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Attestation Phase (Part 3 of 3)

Part 3 of 3 of the Attestation Phase contains a question regarding assignment of your incentive
payment and confirmation of the address to which the incentive payment will be sent.

Click Yesto confirm you are receiving this payment as the payee indicated or you are assigning
this payment voluntarily to the payee and that you have a contractual relationship that allows the
assigned employer or entity to bill for your services.

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

Click Save & Continue to continue the application, or click Previous to go back. Click Reset to
restore this panel to the starting point or last saved data.

>
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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 alows you to review al information you entered into your application. If
you find errors you can click the associated tab and correct the information. Once you have
corrected the information, click the Review tab to return to this section. From this screen you can
access a printer-friendly copy of your application for review.

Please review al information carefully before proceeding to the Submit section. After you have
submitted your application you will not have the opportunity to changeit.

Click Print to generate a printer-friendly version of thisinformation.
When you have reviewed all information click the Submit tab to proceed.
Thisis screen 1 of 4 of the Review tab display.
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Thisis screen 2 of 4 of the Review tab display.
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Thisis screen 3 of 4 of the Review tab display.
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Thisis 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 - The system checks your application for errors. If errors are
present, you have the opportunity to go back to the tab 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 —Y ou must upload documentation (as PDF 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. Y ou may upload multiple files.

3. Preparer Information - Providers attesting to the EHR Incentive program have two options
for completing the electronic signature portion of the application. The provider can perform
the submission process, or the provider can designate a preparer to complete the application.
If apreparer is completing the application, they navigate through screensto collect the
additional required information from the preparer. The provider associated with this
application is till responsible for the accuracy of the information provided and attested to.

The initial Submit screen contains information about this section.
Click Begin to continue to the submission process.

Print Contact Us Exit

m Wednesday 08/03/2011 10:52:53 AM EDT

Electronic Health Records
Florida Medicaid Incentive Program

Name Medical Provider Mame Applicant NPT 9999999533
Personal 9999999939
TIN/SSN Payee TIN 999959509

Get Started RE&A/Contact Info Eligibility Patient Volumes Attestation m Submit [

I " .’7 i ! r . ‘I
. { | P rhay fey ' g}
- - F Ll VR AAR BN B e | |
Electronic Health Records! il I |
Florida Medicaid Incentive Program ‘

Review Errors
Providers are prompted to review any detected ermrors in the "Submit" section of MAFIR.

You will have the capability to submit the application with errors. Howewver, this may impact the approval determination.
Note: You will be required to provide your electronic signature on the application Submission Sign Electronically page in the MAPIR

application. The electronic signature will indicate the EP's confirmation that the information submitted is correct. The EP is responsible for
any incorrect information and overpayments.
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This screen lists the current status of your application and any error messages identified by the system.
Y ou can correct these errors or leave them asis. Y ou can submit this application with errors;
however, errors may impact your eligibility and incentive payment amount.

To correct errors:

1. Click Review to go to the section in error and correct the information. To return to this
section at any time, click the Submit tab.
2. 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 filesthat are in portable data format (PDF) and a maximum of two (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.

O
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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 filelist in the
Uploaded Files box.

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

The Uploaded Files section of the screen lists all of the files you uploaded.
To view the uploaded file click, View in the Available Actions column.
To delete an uploaded file, click Delete 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 or last saved data.

———»

=P . File has been successfully uploaded.

Previous Rese [ Save & Continue
[
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Select the check box to acknowledge that you have reviewed al of your information.
Select the Provider or Preparer button, as appropriate.

Click Save & Continue to review your selection, or click Previous to go back. Click Reset to
restore the panel to the starting point or last saved data.
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This screen depicts Provider selection.

Click Save & Continue to review your selection, or click Previousto go back. Click Reset to
restore the panel to the starting point or last saved data.

O]
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This screen depicts the Provider signature screen.
Enter your Provider Initials, NPI, and Personal TIN.
Click Sign Electronically to proceed.

Click Previous to go back. Click Reset to restore this panel to the starting point or last saved
data.

Print Contact Us Exit

Wednesday 08/03/2011 11:05:47 AM EDT

Electronic Health Records
Florida Medicaid Incentive Program

Name Medical Provider Name Applicant NPI 0909590950
Personal 950999999
TIN/SSN Payee TIN 935995003

Get Started R&A/Contact Info Eligibility Patient Volumes Attestation m Submit

pplication Submission (Part 2 of 2

As the actual previder who has completed this application, please attest to the accuracy of all information entered and to the
following:

This is to certify that the foregoing information is true, accurate, and complete.
The individual signing this attestation is the party that is authorized to make this attestation.

By signing this attestation, you hereby certify that the information you provided is true, accurate, and complete. You attest to your
understanding that if your application has been denied, you may contact Agency staff at MedicaidHIT@ahca.myflorida.com to
initiate a process of administrative re-determination. If you wish to appeal the redetermination, a formal denial letter will be issued
and you will be referred to the Agency's General Counsel's Office. You also understand that Medicaid EHR incentive payments
submitted under this provider number will be from Federal funds and any falsification or concealment of a material fact may be
prosecuted under Federal and State laws. You further understand and agree that the Agency may ask for additional information that
may be necessary to determine or validate EHR Program eligibility and payment amounts.

(*) Red asterisk indicates a required field.

Electronic Signature of Provider Receiving Incentive Payment:

* Provider Initials: * NPI: * Personal TIN:

When ready click the Sign Electronically button to review your selection, or click Previous to go back.
Click Reset to restore this panel to the starting point.

Previous Reset [ Sign Electronically ]
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This screen depicts the signature screen for a preparer on behalf of the provider.

Asthe preparer of this application on behalf of the provider, attest to the accuracy of all
information entered.

Click Save & Continue to review your selection, or click Previousto go back. Click Reset to
restore this panel to the starting point or last saved data.
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Asthe preparer of this application on behalf of the provider, attest to the accuracy of all
information entered.

Enter your Preparer Name and Preparer Relationship to the provider.

Click Sign Electronically to review your selection, or click Previous to return. Click Reset to
restore this panel to the starting point or last saved data.

.
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Thisis an example of an incentive payment chart for a Professional.
No information is required on this screen.
The incentive payment chart example for Pediatricians is shown on the next page.

Note: Thisisthe 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 thistime you
can click Exit, and return at any time to complete the submission process.

Click Submit Application to continue.

O
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The check indicates your application has been submitted successfully.
Click OK.

O

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 submitted successfully, the application status is Submitted.
Click Exit to exit MAPIR.
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This screen shows that your MAPIR session has ended. Y ou 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 on to the state Medicaid portal. Once you
have successfully completed the application submission process, you will receive an emall
confirming your submission has been received. Y ou may also receive email updates as your
application is processed. The screen below shows an application in a status of Submitted. Y ou
can click the Review Application tab to review your application; however, you cannot make

changes.
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Y ou 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 islocked 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 afinal CMS check.

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

Approved for payment.

Appedl Initiated— | An appeal has been lodged with the proper state authority by the

Review provider and AHCA has been notified of the action.

Appeal Approved The adjustment appeal has been approved and AHCA has been

— Adjustment 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.

Compl eted The application has run afull standard process and completed
successfully with a payment to the provider.

Incomplete The provider has started but has not 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.

Canceled MAPIR has received an INACTIVE notification from the R&A. No

further activity is allowed.

81 of 88
Copyright © 2011. All rights reserved.




Medical Assistance Provider Incentive Repository (MAPIR)
User Guide for Eligible Professionals— Version 1.0 — August 10, 2011

12 Additional User Information

This section contains an explanation of informational messages, system error 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, click the Get Started tab. Click the here link on the screen to start over from the
beginning. This process can only be done prior to submitting your application. Once your
application is submitted, you cannot start over.

NOTE: You will be able to review and edit all entered information
before submitting your MAPIR application.
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This screen confirms 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.

O

If you clicked Confirm, the following confirmation message displays. To continue, click OK.
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Contact Us— Click 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 — Y ou have
entered an invalid CM S Certification ID. Check and reenter your CMS EHR Certification ID.
The Validation Messages Table lists validation messages you may see while using MAPIR.
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Validation Messages Table

Validation M essage

Please enter al required information.

Y ou must provide al 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 isinvalid, or occurs prior to the program eligibility.

The date that you have specified isinvalid.

The phone number that you entered isinvalid.

The phone number must be numeric.

The email that you entered isinvalid.

AsaHospital based physician, you are not eligible to participate.

Y ou must participate in the Medicaid incentive program in order to qualify.

Y ou must select at least one type of provider.

Y ou must select at least one location in order to proceed.

The ZIP Code that you entered isinvalid.

Y ou must select at least one activity in order to proceed.

Y ou must define all added 'Other' activities.

Amount must be numeric.

Y ou must indicate whether you are completing this application as the actual provider or a
preparer.

Y ou must verify that you have reviewed al information entered into MAPIR.

Please confirm. Y ou must not have any current sanctions or pending sanctions with Medicare
or Medicaid in order to qualify.

Y ou did not meet the criteria to receive the incentive payment.

All data must be numeric.

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

The email address you have entered does not match.

Y ou have entered an invalid CM S EHR Certification ID.

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

Y ou must select Yesor No to utilizing certified EHR technology in this location.

Y ou have entered a duplicate Group Practice Provider ID.

Y ou must select a Payment Addressin order to proceed.
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Validation Message

Y ou must enter the email address a second time.

Y ou must be in compliance with HIPAA regulations.

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

Y ou must answer Yesto 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

CHIP —Children’ s Health Insurance Program

CHPL —ONC Certified Hedlthcare IT Product List

CMS —Center for Medicare and Medicaid Services

EH —Eligible Hospital

EHR —Electronic Health Record

EP —Eligible Professional

FQHC/RHC —Federally Qualified Health Center/Rural Health Clinic
MAPIR -Medical Assistance Provider Incentive Repository

NPI —National Provider Identifier

ONC —Office of the National Coordinator for Health Information Technology

R&A —CM S Medicare and Medicaid EHR Incentive Program Registration and Attestation
System

TIN —Taxpayer |dentification Number
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