
Medical Assistance HIT Initiative 

Medical Assistance  

EHR Provider Incentive Program 

Eligible Professional Provider Manual v.3.1  

 

Medical Assistance EHR Incentive Program 

MAPIR Application 



This guide contains screen shots and some helpful hints on how to complete each screen 

component within seven electronic MAPIR application tabs that comprise the registration 

document: 

  

Get Started 

R&A and Contact Info  

Eligibility 

Patient Volume 

Attestation 

Review  

Submit 

  

As applicants move through the various screens, MAPIR will display key information about 

completing each tab through information pages which display information needed to 

complete the fields in the tab and guidance on what to include in the response.  More 

information to help you with the application will be available in “hover bubbles” which are 

indicated by a question mark.  To view this information, simply move your mouse over the 

symbol shown in the example below. 

 



HOVER BUBBLES 
  Many MAPIR screens contain help icons      to give the provider additional details about the information    

  being requested. Moving your cursor over the      will reveal additional text providing more details. Below 

is and example of a Hover Bubble 



DASHBOARD 
  This dashboard will show the options for the EP Incentive program.  



DASHBOARD (cont.) 
  After choosing the application you want to complete, you will see this page.  Please verify that the 

Payment Year and Program Year are correct and then choose ‘Get Started.’  



GET STARTED 
If the applicant elects to start over, MAPIR will display a Confirmation Screen confirming this is how the 

applicant chooses to proceed. 



GET STARTED (cont.) 
Clicking on the “Contact Us” link in the upper right hand corner of most (not all) screens within MAPIR will 

display the following contact information.  



GET STARTED (cont.) 
  There are information pages/splash 

screens (see screen to the left) 

throughout the MAPIR Application 

that include guidance on how to 

complete the MAPIR application. 





R & A CONTACT INFORMATION 
This is the information entered at the CMS R&A website. Please confirm that this information is accurate. If so, choose ‘Yes.’ If there are 

any discrepancies, then choose ‘No’ and your registration at the CMS R&A must be updated and re-submitted before you can complete 

your MAPIR application. 



CONTACT INFORMATION 
Please note that all correspondence about your application will be sent to the email address entered below. 



COMPLETE 
Screens like the one below will confirm that you successfully completed the section. You will also see the checkmark in the right 

hand corner of the R&A/Contact Info tab showing this section is complete.  









CMS EHR Certification ID 
A CMS EHR Certification ID is required to proceed through the application. A CMS EHR Certification ID can be obtained 

from the ONC Certified Health IT Product List (CHPL). NOTE: For program year 2014 application, you are required to 

be using a 2014 certified EHR system in order to apply for program year 2014. 



CMS EHR Certification ID 
This screen confirms that you have successfully entered your CMS EHR Certification ID. 







Patient Volume Options 
 

In the following section, you will choose whether the group is a FQHC/RHC and if individual or group patient 

volume.  Depending on the type of group and the type of volume being used, you will see different screens.  

There are four options. Below are the options and the page numbers where you will find the screen shots for 

these options (you can click on the pages to go directly to the page section): 

 

1. Non-FQHC/RHC group using individual patient volume (pages 21 – 31) 

2. Non-FQHC/RHC group using group patient volume (pages 32 – 40) 

3. FQHC/RHC group using individual patient volume (pages 41 – 48) 

4. FQHC/RHC group using group patient volume (pages 49 – 56) 

 

The Attestation Section begins on page 57 

 





MA PATIENT VOLUME DATES 
For MA patient volume calculations, you now have the option to choose a date range from the previous calendar year (for 

example if you are complete an application for program year 2013, they you would choose a continuous 90 days from 

2012) or 12 months preceding attestation date (for example if you complete your application on 9/1/13, then you would 

chose 90 continuous days from 9/1/12 to 8/31/13). 





PRACTICE LOCATIONS 
The address listed below display the addresses listed in the provider’s PROMISe account. If you would like to add another 

address to the application, choose the ‘Add location’ tab and then complete the required fields (shown on the next page). 

NOTE: by adding an address here, it does not add it to the provider’s PROMISe account. 



PRACTICE LOCATIONS 
This is the screen you will see if you choose to add another location to the provider’s application. 





PRACTICE LOCATIONS 
You are able to Edit or Delete the addresses that you add to the application. This will not impact the provider’s PROMISe account. 





MA PATIENT VOLUME 
In the chart below, the column titled ‘Medicaid Only Encounter Volume (In State Numerator)’ would include your Pennsylvania 

Medical Assistance patients seen during the chosen 90 day period. The column titled ‘Medicaid Encounter Volume (Total 

Numerator)’ would include the number from the previous column in addition to any ‘Out of State’ Medicaid patients who were seen 

during the chosen 90 day period. If there are no out-of-state numbers then the number in the 2 columns would be the same.  













MA PATIENT VOLUME SECTION 
You must select at least one practice location that you will be reporting Medicaid Patient Volumes and Utilizing Certified 

EHR Technology. If you do not choose ‘yes’ or ‘no’ for each location you will not be able to proceed through the application. 







MA PATIENT VOLUME SECTION 
Enter Group Practice Provider IDs (also referred to as Group NPIs). If you listed four (4) Group NPIs and the patient volume 

numbers at the bottom reflect more than the four IDs you listed, please check the box directly below the Group NPIs. 

































MA PATIENT VOLUME SECTION 
Enter Group Practice Provider IDs (also referred to as Group NPIs). If you listed four (4) Group NPIs and the patient volume 

numbers at the bottom reflect more than the four IDs you listed, please check the box directly below the Group NPIs. 









  
ATTESTATION 

For 2014 the only Attestation option is 90 days of Meaningful Use. 



MEANINGFUL USE ATTESTATION 
The Meaningful Use dates need to be in the Program Year you are attesting for, so if you are completing an application for 

Program Year 2014, your 90 days of MU would need to be from 2014. 





MEANINGFUL USE ATTESTATION 
This dashboard will display your progress on the various measures as you progress through the application. You may choose 

which set of measures you wish to begin first as you do not need to go in order. 



Meaningful Use Measures 
 

In the Meaningful Use section, you will need to complete several sets of measures (General, Core, Menu, 

Core Clinical Quality, Alternate Clinical Quality and Additional Clinical Quality).  You can complete these 

measure sets in any order.  The minimum requirements for each measure set must be met before moving on 

to the Review Section.  Below are the different measure sets and the pages where you can find these screen 

prints (you can click on the pages to go directly to the page section): 

 

1. General Measures (page 63) 

2. Core Measures (pages 65 – 92) 

3. Menu Measures (pages 93 – 103) 

4. Clinical Quality Measures (pages 104 – 187) 

 

The Review Section begins on page 204 

 





MEANINGFUL USE DASHBOARD 
The checkmark to the left of the section shows that the section has been completed. 

All sections must be completed in order to move to the next part of the application. 















































































For the Clinical Quality Measures, 
you have the option to choose the 
General, Adult Set or Pediatric Set 
of measures. If you choose the 
Adult Set or Pediatric Set, the 
measures are already chosen for 
and you will need to complete those 
measures as a minimum. For the 
General Measures you have the 
option to choose from all 64 
measures. You must choose at least 
nine measures from 3 different 
domains. 







Clinical Quality Measures List (continued) 



Clinical Quality Measures List (continued) 



Clinical Quality Measures List (continued) 





Clinical Quality Measures List (continued) 



Clinical Quality Measures List (continued) 



Clinical Quality Measures List (continued) 







































































































































Clinical Quality Measures Summary (continued) 



Clinical Quality Measures Summary (continued) 



Clinical Quality Measures Summary (continued) 



Clinical Quality Measures Summary (continued) 



Clinical Quality Measures Summary (continued) 



Clinical Quality Measures Summary (continued) 



Clinical Quality Measures Summary (continued) 



Clinical Quality Measures Summary (continued) 



MEANINGFUL USE ATTESTATION 
This dashboard will display your progress on the various measures as you progress through the application. You may choose 

which set of measures you wish to begin first as you do not need to go in order.  



MEANINGFUL USE ATTESTATION 
On this page, you want to confirm that the correct Payee TIN is showing at the top of the page (see red circle). It this is incorrect, 

you will want to update this before completing the application. 





MEANINGFUL USE ATTESTATION 
These next few pages show a summary of the data you have entered into the meaningful use measures. This will give you the 

opportunity to see the numbers entered and you will be able to go back to the appropriate pages to make changes if necessary. 



Meaningful Use Measures Summary (continued) 



Meaningful Use Measures Summary (continued) 



Meaningful Use Measures Summary (continued) 



Meaningful Use Measures Summary (continued) 



Meaningful Use Measures Summary (continued) 



Meaningful Use Measures Summary (continued) 



Meaningful Use Measures Summary (continued) 



Meaningful Use Measures Summary (continued) 



Meaningful Use Measures Summary (continued) 



Meaningful Use Measures Summary (continued) 



Meaningful Use Measures Summary (continued) 



Meaningful Use Measures Summary (continued) 



Meaningful Use Measures Summary (continued) 



Review Tab 
The following pages are the screens you will see when you get to the review tab.  In order to see the data you entered 

for the Meaningful Use measures, you will need to click on the link that is located in about the middle of this section. 











REVIEW 
This screen presents optional questions that will assist us in improving the program. 



SUBMIT 
Applicants can upload supporting documents to accompany their MAPIR Application at this point during the application process.  

Supporting documents can include information supporting your volume, attestation, validation of certified EHR or information to 

support your MU attestation. These documents must be in a .pdf format. 





SUBMIT 
This screen depicts the signature screen for a Preparer  on behalf of the provider.  As the preparer of this application on behalf of 

the provider, please attest to the accuracy of all information entered. Enter your Preparer Name and Preparer Relationship to the 

provider. Then click Sign Electronically. 



SUBMIT 
This is an example of an application that has a Meaningful Use Measure that does not meet the file requirements. This 

STOP sign alerts you that you may have entered some information incorrectly. To view the measures and to verify the 

data you entered is accurate, select the Meaningful Use Measures link in the center of the page.  Select Save & 

Continue in order to continue to the Submit page. 



SUBMIT 
This screen shows what you will see if you selected the Meaningful Use Measures link on the page with the red STOP 

sign. This is an example of an application that has a Meaningful Use Measure that does not meet the requirements. 






