	MAPIR Release 5.1 Scope




	The following is the high level estimate matrix for the enhancements that will be included in 5.1.  The total estimated hours for Version 5.1 is 2,700-3,000 hours.  

The High Level analysis has determined that the requirements as specified in the table below can be included in Version 5.1, provided that the following proposed scope adjustments are approved by the Collaborative:

· E49 – Enhance Reports - will not consider additional fields proposed on December 18, 2012 as will impact scope.  Submit an enhancement request for future consideration.

The following two enhancements have been identified as out of scope:

· E79 – Denied Year Forfeited - Scope needs to be clarified for accurate estimating
· E100 – Automate Regenerating File Transmissions - Scope needs to be clarified for accurate estimating

All estimates are based on the assumption that described functionality changes will first take effect when MAPIR V5.1 is deployed in a State production environment.  There is no provision for migration or retroactive application of changes in scope for V5.1.

	The following table describes the enhancements that will be included in the 5.1 release (E4, E10, E11/E35, E21, E46, E49, E51/E53, E78, E82, E83, E102): 

Enh # and State
Short Title
Size
Comments
Scope Document X-ref
E4 (PA)
 Search Functionality 

S

· T-Shirt estimate submitted to Collaborative on 7/27/2012.

· Estimate assumes that Payee TIN is in Search Result display as well as criteria.

· Estimate assumes that the screen will be less printable (not estimating effort to include a more presentable print option).

· The search will only return results for applications that are associated with a specific Payee TIN.

Enhancements as of 11-29-2012 V3 post workgroup meeting.xlsx

E10 (FL)
 Provider Clarity with Uploads

M

· Estimate assumes that a configurable option will allow states to display a validation message on the public EH and EP file upload screens when required file(s) have been uploaded and the provider clicks “Save & Continue”.  When the configurable option is enabled the specified file(s) must be uploaded to submit.
 Enhancements as of 11-29-2012 V3 post workgroup meeting.xlsx

E11 and E35 (GA)
 Upload Capability


S

· T-Shirt estimate submitted to Collaborative on 7/31/2012.

· Estimate assumes that MAPIR will be enhanced with a configurable parameter that allows states to specify the valid file extension options (could be blank or delimited to include multiples).

· Estimate assumes that MAPIR will dynamically load the validation message on the UI ("Must be of the following type: pdf, xls ...).

 Enhancements as of 11-29-2012 V3 post workgroup meeting.xlsx

E21 (OR)
 B-6 Interface Transaction Type of “IN_PROGRESS”

M

· Estimate applies to enhancing the MAPIR Admin Detail View with a capability to selectively exclude incomplete applications from the Expire process.

· Estimate assumes that the previously submitted BDD will be reviewed, updated and incorporated for Version 5.1. 

 Enhancements as of 11-29-2012 V3 post workgroup meeting.xlsx

E46 (FL)

FQHC/RHC Radio Button

M

· Estimate assumes that question will behave consistent with all other questions in MAPIR.  Validation is only at the individual question level.  
· Estimate is based on one additional radio button labeled "Not Applicable" to accommodate situations where providers do not practice predominantly at an FQHC/RHC.  This is to conform as stated in the scope, "If displaying, require selection of one radio button." 
· Estimate assumes that no automatic cross-question validation will happen in MAPIR to determine if answer is appropriate for a given situation. 
· Estimate assumes that hover bubbles will be added for each option as is consistent for other questions of this type.
· Estimate assumes that new question will only display for providers who have not yet completed the screen
 Enhancements as of 11-29-2012 V3 post workgroup meeting.xlsx

E49 (RI, FL on behalf of the RED Workgroup)
Enhance Reports

L

·  Per CMC on Monday 12/10 the “denominator” field represents the patient volume denominator field.

· Estimate assumes that the new report will be added to the report search drop down list and that report can be disabled. 

· Estimate assumes that new report will include run time handling of large volumes. 

· Estimate assumes that report fields will be blank if application data does not exist for those values. 
 E49 Reports Enhancement Request update 121712.xlsx
E 51/53 (RI)

Expand Note Characters from 300-1000 and Include MAPIR Version Information


M

· Estimate is based on original E51 scope definition that included three screens. With “view notes” understood to refer to “add notes”, as well as scope for E53. 

· Note Screens included in scope:

· Change Application User

· Add Note

· Change Status

· Payment Withdrawn (included with E102)

· Note Screens out of scope:

· Post Adjustment

· Enter and Review Appeal Information

· Change Hospital Calculated Payment

· Estimate is based on original E51 scope definition to add a version number to MAPIR for administrative users.

 Enhancements as of 11-29-2012 V3 post workgroup meeting.xlsx

E78 (CT)
 Admin Sort Options

M

·  Estimate assumes that professional, hospital and status search results will all be enhanced to return "maximum" submission date if the application has been submitted.

· Estimate assumes that professional and hospital search will have a new "Last Submission Date" order by option.

· Estimate assumes that all 3 search results will have a new "Last Submission Date" column.

· Estimate assumes that the screen will be less printable (not estimating effort to include a more presentable print option).


 Enhancements as of 11-29-2012 V3 post workgroup meeting.xlsx

E82 (WI)
CMS 64 Report - Pediatricians

M

· Estimate assumes that the MAPIR MMIS4 transaction will be enhanced to assign the provider type indicator based on patient volume.

· Per CMC clarification on 12/10 the indicator is re-determined yearly.


 Enhancements as of 11-29-2012 V3 post workgroup meeting.xlsx

E83  (PA)
 Provider Upload Capability in All Statuses (Incomplete, Submit, Pended for Review, Review Complete)
M

· Estimate assumes that a new tab will be visible for applications in “Submitted”, “Pended for Review”, or “Review Complete” status where new files can be uploaded. 

· Estimate assumes no changes to functionality for “Incomplete”

· Estimate assumes that E30 is not applicable; however the enhancement does include E11 and E35. Otherwise the screen will follow the same business rules as the existing provider upload screen.

· Estimate assumes the screen will be available for both EP and EH.

 Enhancements as of 11-29-2012 V3 post workgroup meeting.xlsx

E102 (CMS)
CMS 13.01 Changes
L
· The estimate is based on proposed approach where successfully withdrawn applications are placed in an “Abort” status and follow standard “Abort” requirements once placed in that status

· The estimate assumes that a new “Payment Withdrawn” button will be added to the EH and EP Admin Detail View windows for Completed applications where withdraw is a valid option.

· The estimate assumes that a new “Withdraw” button will be available for a “Completed” status application and that a security role will be established to restrict access.

· The estimate assumes that the “Payment Withdrawn” button will not be displayed for Completed applications that are not eligible to be withdrawn.

· The “Payment Withdrawn” button will display a new admin screen that requires a Note entry prior to submission.  

· The Note size will be 1000 characters, contingent upon implementation of E51.  Otherwise the Note will be limited to 300 characters.

· The estimate assumes that only the most recent Completed application may be withdrawn.

· The estimate assumes that if the application modified pre-existing EH Cost Data, any modifications will be reversed along with any future adjustments that resulted.

· The estimate assumes that the administrator will not be permitted to withdraw a previous Completed application that precedes the current active application (meaning not locked at CMS or paid).  It would be necessary for the provider to abort the active application prior to an administrator withdrawing the previous Completed application.

· The estimate assumes that a Completed application that exists prior to a State to State switch will not be eligible to be withdrawn.  For example, a payment year 1 application with the latest B6 Update indicating a payment year of 3.

· The estimate assumes that an EP or EH will be permitted to create a new application after an existing Completed application is withdrawn during the same active program year or grace period.  

· The estimate assumes that specific wording in the 13.01 D-18 ICD related to prior year payment retractions will not prevent reuse of a payment year when an application is withdrawn for a prior program year (ICD sections 2.12 and 2.12.1).

· Per the collaborative, an assumption has been requested for the BDD to expect the individual NPI to never change for purpose of this enhancement. 

· The estimate assumes that consideration for adjustment of 1099s will be out of scope from a core standpoint.

· The estimate assumes that the MAPIR dashboard will be enhanced to determine if a previous completed application is now in an aborted status.

· The estimate assumes that the new reason code of 07 will not display in the standard adjustment reason list for administrators.

· The estimate assumes that MAPIR will place the application in “Appeal Approved – Adjustment” status and will trigger an MMIS4/MMIS5 full recoupment in conjunction with a withdraw submission.  

· The provider will view a status of “Appeal Approved” until such time as the MMIS5 is returned and a resulting D18 adjustment is generated with a reason code of 07.
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