eligible Professionals, MAPIR will be enhanced to display appropriate attestation phase options for applicants who are applying for Payment Year 2 and higher:

2.3.1. Applicants who are applying for Payment Year 2, and who did not previously select Meaningful Use as the attestation phase in Payment Year 1, will only have access to the following attestation phase options:

2.3.1.1. Meaningful Use (90 Days)

2.3.1.2. Meaningful Use (Full Year)

2.3.2. Applicants who are applying for Payment Year 3 or higher, as well as applicants who previously selected Meaningful Use as the attestation phase in Payment Year 1, will only have access to the following attestation phase option:

2.3.2.1. Meaningful Use (Full Year)
2.4. For Eligible Professionals, MAPIR will be enhanced to edit for the appropriate EHR Reporting Period as follows:
2.4.1. Meaningful Use (90 Days): The EHR Reporting Period must consist of a 90 day period.

2.4.2. Meaningful Use (Full Year): The EHR Reporting Period must consist of an entire Calendar Year for Eligible Professionals if they have already attested to Meaningful Use 90 days. 

2.5. MAPIR will provide a capability for Eligible Professionals to attest to Stage 1 Meaningful Use Measures.  Applicable Exclusions will be available to Eligible Professionals who qualify.

2.5.1. The Final Rule identifies the following measures as part of Stage 1 attestation:

2.5.1.1. 15 Core Measures: All core measures are required and must qualify for Meaningful Use.
2.5.1.2. 10 Menu Measures: Where at least one measure must be a Public Health measure. A total of five measures must qualify for Meaningful Use.
2.5.1.3. 3 Core Clinical Quality Measures: All Clinical Quality Measures are required.

2.5.1.4. 3 Alternate Clinical Quality Measures: Only required if a zero denominator is entered for a Core Clinical Quality Measure.

2.5.1.5. 38 Additional Measures of which three are required.

2.5.2. MAPIR will accept a value of zero (0) as a numerator or a denominator for all measures where a numerator/denominator combination is required.

2.5.3. All user entered measure data will be validated for correct data length and format, as well as for logical combination of entered values.
2.5.4. MAPIR will provide static configurable “Splash Page” screens at key points in the process. 
2.5.5. The top of each measure, including Clinical Quality Measures (CQM), will display a “click here” link that will take the Eligible Professional to a configurable website or PDF.
2.6. The Eligible Professional will be able to review all information collected for Meaningful Use measures, save progress prior to submission, and print the entered measures.
2.6.1. Internally MAPIR will store the record of the actual Meaningful Use measure data entered for each attempt prior and after submission.

2.6.1.1. Eligible Professionals who have electronically signed and who have failed to pass Meaningful Use attestation will be able to submit their application, but they will be advised that they failed Meaningful Use after entering their electronic signature and before the final submission: 

2.6.1.1.1. Eligible Professionals will be able to view which measures failed.

2.6.1.2. MAPIR will provide a statement to Eligible Professionals advising that multiple attempts may result in an audit. This message will be consistent for all states and will always appear when meaningful use fails.
2.6.1.3. States will be able to specify a limited amount of text when Eligible Professionals are informed they failed Meaningful Use.
2.6.2. Eligible Professionals who successfully pass Meaningful Use attestation will be able to view the status of all entered measures on the Submission Outcome screen after submission.

2.7. MAPIR administrative functionality will be enhanced as follows to support Stage 1 Meaningful Use for Eligible Professionals.  

2.7.1. MAPIR SMHPO users will be able to view the most current version of the Meaningful Use attestation response when accessing an application.
2.7.2. The administrative capability to view or access any previous attempts will be available in a future release.
2.8. Centers for Medicare & Medicaid Services (CMS) design tips for two general questions and Eligible Professional Menu Measures 9 and 10 will be implemented as follows:

2.8.1. Two General Questions:

A new screen will be added to the MAPIR Attestation Tab that requires Eligible Professionals to respond to two general questions by entering numerator and denominator as set forth by CMS. 
MAPIR will manage each question as being functionally equivalent to a Meaningful Use measure. MAPIR will display the pass/fail status of each question along with the outcome of other measures as appropriate. A configuration setting will be available for each question to determine if it impacts Meaningful Use approval for the application.

The screen will include the ability to define up to three optional Yes/No questions.  Optional questions will not impact the disposition of applications, but if displayed will require a response.

2.8.2. Eligible Professional Menu Measures 9 and 10:
The MAPIR capability to attest to Stage 1 Meaningful Use measures will be enhanced to accommodate the capture of additional audit information as set forth by CMS.

2.9.  Draft Eligible Professional screen mockups will be submitted to CMS for review and approval.

2.10. The MAPIR Provider and User Manuals will be updated to reflect changes resulting from this scope document.

3. Business Success Factors
3.1. The MAPIR Collaborative continues to provide guidance to the MAPIR Core Team. 

3.2. CMS approves the MAPIR screen mockups and responds to all questions in a timely and expedient fashion.

3.3. Providers are able to submit applications for Program Year 2012 and beyond, and MAPIR processes them accurately. 

3.4. All Collaborative states are able to deploy the new version of MAPIR.

4. Assumptions and Constraints
4.1. The ability of MAPIR to determine the Meaningful Use Adoption Phase for previous Payment Years only extends to scenarios where previous payments have been made through MAPIR in the same state.

4.2. The approach in MAPIR for Eligible Professional Meaningful Use will leverage the existing Eligible Hospital Meaningful Use functionality.
5. Out of Scope Items

5.1. Electronic submission and/or collection of Meaningful Use and CQM or other data will not be addressed in this scope of work.
5.2. Annual program reporting from the states to CMS is not included in this scope of work. 

5.3. Meaningful Use Stage 2 requirements are not included in this scope of work.

5.4. CMS design tips, other than the Eligible Professional general tips and the Menu Measurements 9 and 10, are not included in this scope document.  

5.5. Capability to hide public health measures or to move measures to Core will not be addressed in this scope of work.
5.6. Admin Capability to view multiple Meaningful Use Attestation attempts will not be addressed in this scope of work.
5.7. The application submission process for Eligible Hospitals will remain unchanged and will not leverage the new capability as described in section 2.6 above for Eligible Professionals.

6. 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, 1/26/2012

	Client Contact – DPW
PA Dept of Public Welfare
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