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Reminder: 
Throughout the online policy manual, all references to policy, guidance and legislation are hyperlinked for ease of navigation. 

MAP service providers should ensure that access is always available to the online version of this policy manual as it is a required reference material.  There is no requirement to maintain a paper copy of the policy manual at MAP registered sites although if you prefer to do so, please ensure it is the most updated version.

Updates/Changes within Sections of the Manual:

Definition of Terms:
Added as a term:
Direct Authorization Model: MAP utilizes the direct authorization model for medication administration purposes. In the direct authorization model, unlicensed MAP Certified staff are trained and certified to administer medications pursuant to a valid practitioner prescription.  MAP Certified staff are responsible for following the instructions of the Health Care Provider(s) in accordance with the prescription and their training.

Section 03:
Policy 03-2 Language added to include the MAP site closure process is now completed online (no longer a paper process). 
 
Policy 03-3 Language removed referencing use of the paper Attestation of Medication Administration Program Controlled Substances Registration document as the MAP site closure process is now completed online.

Policy 03-4 This page contained the link to the Attestation of Medication Administration Program Controlled Substances Registration document. The policy was removed as the document is no longer applicable.

Section 04:
Policy 04-1 Language added to include a MAP Traner may maintain approval status by conducting either one (1) full MAP Certification Training per year or by conducting two (2) MAP Recertification Trainings per year. 

Section 05:
Policy 05-1 Language added that if a licensed health care professional seeks MAP Certification that their license must be in good standing with the applicable Massachusetts Board of Registration.

Section 06:
Policies 06-1 and 06-3 were combined into a single policy and the policy was renamed. Policy 06-2 (i.e., Board of Registration Advisory Ruling 9401) was removed from the Policy Manual and a link to AR9401 was added to policy 06-1.

Section 10:
Policy 10-6 Language added to include a new OTC medication order exception stating that an HCP order is not required if a MAP Certified staff receives instruction to administer an OTC medication from an ambulance service responding to a medical emergency at the MAP Registered site.

Section 11:
Policy 11-3 Some of the examples used (“e.g.,”) were updated.

NEW POLICY 11-5 Electronic Medication Administration Records (eMARS) provides guidance to Service Providers utilizing an eMAR.

Section 14:
Policy 14-2 Language added to include Recertification Training documentation is maintained at the site.

Section 16:
Policy 16-2 Language added to include when an eMAR with a mobile device is used for medication administration documentation purposes during an OSA.

Section 23
Impruvon Health contact information added to the Resources



11-17-25
Updates and Changes

Updates/Changes within Sections of Manual:

Definition of Terms:
Acceptable Codes: 
Acceptable code P (Packaged) language expanded so that the code can be used when a licensed staff is teaching an individual to self-administer an injectable medication.

Acceptable code MNA (Medication Not Administered) to replace a circled set of initials for a medication not administered.

Section 04:
Policy 04-1 reformatted and language edited removing the requirement that the TTT program must be completed in 3 months allowing the state agencies the ability to determine when the program must be completed.

Section 05:
Language added requiring a “refresher” training prior to recertification testing.***The requirement for refresher training will be implemented starting 5/1/26 (i.e., will be a required field to be completed in TMU).

Recertification Form and Recertification Evaluation Guide were updated to reflect the requirement of recertification training.

Section 11:
Language edited to include that a stop date is only required to be completed on the medication administration record for time-limited medication orders.

Language edited to reflect the use of acceptable code MNA instead of circled initials on the medication administration record.

Section 18:
Language edited allowing trained MAP Certified staff to conduct blood glucose monitoring for individuals receiving other than just “oral” medication.



04-15-25
Updates and Changes

Updates/Changes within Sections of Manual:

Section 13:
Language was added to clarify that MAP Certified staff may not be assigned the task of medication administration to certain skin conditions i.e., open wounds.

Section 19:
Language was edited to reflect that the FDA has removed Clozapine from the REMS program. Clozapine remains a “high-alert” medication in MAP. The Clozapine required competency is now a single form titled ‘Clozapine Therapy Training’. The Clozapine Medication Sheet, ‘Individual Specific’ Competency form and the Clozapine Protocol form were removed from the Forms section as they are no longer applicable.

Language was added to include that a trained and competent LPN may provide subsequent G/J Tube Training. All G/J Tube forms have been updated to reflect this change.
 
12-2-24
Updates and Changes 
  
[bookmark: _Hlk181088882]Updates/Changes within Sections of Manual:

MassAbility (formerly known as The Massachusetts Rehabilitation Commission) has been added to the MAP Policy Manual cover, throughout the manual, and to applicable forms.

Several policies with corresponding Competency Tools and Forms have been consolidated to include all links to the Tools and Forms onto the same page to reduce scrolling.

[bookmark: _Hlk193802785]Section 04:
[bookmark: _Hlk181088513]Language added to clarify that MAP Certification Training must be presented as a hybrid model.

Section 10:
Language added to clarify that an “agreement” verses a “contract” is required with the pharmacy when utilizing multi-dose medication packaging. 

Language added to clarify that any MAP Consultant, verses only the pharmacist, may be contacted to verify if the medication on-hand may be utilized when Exhausting the Current Supply.

Section 12:
A link was added to access the ‘high-risk Schedule VI’ medication list.

Language was added recognizing that some programs (e.g., Day Programs) are not operational 24-hours per day/7-days per week (e.g., open Monday-Friday only).

Section 14:
Language was added to reflect additional Service Provider Polices and Site Record Keeping Requirements if a service provider chooses to train MAP Certified staff to administer injectable schedule VI medications as indicated in Section 19.

Section 19:
Policies and competency evaluation forms were added allowing MAP Certified staff, who meet the specified criteria and are successfully trained, to administer insulin and other schedule VI medications according to the HCP order, via a pharmacy labeled, prefilled auto-injector pen. Please know that sites may continue to utilize licensed staff to administer insulin and are not required to institute this policy; this policy is optional.

Section 23:
‘Policy 23-1 Administration of Injectable Medication’ was removed from the policy manual as injectable schedule VI medications are now addressed in section 19.

Section 23 now contains contact information.
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