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The Eligibility Questions (Part 2 of 2) screen asks for information about your CMS EHR 

Certification ID. 

Enter the 15-character CMS EHR Certification ID. 

Click Save & Continue to review your selection, or click Previous to go back. Click Reset to 

restore this panel to the starting point. 

The system performs an online validation of the CMS EHR Certification ID you entered. If the 

EHR Certificate ID you enter is not valid, you will see an error message and will not be able to 

continue with your application until you enter a valid ID. 

A CMS EHR Certification ID can be obtained from the Office of the National Coordinator 

(ONC) Certified Health IT Product List (CHPL) website (http://onc-chpl.force.com/ehrcert) 
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This screen confirms successful entry of your CMS EHR Certification ID. 

Click Save & Continue to continue, or click Previous to go back. 

 

This screen confirms the successful completion of the Eligibility section. 

Note the check box in the Eligibility tab. 

Click Continue to proceed to the Patient Volumes section. 
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7 Step 4 - Patient Volumes 

The Patient Volumes section gathers information about your facility locations, the 90-day period 

you intend to use for reporting the Medicaid patient volume requirement, and the actual patient 

volumes. Additionally, you will be asked about how you utilize your certified EHR technology. 

There are three parts to the Patient Volumes section: 

1. Part 1 of 3 establishes the 90-day period in the previous hospital fiscal year for reporting 

patient volumes. 

2. Part 2 of 3 contains screens to enter locations for reporting Medicaid Patient Volumes and at 

least one location for Utilizing Certified EHR Technology, adding locations, and entering 

patient volumes for the chosen reporting period. 

3. Part 3 of 3 contains screens to enter your hospital Patient Volume Cost Data information. 

This information is used to calculate your hospital incentive payment amount. 

Children’s hospitals (separately certified children’s hospitals with CCNs in the 3300 – 3399 

range) are not required to meet the 10% Medicaid patient volume requirement. Based on a 

hospital’s CCN, MAPIR bypasses these patient volume screens. 

The initial Patient Volumes screen contains information about this section. 

If you represent a Children’s hospital, click Begin to go to the Patient Volume Cost Data (Part 3 

of 3), page 28 in this guide, to bypass entering patient volumes and adding locations. 

If you represent an Acute Care or Critical Access Hospital, click Begin to proceed to the Patient 

Volume 90-Day Period (Part 1 of 3) screen. 
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Part 1 of 3 - Patient Volume 90-Day Period 

The Patient Volume 90-Day Period section collects information about the Medicaid Patient 

Volume reporting period. Enter the start date for the 90-day reporting period in which you will 

demonstrate the required Medicaid patient volume participation level.  

The 90-day reporting period must be within the previous fiscal year. 

Enter a Start Date or select one from the calendar icon located to the right of the Start Date field. 

Click Save & Continue to review your selection, or click Previous to go back. Click Reset to 

restore this panel to the starting point or last saved values. 
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Review the Start Date and End Date information. The 90-day End Date has been calculated for 

you. 

Click Save & Continue to review your selection, or click Previous to go back. 
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Part 2 of 3 - Patient Volume Enter Volumes 

In order to meet the requirements of the Medicaid EHR Incentive Program, you must provide 

information about your facility. The information is used to determine your eligibility for the 

incentive program.  

Facility locations – MAPIR presents a list of locations that the state Medicaid program office has 

on record. If you have additional locations you have the opportunity to add them. Once all 

locations are added, enter the required Patient Volume information. 

Review the listed locations. Add new locations by clicking Add Location.  

 

  



Medical Assistance Provider Incentive Repository (MAPIR) 

User Guide for Eligible Hospitals – Version 1.0 – August 10, 2011 

 

22 of 70 

Copyright © 2011. All rights reserved. 

If you clicked Add Location on the previous screen, the following screen displays. 

Enter the requested information for your new location. 

Click Save & Continue to review your selection, or click Previous to go back. Click Reset to 

restore this panel to the starting point. 
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This screen shows one location on file and one added location. 

Click Edit to make changes to the added location or Delete to remove it from the list.  

Note: The Edit and Delete options are not available for locations already on file.  

Click Save & Continue to review your selection, or click Previous to go back. Click Reset to 

restore this panel to the starting point. 
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Click Begin to proceed to the screens on which you will enter patient volumes. 
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Enter Patient Volumes for each of the locations listed on the screen. 

For specific information regarding definitions and where to find the information to enter, please 

visit http://ahca.myflorida.com/medicaid/ehr/incentive_payments_hospitals.shtml and view the 

various documents. 

Click Save & Continue to review your selection, or click Previous to go back. Click Reset to 

restore this panel to the starting point. 
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This screen displays the patient volumes you entered, all values summarized, and the Medicaid 

Patient Volume Percentage. 

The Medicaid Patient Volume Percentage Formula is: 

(In state Medicaid Discharges + Other Medicaid Discharges) 

Divided by 

Total Discharges All Lines of Business 

Note the Total % patient volume field. This percentage must be greater than or equal to 10% to 

meet the Medicaid patient volume requirement. 

Click Save & Continue to proceed, or click Previous to go back. 
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Part 3 of 3 - Patient Volume Cost Data  

The following screens request Patient Volume Cost Data. This information is used to calculate 

your hospital incentive payment amount. The total hospital incentive payment is calculated in 

your first payment year and distributed over three (3) years. To receive subsequent year 

payments, you must attest to the eligibility requirements, patient volume requirements (except 

children’s hospitals), and meaningful use each year. 

Enter the Start Date of the hospital fiscal year that ends during the federal fiscal year prior to the 

fiscal year that serves as the first payment year, or select one from the calendar icon located to 

the right of the Start Date field. 

As an example, if a hospital is applying in September, 2011 and their hospital fiscal year runs 

from July 1 - June 30, they would use data from their fiscal year 7/1/09 - 6/30/10. The Federal 

Fiscal Year runs from October 1 - September 30. 

Click Save & Continue to review your selection, or click Previous to go back. Click Reset to 

restore this panel to the starting point. 
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This screen displays your Fiscal Year Start Date and the Fiscal Year End Date. 

If the Fiscal Year Start and End Dates are correct, click Save & Continue to review your 

selection, or click Previous to go back.  
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Enter the Total Inpatient Medicaid Bed Days (sum of Medicaid and HMO days), Total Inpatient 

Bed Days (total acute care bed days for all lines of business), Total Charges - All Discharges 

(total charges for all lines of business), and Total Charges - Charity Care (Total Charity Care). 

For detailed definitions and further guidance on using the correct data for the hospitals payment 

calculation, please visit: 

www.ahca.myflorida.com/medicaid/ehr/incentive_payments_hospitals.shtml. 

Click Save & Continue to review your selection, or click Previous to go back. Click Reset to 

restore this panel to the starting point. 
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Check the numbers you entered. 

Click Save & Continue to continue, or click Previous to go back. 
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This screen confirms successful completion of the Patient Volumes section. 

Note the check box in the Patient Volumes tab. 

Click Continue to proceed to the Attestation section. 
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8 Step 5 – Attestation 

This section asks you to provide information about your EHR System Adoption Phase. Adoption 

phases include Adoption, Implementation, and Upgrade. Based on the adoption phase you select, 

you may be asked to complete additional information about activities related to that phase. For 

the first year of participation in the Medicaid EHR Incentive program, Eligible Hospitals are 

only required to attest to Adoption, Implementation, or Upgrade. 

You must upload documentation supporting the adoption, implementation or upgrading of your 

certified EHR system. Instructions for uploading documents are on the Submit tab. If you do not 

upload documentation, you will be contacted and asked to provide the documentation. This will 

delay the processing of your incentive payment. 

This initial Attestation screen provides information about this section. 

Click Begin to continue to the Attestation section. 
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Attestation Phase (Part 1 of 3) 

The Attestation Phase (Part 1 of 3) screen asks for the EHR System Adoption Phase. 

After making your selection, the next screen displayed depends on the phase you selected. 

Click Save & Continue to review your selection, or click Previous to go back. Click Reset to 

restore this panel to the starting point.  

 

For Adoption continue to the next page of this guide. 

For Implementation turn to page 36 of this guide. 

For Upgrade turn to page 40 of this guide. 
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Adoption Phase 

For Adoption select the Adoption button. Click Save & Continue to review your selection, or 

click Previous to go back. Click Reset to restore this panel to the starting point. 

Proceed to page 44 of this guide. 
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Implementation Phase (Part 2 of 3) 

For Implementation select the Implementation button. 

Click Save & Continue to review your selection, or click Previous to go back. Click Reset to 

restore this panel to the starting point. 
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Select your Implementation Activity by selecting the Planned or Complete button. 

Click Other to add any additional Implementation Activities you would like to supply. 

Click Save & Continue to review your selection, or click Previous to go back. Click Reset to 

restore this panel to the starting point. After saving, click Clear All to remove standard activity 

selections. 

 

  



Medical Assistance Provider Incentive Repository (MAPIR) 

User Guide for Eligible Hospitals – Version 1.0 – August 10, 2011 

 

38 of 70 

Copyright © 2011. All rights reserved. 

This screen shows an example of entering activities other than what was in the Implementation 

Activity listing. 

Click Save & Continue to review your selection, or click Previous to go back. Click Reset to 

restore the panel to the starting point. After saving, click Clear All to remove standard activity 

selections. 
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Review the Implementation Activity you selected. 

Click Save & Continue to continue, or click Previous to go back. 

Proceed to page 44 of this guide to continue. 
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Upgrade Phase (Part 2 of 3) 

For Upgrade select the Upgrade button. 

Click Save & Continue to review your selection, or click Previous to go back. Click Reset to 

restore this panel to the starting point.  
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Select your Upgrade Activities by selecting the Planned or Complete button for each activity.  

Click Other to add any additional Upgrade Activities you would like to supply.  

Click Save & Continue to review your selection, or click Previous to go back. Click Reset to 

restore the panel to the starting point. After saving, click Clear All to remove standard activity 

selections. 
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This screen shows an example of entering activities other than what was in the Upgrade Activity 

listing. 

Click Save & Continue to review your selection, or click Previous to go back. Click Reset to 

restore the panel to the starting point. After saving, click Clear All to remove standard activity 

selections.  
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Review the Upgrade Activities you selected. 

Click Save & Continue to proceed, or Previous to return. 

Proceed to the next page of this guide to continue. 
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Attestation Phase (Part 3 of 3) 

Part 3 of 3 of the Attestation Phase contains questions regarding the average length of stay for 

your facility and confirmation of the address to which the incentive payment will be sent. 

Click Yes to confirm you are either an acute care hospital with an average length of stay of 25 

days or fewer, or a children’s hospital. 

Click the Payment Address from the list below to be used for your incentive payment. 

Click Save & Continue to review your selection, or click Previous to go back. Click Reset to 

restore this panel to the starting point. 
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This screen confirms you successfully completed the Attestation section. 

Note the check box in the Attestation tab. 

Click Continue to proceed to the Review tab. 
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9 Step 6 – Review Application 

The Review section allows you to review all information you entered into your application. If 

you find errors, click the associated tab and proceed to correct the information. When you have 

corrected the information, click the Review tab to return to this section. From this screen you can 

print a printer-friendly copy of your application for review. Please review all information 

carefully before proceeding to the Submit section. Once your application is submitted you will 

not have the opportunity to change it. 

Click Print to generate a printer-friendly version of this information. 

When you have finished reviewing all information click the Submit tab to proceed. 

  



Medical Assistance Provider Incentive Repository (MAPIR) 

User Guide for Eligible Hospitals – Version 1.0 – August 10, 2011 

 

47 of 70 

Copyright © 2011. All rights reserved. 

This is screen 2 of 4 of the Review tab display. 
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This is screen 3 of 4 of the Review tab display. 
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This is screen 4 of 4 of the Review tab display. 
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10 Step 7 – Submit Your Application 

The final submission of your application involves the following steps: 

1. Review and Check Errors – MAPIR checks your application for errors. If errors are present, 

you have the opportunity to go back to the section where the error occurred and correct it. If 

you do not want to correct the errors, you can still submit your application; however, the 

errors may affect your eligibility and payment amount. 

2. File Upload – You must upload documentation (as PDFs with maximum file size of 2 MB) 

supporting the adoption, implementation or upgrading of your certified EHR system. 

Optional information to upload includes additional information on patient volumes or 

locations.  You may upload multiple files. 

The initial Submit screen contains information about this section. 

Click Begin to continue to the submission process. 
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This screen lists the current status of your application and any error messages identified by the 

system. 

You can correct these errors or leave them as is. You can submit this application with errors; 

however, errors may impact your eligibility and incentive payment amount. 

To correct errors, click Review to be taken to the section in error and correct the information. To 

return to this section at any time, click the Submit tab. 

Click Save & Continue to continue with the application submission. 
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To upload files, click Browse to navigate to the file you wish to upload. 

Note: Only files that are in portable data format (PDF) and a maximum of 2 megabytes (MB) in 

size are acceptable documentation to upload. 
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The Choose file dialog box displays. 

Navigate to the file you want to upload and select Open. 
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Check the file name in the file name box. 

Click Upload File to begin the file upload process.  
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Note the “File has been successfully uploaded.” message.  

Review the uploaded file list in the Uploaded Files box.  

If you have more than one file to upload, repeat the steps to select and upload a file as many 

times a necessary.  

All of the files you upload are listed in the Uploaded Files section of the screen. 

To delete an uploaded file, click the Delete button in the Available Actions column. 

Click Save & Continue to review your selection, or click Previous to go back. Click Reset to 

restore the panel to the starting point.  
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This screen depicts the Preparer signature screen. 

Click the check box to indicate you have reviewed all information. 

Enter your Preparer Name and Preparer Relationship. 

Click Sign Electronically to proceed. 

Click Previous to go back. Click Reset to restore this panel to the starting point. 
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Your actual incentive payment will be calculated and verified by the state Medicaid program 

office. This screen shows an example Payment Disbursement over three (3) years. 

No information is required on this screen. 

Note: This is the final step of the Submit process. You will not be able to make any changes to 

your application after submission. If you do not want to submit your application at this time you 

can click Exit, and return at any time to complete the submission process.    

To submit your application, click Submit Application at the bottom of this screen.  

 

  



Medical Assistance Provider Incentive Repository (MAPIR) 

User Guide for Eligible Hospitals – Version 1.0 – August 10, 2011 

 

58 of 70 

Copyright © 2011. All rights reserved. 

The check indicates successful submission of your application. 

Click OK. 

 

The EHR Incentive Processing Team will process your application as quickly as possible. You 

will be contacted if additional information is required to make a decision regarding your 

application. If additional information is requested, you must provide it as quickly as possible or 

processing time may extend beyond 10-14 days. 
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When your application has been successfully submitted, you will see the application status of 

Submitted. 

Click Exit to exit MAPIR. 
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This screen shows that your MAPIR session has ended. You should now close your browser 

window. 
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11 Post Submission Activities  

This section contains information about post application submission activities. At any time you 

can check the status of your application by logging into the state Medicaid portal. When you 

have successfully completed the application submission process you will receive an email 

confirming your submission has been received. You may also receive email updates as your 

application is processed. The screen below shows an application in a status of Completed. You 

can click the Review Application tab to review your application; however, you cannot make 

changes. 
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Once your application has been processed by the state Medicaid program office, you can click 

the Submission Outcome tab to view the results of submitting your application. 
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The following table lists some of the statuses your application may go through. 

Status Definition 

Submitted The provider has completed attestation and clicked Submit. The 

application is locked to prevent editing and no further changes can be 

made. 

Review Complete The EHR Incentive Processing Team has reviewed the application and 

determined that the provider is eligible for the incentive payment 

pending a final CMS check. 

Payment Approved A determination has been made that the application has been approved 

for payment. 

Payment Requested A payment request transaction has been sent to the MMIS to generate a 

financial remittance to the provider. 

Appeal Initiated – 

Review 

An appeal has been lodged with the proper state authority by the 

provider and AHCA has been notified of the action. 

Appeal Approved – 

Adjustment 

The adjustment appeal has been approved and AHCA has been notified 

of the action and provided with the amount to process the adjustment. 

Appeal Denied The appeal has been denied and AHCA has been notified of the action. 

Denied A determination has been made that the provider does not qualify for an 

incentive payment based on one or more of the eligibility rules.  

Incomplete The provider has not submitted the application. The application is not 

locked at this point. The provider can edit answers previously entered. 

Not Started The provider is eligible to submit an application but has not clicked on 

the Begin button to start the application process. 

Completed The application has run a full standard process and completed 

successfully with a payment to the provider.  
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12 Additional User Information  

This section contains an explanation of additional user information, system messages, and 

validation messages you may receive. 

Start Over and Delete All Progress - If you would like to start your application over from the 

beginning you can click the Get Started tab. Click the here link on the screen to start over from 

the beginning.  
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This screen asks you to confirm your selection to start the application over and delete all 

information saved to date. This process can only be done prior to submitting your application. 

Once your application is submitted, you cannot start over.  

Click Confirm to Start Over and Delete All Progress. 

 

If you clicked Confirm you will receive the following confirmation message: “To continue click 

OK.  
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Contact Us – Click on the Contact Us link in the upper right corner of most screens within 

MAPIR to display the following state Medicaid program contact information. 

 

 

MAPIR Error Message –This screen displays when a MAPIR error has occurred. Follow all 

instructions on the screen. Click Exit to exit MAPIR. 
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Validation Messages –The following is an example of the validation message: “You have 

entered an invalid CMS EHR Certification ID.” Check and reenter your CMS EHR Certification 

ID. The Validation Messages Table lists validation messages you may receive while using 

MAPIR. 
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Validation Messages Table 

Validation Message 

Please enter all required information. 

You must provide all required information in order to proceed. 

Please correct the information at the Medicare & Medicaid EHR Incentive Program 

Registration and Attestation System (R&A). 

The date that you have specified is invalid, or occurs prior to the program eligibility. 

The date that you have specified is invalid. 

The phone number that you entered is invalid. 

The phone number must be numeric. 

The email that you entered is invalid. 

You must participate in the Medicaid incentive program in order to qualify. 

You must select at least one location in order to proceed. 

The ZIP Code that you entered is invalid. 

You must select at least one activity in order to proceed. 

You must define all added 'Other' activities. 

Amount must be numeric. 

You must verify that you have reviewed all information entered into MAPIR. 

Please confirm. You must not have any current sanctions or pending sanctions with Medicare or 

Medicaid in order to qualify. 

You did not meet the criteria to receive the incentive payment. 

All data must be numeric. 

You must enter all requested information in order to submit the application. 

The email address you have entered does not match. 

You have entered an invalid CMS EHR Certification ID. 

You must be licensed in the state(s) in which you practice. 

You must select Yes or No to utilizing certified EHR technology in this location. 

You have entered a duplicate Group Practice Provider ID. 

You must select a Payment Address in order to proceed. 

You must enter the email address a second time. 

You must be in compliance with HIPAA regulations. 
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Validation Message 

You must be an Acute Care Hospital or a Children's Hospital to be eligible to receive the EHR 

Medicare Program Payment. 

All amounts must be between 0 and 999,999,999,999,999. 

You must answer Yes to utilizing certified EHR technology in at least one location in order to 

proceed. 

The amounts entered are invalid. 
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13 Acronyms and Terms 

AHCA – Agency for Health Care Administration 

CCN – CMS Certification Number 

CHIP – Children’s Health Insurance Program 

CHPL – ONC Certified Health IT Product List 

CMS – Center for Medicare and Medicaid Services 

EH – Eligible Hospital 

EHR – Electronic Health Record 

EP – Eligible Professional 

MAPIR – Medical Assistance Provider Incentive Repository 

NPI – National Provider Identifier 

ONC – Office of the National Coordinator for Health Information Technology 

R&A – CMS Medicare and Medicaid EHR Incentive Program Registration and Attestation 

System 

TIN – Taxpayer Identification Number 


