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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 splash pages (see 

screen to the left) throughout the 

MAPIR Application that include 

guidance on how to complete the 

MAPIR application. 

 

For example, this first splash screen 

includes general information about 

MAPIR and how the provider should 

navigate through the MAPIR 

Application.  



Hospital R&A and Contact Information 



Hospital R&A and Contact Information (cont.) 
Check your information carefully to make sure all of it is accurate.  Compare the R&A Registration ID you received when you registered 

with the R&A Registration ID displayed.  After reviewing the information, click Yes or No.  If No, changes need to be made at the R&A. 

Click Save and Continue to proceed, Previous to return, or Reset to clear all unsaved data.   

Any discrepancies must 

be updated directly in 

the R&A 

(https://ehrincentives.c

ms.gov/hitech/login.acti

on) before you can 

proceed in the MAPIR 

application. After 

making changes at the 

R&A you must 

resubmit the R&A 

application to proceed.  

https://ehrincentives.cms.gov/hitech/login.action
https://ehrincentives.cms.gov/hitech/login.action
https://ehrincentives.cms.gov/hitech/login.action
https://ehrincentives.cms.gov/hitech/login.action


Hospital R&A and Contact Information (cont.) 
Please complete the Primary and Alternate Contact information. All correspondence will be directed to the Primary 

Contact. The Alternate Contact will be used if unable to reach the Primary Contact. Click Save & Continue to 

proceed, Previous to return or Reset to clear all unsaved data. 



Hospital R&A and Contact Information (cont.) COMPLETE 
This screen confirms you successfully completed the R&A and Contact Info section.  Note the check box in the right corner of 

the R&A and Contact Info tab.  Click Continue to proceed to the Eligibility Section. 



Eligibility 



The questions on this 

screen are required fields 

that must be answered.  

 

Move your mouse over    

to find out additional 

information 

 

Select Yes or No to the 

eligibility questions.  

 

 

Click Save &Continue to 

proceed, Previous to 

return, or Reset to clear 

all unsaved data.  

Eligibility (cont.) 



 

The Eligibility screen asks for 

information about your CMS EHR 

Certification ID.  

 

The requested information on this 

screen is required and must be 

completed. 

 

Enter the 15-character CMS EHR 

Certification ID without spaces 

or dashes.  

 

Click Save & Continue to 

proceed, Previous to return, or 

Reset to clear all unsaved data. 

  

The system will perform an online 

validation of the number you 

entered.  

 

A CMS EHR Certification ID can 

be obtained from the ONC 

Certified Health IT Product List 

(CHPL) website (http://onc-

chpl.force.com/ehrcert)  

Eligibility (cont.) 



Eligibility (cont.) 
This screen confirms you successfully entered your CMS EHR Certification ID.  Click Save & Continue to proceed or 

Previous to return. 



Eligibility (cont.) 
This screen confirms you successfully completed the Eligibility section.  Note the check box in the right corner of the 

Eligibility tab.  Click Continue to proceed to the Patient Volumes section. 



Patient Volume 



Patient Volume (cont.) 

You must first choose 

whether you want to use 

patient volume from the 

previous fiscal year or from 

the 12 months preceding the 

attestation date. 

 

Enter a Start Date or select 

one from the calendar icon 

located to the right of the 

Start Date field. This is the 

start date for your continuous 

90 days for calculating MA 

patient volume and needs to 

correlate to the option you 

choose for the reporting 

period.  

 

Click Save & Continue to 

proceed, Previous to return, 

or Reset to clear all unsaved 

data.  

 

Note: Children’s Hospitals 

will not see any patient 

volume related screens.  



Patient Volume (cont.)  
The 90 Day End Date has been calculated for you.  Review the Start Date and system-calculated End Date information.  

Click Save & Continue to proceed or Previous to return. 



Patient Volume (cont.)  
Review the listed locations.  Add new locations by clicking Add Location.  Click Save & Continue to proceed, Previous to 

return or Reset to clear all data. 



Patient Volume (cont.)  
If you clicked Add Location on the previous screen, you will see the screen to the left.  Enter the requested information for 

any new locations.  Click Save & Continue to proceed, Previous to return, or Reset to clear all data. 



Patient Volume (cont.)  

This screen shows one 

location on file and an 

added location. 

 

Click Edit to make 

changes to the new 

location or Delete to 

remove it from the list. 

 

Note: The Edit and 

Delete options are not 

available for locations 

already on file. 

 

Add more new locations 

by clicking Add 

Location. 

 

Click Save & Continue 

to proceed, Previous to 

return, or Reset to clear 

all the data. 



Patient Volume (cont.)  



Patient Volume (cont.) 
Enter patient volumes for each of the locations listed on the screen.  The Other Medicaid Discharges column includes Out 

of Sate Discharges.  Click Save & Continue to proceed or Previous to return.  



Patient Volume (cont.) 
This screen displays the volume you entered.  Click Save & Continue to proceed or Previous to return. 



Patient Volume (cont.) 
This screen confirms you successfully completed the Patient Volumes tab.  Note the check box in the Patient Volumes 

tab.  Click Continue to proceed to the Attestation section. 



Attestation 





Attestation – EHR System Phase 

This Attestation screen requires a 

selection for your EHR System 

Phase  

 

After making your selection, the next 

screen you see will depend on the 

phase you selected.  

 

For more information on each of the 

different adoption phases, please 

refer to Section 7 of this manual.  

 

NOTE: Dually-eligible hospitals will 

not see this screen since MU 

attestation is done at the CMS R&A 

website.  

 

Click Save & Continue to proceed, 

Previous to return, or Reset to clear 

all unsaved data.  



Attestation – Meaningful Use Phase (cont.) 
This screen shows that the 90 day Meaningful Use attestation option was chosen.  Click Save & Continue to proceed to 

Final Attestation,  Previous to return or Reset to clear all data. 

 



Attestation – Meaningful Use Phase (cont.) 
 

 

 

Please enter a start date (or 

select one from the calendar 

icon located to the right of the 

Start Date field) for your 90 

day MU attestation. The 90 

days need to be within the 

current Federal Fiscal Year.  

 

 

Click Save &Continue to 

proceed, Previous to return, 

or Reset to clear all unsaved 

data.  



Attestation – Meaningful Use Phase (cont.) 

 

 

This screen displays an 

example of a Start Date of 

May 1, 2014 and a system-

calculated End Date of 

May 29, 2014 for the period 

in which you are attesting 

to meaningful use.  

 

 

 

NOTE: Meaningful Use 

dates need to be dates 

within the current Federal 

Fiscal Year.  

 

 

Click Save & Continue to 

proceed or Previous to 

return.  



Attestation – Meaningful Use Phase (cont.) 
 

 

 

 

This screen displays the 

General Requirement 

question that needs to be 

completed in order to 

proceed with the 

application.  

 

 

 

Click Save &Continue to 

proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Measures 
 

 

 

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.  

 

 

To start a Topic, click the Begin 

button.  

 

NOTE: The Electronic Clinical 

Quality Measures option is not 

available at this time. 

 

Click Save & Continue to 

proceed or Previous to return.  



Attestation – Measures (cont.) 
 

 

 

 

This screen summarizes 

the requirements for the 

Meaningful Use Core 

Measures. Please read this 

as it provides details that 

will make it easier to 

complete the application.  

 

 

 

NOTE: Eligible Hospitals 

are required to complete 

ALL Core Measures even if 

you meet the exclusion 

requirements.  

 

 

 

Click Begin to start the 

Core Measure section.  

MEANINGFUL USE CORE MEASURES 
As part of the meaningful use attestation, Eligible Hospitals (EHs) are required to complete all Core Measures. Certain 
objectives do provider exclusions. If an EH meets the criteria for that exclusion, then the EH can claim that exclusion 
during attestation.  
 
HELPFUL HINTS 
1. The Core, Menu and Clinical Quality Measures can be completed in any order. 
2. For more details on each measure, select the ‘click here’ link at the top of each screen. 
3. You may review the completed measures by selecting the ‘Edit’ button. 
4. After completing all Core Measures, you will receive a green checkmark indicating the section is complete. 
5. The green checkmark does not mean you passed or failed the Core Measures. 
6. Evaluation of MU measures are made after the application is submitted. 

 
Instructions: Users must adequately answer each measure they intend to meet by either correctly filling in the 
numerator and denominator values, or choosing an exclusion if the requirements for that exclusion are met. Two 
types of percentage based measures are included in demonstrating Meaningful Use. With this, there are two different 
types of denominators:  
 
1. Denominator is all patients seen or admitted during the EHR reporting period. The denominator is all patients 

regardless of whether their records are kept using a certified EHR technology.  
2. Denominator is actions or subsets of patients seen or admitted during the EHR reporting period whose records 

are kept using certified EHR technology. 



Attestation – Core Measures 
This screen displays more details on the first 4 MU Core Measures.  To enter data for any of the measures, click the Edit 

button by that measure. 



  Attestation – Core Measures (cont.) 
This screen displays more details on the first 5 through 10 MU Core Measures.  To enter data for any of the measures, 

click the Edit button by that measure.  Click Return to go back to the dashboard. 



  Attestation – Core Measures (cont.) 
This screen displays more details on the first 11 through 16 MU Core Measures.  To enter data for any of the measures, 

click the Edit button by that measure.  Click Return to go back to the dashboard. 



Attestation – Core Measures (cont.) 
 

 

 

This is MU Core 

Measure 1 – CPOE for 

medication orders.  

Please complete all 

required fields (*).  

 

To view more details 

about this measure, 

please click this link.   

 

 

Click Save & 

Continue to proceed, 

Previous to return or 

Reset to clear all 

unsaved data. 



Attestation – Core Measures (cont.) 
 

 

 

This is the CMS 

Information Sheet for MU 

Core Measure 1 – 

Computerized Provider 

Order Entry (CPOE). It 

provides details on what 

the measure means and 

what information should be 

included when completing 

the measure.  



Attestation – Core Measures (cont.) 
 

 

 

This screen summarizes the 

information entered for the 

first measure. You will need 

to verify that this information 

is accurate.  

 

 

To get to this screen you 

would select Previous after 

you’ve completed entering 

the data.  

 

 

To change the data, select 

the EDIT button.  



Attestation – Core Measures (cont.) 

 
 
This is MU Core 

Measure 2 – Record 

Demographics. Please 

complete all required 

fields (*).  

 

To view more details 

about this measure, 

please click this link.  

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Core Measures (cont.) 
 
 
 
This is MU Core 

Measure 3 – Record Vital 

Signs. Please complete 

all required fields (*).  

 

To view more details 

about this measure, 

please click this link.  

 

Click Save &Continue to 

proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Core Measures (cont.) 
 
 
 

This is MU Core Measure 4 

– Record Smoking Status. 

Please complete all required 

fields (*).  

 

To view more details about 

this measure, please click 

this link.  

 

Click Save &Continue to 

proceed, Previous to return, 

or Reset to clear all unsaved 

data.  



Attestation – Core Measures (cont.) 
 
 
 

This is MU Core Measure 

5 – Clinical Decision 

Support Rule. Please 

complete all required fields 

(*).  

 

To view more details about 

this measure, please click 

this link.  

 

Click Save &Continue to 

proceed, Previous to 

return, or Reset to clear all 

unsaved data.  



Attestation – Core Measures (cont.) 
 
 
This is MU Core Measure 

6 – Patient Electronic 

Access. Please complete 

all required fields (*).  

 

To view more details 

about this measure, 

please click this link.  

 

Click Save &Continue to 

proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Core Measures (cont.)  
 
 
This is MU Core Measure 7 – 

Protect Electronic Health 

Information. Please complete 

all required fields (*).  

 

 

To view more details about 

this measure, please click this 

link.  

 

 

Click Save &Continue to 

proceed, Previous to return, 

or Reset to clear all unsaved 

data.  



Attestation – Core Measures (cont.) 

 
 
 
This is MU Core Measure 8 – 

Clinical Lab Test Results. 

Please complete all required 

fields (*).  

 

 

To view more details about 

this measure, please click this 

link.  

 

 

Click Save &Continue to 

proceed, Previous to return, 

or Reset to clear all unsaved 

data.  



Attestation – Core Measures (cont.) 

 
 
 
This is MU Core Measure 

9 – Patient Lists. Please 

complete all required 

fields (*).  

 

 

To view more details 

about this measure, 

please click this link.  

 

 

Click Save &Continue to 

proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Core Measures (cont.) 

 
 
This is MU Core Measure 

10 – Patient Specific 

Education Resources. 

Please complete all 

required fields (*).  

 

 

To view more details 

about this measure, 

please click this link.  

 

 

Click Save &Continue to 

proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Core Measures (cont.) 
 
 
 
This is MU Core Measure 

11 – Medication 

Reconcilliation. Please 

complete all required 

fields (*).  

 

 

To view more details 

about this measure, 

please click this link.  

 

 

Click Save &Continue to 

proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Core Measures (cont.) 

 

 

 

This is MU Core Measure 12 – 

Summary of Care. Please 

complete all required fields (*).  

 

 

To view more details about this 

measure, please click this link.  

 

 

Click Save &Continue to 

proceed, Previous to return, or 

Reset to clear all unsaved data.  



Attestation – Core Measures (cont.) 

 
 
This is MU Core Measure 13 

Immunization Registries 

Data Submission. Please 

complete all required fields 

(*).  

 

 

To view more details about 

this measure, please click 

this link.  

 

Click Save &Continue to 

proceed, Previous to return, 

or Reset to clear all unsaved 

data.  



Attestation – Core Measures (cont.) 

 

 

This is MU Core 

Measure 14 – Electronic 

Reportable Laboratory 

Results. Please 

complete all required 

fields (*).  

 

 

To view more details 

about this measure, 

please click this link.  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Core Measures (cont.) 

 

 

This screen summarizes 

the information entered for 

the specific measures. 

You will need to verify that 

this information is 

accurate.  

 

 

This screen shows what 

an exclusion will look like 

on this summary page.  

 

 

To get to this screen you 

choose Previous after 

you have entered data on 

the specific measure.  

 

 

To change the data, select 

the EDIT button.  

 

 

To continue, select 

Return.  



Attestation – Core Measures (cont.) 

 

 

This is MU Core 

Measure 15 – 

Syndromic Surveillance 

Data Submission. 

Please complete all 

required fields (*).  

 

 

To view more details 

about this measure, 

please click this link.  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Core Measures (cont.) 

 

 

This is MU Core 

Measure 16 –Electronic 

Medication 

Administration Records 

(eMAR). Please 

complete all required 

fields (*).  

 

 

To view more details 

about this measure, 

please click this link.  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Core Measures (cont.) 
 
 
 
 
 
This screen summarizes the 

information entered for the Core 

measures. You will need to verify 

that this information is accurate.  

 

 

To change the data, select the 

EDIT button.  

 

 

Click Return to go back to the 

dashboard.  



Attestation – Core Measures (cont.) 
 
 
 
 
 
This screen summarizes the 

information entered for the Core 

measures. You will need to verify 

that this information is accurate.  

 

 

To change the data, select the 

EDIT button.  

 

 

Click Return to go back to the 

dashboard.  



Attestation – Core Measures (cont.) 
 
 
 
 
 
This screen summarizes the 

information entered for the Core 

measures. You will need to verify 

that this information is accurate.  

 

 

To change the data, select the 

EDIT button.  

 

 

Click Return to go back to the 

dashboard.  



Attestation – Core Measures (cont.) 

This dashboard shows the 

Core Measures are 

completed by showing the  

 

 

under the Completed 

column.  

 

 

To change one of the 

measures or to continue with 

the measures, click the Edit 

Button.  

 

 

To clear all the data that has 

been entered, select the 

Clear All Button.  

 

 

To start a Topic, click the 

Begin button.  

 

 

Click Save & Continue to 

proceed or Previous to 

return.  



Attestation – Menu Set 

 

This screen summarizes 

the requirements for the 

Meaningful Use Menu Set 

Measures. Please read 

this as it provides details 

that will make it easier to 

complete the application.  

 

 

NOTE: Eligible Hospitals 

are required to complete 3 

out of 6 Menu Set 

Measures. EHs should 

attest to at least 3 

measures without taking 

exclusions. If the EH 

cannot meet the minimum 

number of measures 

without taking an 

exclusion, then the EH 

must complete ALL 6 

Menu Measures. 

 

 

Click Begin to move on to 

the Menu Set Measures.  

MEANINGFUL USE MENU MEASURES 
As part of the meaningful use attestation, Eligible Hospitals (EHs) are required to complete three (3) out of six (6) 
Menu Measures. EHs should attest to at least three (3) measures without taking exclusions. Certain objectives do 
provide exclusions. If the EH meets the criteria for that exclusion, then the EH can claim that exclusion during 
attestation. If the EH cannot meet the minimum number of measures without taking an exclusion, then the EH must 
complete ALL six (6) Menu Measures. 
 
HELPFUL HINTS 
1. The Core, Menu and Clinical Quality Measures can be completed in any order. 
2. For more details on each measure, select the ‘click here’ link at the top of each screen. 
3. You may review the completed measures by selecting the ‘Edit’ button. 
4. After completing all minimum Menu Measures, you will receive a green checkmark indicating the section is 

complete. 
5. The green checkmark does not mean you passed or failed the Menu Measures. 
6. Evaluation of MU measures are made after the application is submitted. 

 



Attestation – Menu Set (cont.) 

 
 
 
This screen displays 

more details on the 

Menu Set Measures. 

 

Select the measures 

you want to complete. 

You must choose at 

least 3 measures 

where you would not 

quality for an 

exclusion. If you have 

a measure with an 

exclusion, you need 

to complete all 6 

measures. 

 

Click Save 

&Continue to 

proceed, Previous to 

return, or Reset to 

clear all unsaved 

data.  



Attestation – Menu Set (cont.) 

 

 

 

 

This screen displays the 

summary of the Menu Set 

Measures that you chose to 

complete.  

 

 

 

To enter data for any of the 

measures, click the Edit 

button by that measure.  

 

 

Click Previous to return.  



Attestation – Menu Set (cont.) 
 
 
 
This is MU Menu Set 

Measure 1 – Advance 

Directive. Please complete all 

required fields (*).  

 

 

To view more details about 

this measure, please click this 

link.  

 

 

Click Save &Continue to 

proceed, Previous to return, 

or Reset to clear all unsaved 

data.  



Attestation – Menu Set (cont.) 
 
 
 
This screen summarizes the 

information entered for the first 

menu measure. Please verify 

that this information is 

accurate.  

 

 

To change the data, select the 

EDIT button.  

 

 

You would be taken to this 

screen if you chose the 

Previous button.  

 

 

Click Save & Continue to 

proceed or Previous to return.  



Attestation – Menu Set (cont.) 

 
 
 
This is MU Menu Set Measure 2 

– Electronic Notes. Please 

complete all required fields (*).  

 

 

To view more details about this 

measure, please click this link.  

 

 

Click Save &Continue to 

proceed, Previous to return, or 

Reset to clear all unsaved data.  



Attestation – Menu Set (cont.) 
 
 
 
This is MU Menu Set Measure 3 

– Imaging Results. Please 

complete all required fields (*).  

 

 

To view more details about this 

measure, please click this link.  

 

 

Click Save &Continue to 

proceed, Previous to return, or 

Reset to clear all unsaved data.  



Attestation – Menu Set (cont.) 

 
 
 
This is MU Menu Set 

Measure 4 – Family Health 

History. Please complete all 

required fields (*).  

 

 

To view more details about 

this measure, please click 

this link.  

 

 

Click Save &Continue to 

proceed, Previous to 

return, or Reset to clear all 

unsaved data.  



Attestation – Menu Set (cont.) 

 
 
 
This is MU Menu Set 

Measure 5 – ePrescribing. 

Please complete all required 

fields (*).  

 

 

To view more details about 

this measure, please click this 

link.  

 

 

Click Save &Continue to 

proceed, Previous to return, 

or Reset to clear all unsaved 

data.  



Attestation – Menu Set (cont.) 

 
 
 
 
This screen summarizes 

the information entered for 

the first five menu 

measures. It shows menu 

measure 5 was excluded. 

You will need to verify that 

this information is 

accurate.  

 

 

To change the data, select 

the EDIT button.  



Attestation – Menu Set (cont.) 
 
 
This is MU Menu Set 

Measure 6 – Lab Results 

to Ambulatory Providers. 

Please complete all 

required fields (*).  

 

 

To view more details 

about this measure, 

please click this link.  

 

 

Click Save &Continue to 

proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Menu Set (cont.) 

 
 
 
This screen summarizes 

the information entered 

for the Menu Set 

measures. You will need 

to verify that this 

information is accurate.  

 

 

To change the data, 

select the EDIT button.  

 

 

Click Previous to return.  



Attestation – Menu Set (cont.) 

This dashboard shows 

the Menu Set Measures 

are completed by 

showing the 

under the Completed 

column.  

 

 

To change one of the 

measures or to continue 

with the measures, click 

the Edit Button.  

 

 

To clear all the data that 

has been entered, select 

the Clear All Button.  

 

 

To start a Topic, click the 

Begin button.  

 

 

Click Save & Continue 

to proceed or Previous 

to return.  



Attestation – Clinical Quality Measures 

 
 
 
This screen summarizes 

the requirements for the 

Meaningful Use Clinical 

Quality Measures. 

Please read this as it 

provides details that will 

make it easier to 

complete the application.  

 

 

NOTE: Eligible Hospitals 

are required to complete 

a minimum of 16 of the 

Clinical Quality 

Measures.  

 

 

Click Begin to move on 

to the Clinical Quality 

Measures.  

MEANINGFUL USE CLINICAL QUALITY MEASURES (CQMs) 
As part of the meaningful use attestation, Eligible Hospitals (EHs) are required to complete a minimum of sixteen (16) 
CQMs from at least three (3) different domains. There are six (6) domains and twenty-nine (29) CQMs from which to 
choose. The domain of each CQM is shown in the title bar of each individual CQM.  The data for these measures must 
be obtained directly from the certified EHR system. Some Clinical Quality Measures may not apply to the EH thus you 
would not have any eligible patients or actions for the measure denominator. In these cases, the EH would be excluded 
from having to meet that measure. If there is no exclusion, you may enter a zero in the denominator and numerator 
 
Please note, CQMs are listed first by domain name and then by CMS number. Also, you will not be able to proceed with 
your attestation without selecting a minimum set. You must select sixteen (16) CQMs from three (3) different domains. 
 
HELPFUL HINTS 
1. The Core, Menu and Clinical Quality Measures can be completed in any order. 
2. You may review the completed measures by selecting the ‘Edit’ button. 
3. After completing the minimum number of CQMs, you will receive a green checkmark indicating the section is 

complete. 



Attestation – Clinical Quality Measures (cont.) 
This screen displays a listing of some of the Clinical Quality Measures 



Attestation – Clinical Quality Measures (cont.) 
This screen displays a listing of some of the Clinical Quality Measures.  Click Return to go back to the dashboard. 



Attestation – Clinical Quality Measures (cont.) 

 
 
 
 
This is MU Clinical 

Quality Measure 25 – 

Emergency Department 

Median Time. Please 

complete all required 

fields (*).  



Attestation – Clinical Quality Measures (cont.) 

 

 

 

 

 

This screen summarizes the 

information entered for the 

specific measures. You will 

need to verify that this 

information is accurate.  

 

 

 

To change the data, select 

the EDIT button.  



Attestation – Clinical Quality Measures (cont.) 

 

 

 

 

 

 

This is MU Clinical 

Quality Measure 9 – 

Stroke – Assessed for 

Rehabilitation. Please 

complete all required 

fields (*).  



Attestation – Clinical Quality Measures (cont.) 

 

 

 

 

 

This is MU Clinical 

Quality Measure 27 – 

Exclusive Breast Milk 

Feeding. Please 

complete all required 

fields (*).  

 

 

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 

 

 

 

 

This is MU Clinical 

Quality Measure 20 – 

AMI – 10 Statin 

Prescribed at 

Discharge. Please 

complete all required 

fields (*).  

 

 

 

Click Save &Continue 

to proceed, Previous 

to return, or Reset to 

clear all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 

 

 

 

 

This is MU Clinical Quality 

Measure 29 – EHDI 

Hearing Screening Before 

Hospital Discharge. 

Please complete all 

required fields (*).  

 

 

 

 

Click Save &Continue to 

proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 
 
 
 
 
This is MU Clinical Quality 

Measure 19 – AMI 

Primary PCI Received 

within 90 Minutes of 

Hospital Arrival. Please 

complete all required 

fields (*).  

 

 

 

Click Save &Continue to 

proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
 
This is MU Clinical Quality 

Measure 18 – AMI 

Fibrinolytic Therapy 

Received within 30 

minutes of Hospital 

Arrival. Please complete 

all required fields (*).  

 

 

 

Click Save &Continue to 

proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
 
This is MU Clinical 

Quality Measure 4 – 

Ischemic Stroke – 

Anticoagulation 

Therapy for Atrial 

Fibrilation/Flutter. 

Please complete all 

required fields (*).  

 

 

Click Save &Continue 

to proceed, Previous 

to return, or Reset to 

clear all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
This is MU Clinical Quality 

Measure  – Ischemic 

Stroke – Antithrombotic 

Therapy by End of 

Hospital Day two. Please 

complete all required 

fields (*).  

 

 

Click Save &Continue to 

proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 

 

 

 

This is MU Clinical Quality 

Measure 12 – VTE Patients 

with Anticoagulation Overlap 

Therapy. Please complete all 

required fields (*).  

 

 

 

Click Save &Continue to  

proceed, Previous to return, 

or Reset to clear all unsaved 

data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
This is MU Clinical 

Quality Measure 16 – 

AMI Aspirin Prescribed 

at Discharge for AMI. 

Please complete all 

required fields (*).  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
This is MU Clinical 

Quality Measure 3 – 

Ischemic stroke patients 

discharged on 

Antithrombotic Therapy. 

Please complete all 

required fields (*).  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
 
This is MU Clinical Quality 

Measure 7 – Ischemic 

Stroke patients discharged 

on Statin Medication. Please 

complete all required fields 

(*).  

 

 

Click Save &Continue to 

proceed, Previous to return, 

or Reset to clear all unsaved 

data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
 
This is MU Clinical Quality 

Measure 13 – VTE 

patients receiving 

Unfractionated Heparin. 

Please complete all 

required fields (*).  

 

 

Click Save &Continue to 

proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
This is MU Clinical 

Quality Measure 17 – 

Elective Delivery prior to 

39 completed weeks 

gestation. Please 

complete all required 

fields (*).  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
This is MU Clinical 

Quality Measure 23 – 

Prophylactic Antibiotic 

Selection for Surgical 

Patients. Please 

complete all required 

fields (*).  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
This is MU Clinical 

Quality Measure 21 – 

Initial Antibiotic 

Selection for 

Community-Acquired 

Pneumonia in 

Immunocompetent 

Patients. Please 

complete all required 

fields (*).  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
This is MU Clinical 

Quality Measure 26 – 

Home Management 

Plan of Care Document 

given to 

patient/caregiver. 

Please complete all 

required fields (*).  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
This is MU Clinical 

Quality Measure 1 – 

Emergency Department 

Throughput – Median 

Time from arrival to 

departure. Please 

complete all required 

fields (*).  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
This is MU Clinical 

Quality Measure 8 – 

Ischemic or 

Hemorrhagic Stroke – 

Stroke Education. 

Please complete all 

required fields (*).  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
This is MU Clinical 

Quality Measure 14 – 

VTE discharge 

instructions. Please 

complete all required 

fields (*).  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
This is MU Clinical 

Quality Measure 2 – 

Emergency Department 

Throughput – Median 

Admit time to ED 

departure time for 

admitted patients. 

Please complete all 

required fields (*).  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
This is MU Clinical 

Quality Measure 10 – 

Venous 

Thromboembolism 

(VTE) Prophylaxis. 

Please complete all 

required fields (*).  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
This is MU Clinical 

Quality Measure 15 – 

Incidence of Potentially 

Preventable VTE. 

Please complete all 

required fields (*).  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
This is MU Clinical 

Quality Measure 22 – 

Surgical Patients - 

Prophylactic Antiobotic 

Received within 1 hour 

prior to surgical incision. 

Please complete all 

required fields (*).  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
This is MU Clinical 

Quality Measure 24 – 

Urinary Catheter 

removed on 

Postoperative Day 1 or 

Postoperative Day 2 of 

Surgery being day Zero. 

Please complete all 

required fields (*).  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
This is MU Clinical 

Quality Measure 28 – 

Healthy Term 

Newborns. Please 

complete all required 

fields (*).  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
This is MU Clinical 

Quality Measure 11 – 

Intensive Care Unit BTE 

Prophylaxis. Please 

complete all required 

fields (*).  

 

 

Click Save &Continue 

to proceed, Previous to 

return, or Reset to clear 

all unsaved data.  



Attestation – Clinical Quality Measures (cont.) 

 
 
 
 
This screen summarizes 

the information entered for 

the Clinical Quality 

measures. You will need to 

verify that this information 

is accurate.  

 

 

To change the data, select 

the EDIT button.  



Attestation – Clinical Quality Measures (cont.) 

 
 
 
 
This screen summarizes 

the information entered for 

the Clinical Quality 

measures. You will need to 

verify that this information 

is accurate.  

 

 

To change the data, select 

the EDIT button.  



Attestation – Clinical Quality Measures (cont.) 

 
 
 
 
This screen summarizes 

the information entered for 

the Clinical Quality 

measures. You will need to 

verify that this information 

is accurate.  

 

 

To change the data, select 

the EDIT button.  



Attestation – Clinical Quality Measures (cont.) 

 
 
 
This screen summarizes the 

information entered for the 

Clinical Quality measures. 

You will need to verify that 

this information is accurate.  

 

 

To change the data, select 

the EDIT button.  

 

 

Click Return to go back to 

the dashboard.  



Attestation – Clinical Quality Measures (cont.) 

 
 
 
This screen summarizes the 

information entered for the 

Clinical Quality measures. 

You will need to verify that 

this information is accurate.  

 

 

To change the data, select 

the EDIT button.  

 

 

Click Return to go back to 

the dashboard.  



Attestation – Clinical Quality Measures (cont.) 

 

 

This dashboard shows the 

Clinical Quality Measures 

are completed by showing 

the  

 

under the Completed 

column.  

 

 

To change one of the 

measures or to continue 

with the measures, click 

the Edit Button.  

 

 

To clear all the data that 

has been entered, select 

the Clear All Button.  

 

 

To start a Topic, click the 

Begin button.  

 

 

Click Save & Continue to 

proceed or Previous to 

return.  



Attestation – Core Measures Review 

This is a summary of the Core, Menu and Clinical Quality Measurement data entered into the 

application. 



Attestation – Core Measures Review (cont.) 

This is a continuation of the Core, Menu and Clinical Quality Measurement data entered into the 

application. 



Attestation – Core Measures Review (cont.) 

This is a continuation of the Core, Menu and Clinical Quality Measurement data entered into the 

application. 



Attestation – Core Measures Review (cont.) 

This is a continuation of the Core, Menu and Clinical Quality Measurement data entered into the 

application. 



Attestation – Core Measures Review (cont.) 

This is a continuation of the Core, Menu and Clinical Quality Measurement data entered into the 

application. 



Attestation – Core Measures Review (cont.) 

This is a continuation of the Core, Menu and Clinical Quality Measurement data entered into the 

application. 



Attestation – Core Measures Review (cont.) 

This is a continuation of the Core, Menu and Clinical Quality Measurement data entered into the 

application. 



Attestation – Core Measures Review (cont.) 

This is a continuation of the Core, Menu and Clinical Quality Measurement data entered into the 

application. 



Attestation – Core Measures Review (cont.) 

This is a continuation of the Core, Menu and Clinical Quality Measurement data entered into the 

application. 



Attestation – Meaningful Use (cont.) 

 

 

This screen asks you to 

identify whether or not you 

are an Acute Care Hospital 

with an average length of 

stay of 25 days or fewer, or 

a Children’s Hospital.  

 

 

Additionally, you are asked 

which address you would 

like to have your incentive 

payment sent to, contingent 

on approval for payment.  

 

 

Click Save &Continue to 

proceed, Previous to return, 

or Reset to clear all unsaved 

data.  



Attestation – Meaningful Use (cont.) 

 

 

 

This screen confirms you 

successfully completed 

the Meaningful Use 

Phase of the 

Attestation tab.  

 

 

Note the check box in the 

Attestation tab.  

 

 

Click Continue to 

proceed to the Review 

section.  



Review 

 

 

 

 

The Review tab displays 

all the information 

associated with your 

application.  

 

 

NOTE: Until the 

application is submitted, 

the top of this page will 

always display 

‘Incomplete’ and that’s ok. 

 

Carefully review all of the 

information to ensure it is 

accurate.  

 

 

Once you have reviewed 

all information click the 

Submit tab to proceed.  

 

 

Click Print to generate a 

printer-friendly version of 

this information.  



Review (cont.) 

 

 

The Review tab displays 

all the information 

associated with your 

application.  

 

 

Carefully review all of the 

information to ensure it is 

accurate.  

 

 

Once you have reviewed 

all information click the 

Submit tab to proceed.  

 

 

Click Print to generate a 

printer-friendly version of 

this information.  



Review (cont.) 

 

 

 

The Review tab displays 

all the information 

associated with your 

application.  

 

 

Carefully review all of the 

information to ensure it is 

accurate.  

 

 

Once you have reviewed 

all information click the 

Submit tab to proceed.  

 

 

Click Print to generate a 

printer-friendly version of 

this information.  



Review (cont.) 

 

 

The Review tab displays 

all the information 

associated with your 

application.  

 

 

Carefully review all of the 

information to ensure it is 

accurate.  

 

 

Once you have reviewed 

all information click the 

Submit tab to proceed.  

 

 

Click Print to generate a 

printer-friendly version of 

this information.  

 

 

Note: If choosing the 

‘Continue’ button does 

not take you to the 

Submit tab then simply 

select the ‘Submit’ tab at 

the top of the page to go 

there. 



Submit 



Submit (cont.) 

 

This screen lists the current 

status of your application 

and any validation 

messages of concern 

identified by the system.  

 

You can review/change 

these identified validation 

messages for accuracy or 

leave them as is. You can 

submit this application 

without making any 

changes; however the 

validation messages 

identified may impact your 

eligibility and incentive 

payment amount.  

 

To review:  

 

Click Review to be taken to 

the specific section identified 

and make any appropriate 

changes to the entered 

information. To return to this 

section at any time click the 

Submit tab.  

Click Save & Continue to 

continue with the application 

submission.  



Submit (cont.) 

 

 

This screen presents 

optional questions 

that will assist us in 

improving the 

program.  

 

 

Answer the optional 

questions by 

selecting Yes or No.  

 

Click Save 

&Continue to 

proceed, Previous to 

return, or Reset to 

clear all unsaved 

data.  

 



Submit (cont.) 

 

 

Applicants should upload 

supporting documents to 

accompany their MAPIR 

Application in this screen.  

 

 

Files uploaded will be 

displayed in the chart at the 

bottom of the page.  

 

 

Click Save &Continue to 

proceed, Previous to 

return, or Reset to clear all 

unsaved data.  



Submit (cont.) 

 

 

Enter your Preparer Name 

and Preparer Relationship 

to ensure accuracy.  

 

 

Check the BOX (located on 

the left of the MAPIR screen) 

to acknowledge that you have 

reviewed all of your 

information.  

 

 

Click Sign Electronically.  

 

 

Click Previous to return. 

Reset to clear all data.  



Submit (cont.) 

 

This screen shows an 

Example of a Hospital 

Incentive Four Year 

Payment Chart. No 

information is required 

on this screen. For 

information on how 

incentive payments are 

calculated, please refer 

to Part I of this manual.  

 

 

Note: This is the final 

step of the Submit 

process. You will not be 

able to make any 

changes to your 

application after 

submission.  

 

 

To submit your 

application, click 

Submit Application at 

the bottom of this 

screen.  

 

 

Please note that the 

high incentive payment 

used in this example is 

not a typical amount 

that EHs should expect.  



Submit (cont.) 

 

 

 

When your application has 

been successfully 

submitted, you will see the 

Application Submitted 

box.  

 

 

 

Click OK.  



Submit (cont.) 

-----Original Message-----  

From: mapirdonotreply@dpw.state.pa.us [mailto:mapirdonotreply@dpw.state.pa.us] 

Sent: Friday, December 23, 2011 2:30 PM  

To: MaryM@Mapir.com  

Subject: MAPIR EH2 - 1003012154 Application Submitted - Pennsylvania MA EHR 

Incentive Program  

 

Dear Medical Assistance EHR Incentive Program Applicant:  

 

Thank you for applying for a Medical Assistance (MA) Electronic Health Records 

(EHR) Incentive Program payment. This letter is to confirm that we have received 

your completed application through the Medical Assistance Provider Incentive 

Repository (MAPIR).  

 

During the review of your application, if additional information is needed to determine 

your eligibility, we will contact you. We anticipate that our review process will take 

approximately 15-30 days.  

 

If you have any questions, please contact the Medical Assistance Health Information 

Technology Initiative Support Center at RA-mahealthit@pa.gov.  

 

To better aid us in improving the development of the Medical Assistance Electronic 

Health Record (EHR) Incentive Program, please take a brief moment to complete the 

following survey: https://www.surveymonkey.com/s/mapirfollowupsurvey  

 

Thank you again for applying to participate in the Medical Assistance EHR Incentive 

Program.  

 

Sincerely, Matt McGeorge  

HIT Coordinator Department of Public Welfare,  

Office of Medical Assistance Programs  

www.PAMAHealthIT.org  

 
Please note: All correspondence regarding the Medical Assistance EHR Incentive Program is 
sent via email.  
 

 

 

When your application has been 

successfully submitted, you will 

receive an automated email 

confirming the submission of your 

application.  

 

 

This email will be sent to the email 

address you entered into the MAPIR 

application.  



Review Application 

 

 

 

After your application has 

been submitted, you will be 

able to return to this screen 

in order to view the 

application status.  

 

 

 

NOTE: Please do not go to 

the CMS R&A website to 

view the status of your 

application as this will delay 

the processing of your 

application.  


