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The Need for Modernization
2021/22 - Challenges exposed in the MAP program by the pandemic accelerated the urgency for modernization.
	
	Key Findings

	Study Findings 
	• An independent study by Eastern Research Group (ERG) in 2022 produced 30 modernization recommendations. The introduction of a single, state-sponsored eMAR system for all MAP providers was key to the success of these.

	eMAR Impact
	• A state-sponsored eMAR would provide a standardized, efficient, and safer medication administration process.
     

	eMAR 
Consultation
	• A workgroup was convened in early 2023 and was unanimously in support of this recommendation. However, they recognized that successful implementation would require significant state support and funding. The workgroup asked DPH to pursue this with EHS to the extent possible.

	MAP Provider 
Pilot and 
Survey
	• A 2023 survey of MAP providers found that 95% of them would adopt a state-sponsored eMAR if made available (assuming it was of sufficient quality and could integrate with existing EHR systems).  Alongside this, a pilot for nine providers focused on utilizing multi-dose packaging in conjunction with an eMAR system successfully.


ERG Findings: Why do we need to act now?
Current challenges in MAP
1
Many MAP sites still rely on outdated paper-based systems. 
	Staffing 	Others may be adopting their own eMARs, risking 
	shortages and 	1
high turnover 	fragmentation. Staffing shortages and high turnover rates rates	are having a critical impact on medication safety.
Medication errors and lack of oversight can lead to safety risks, hospitalization and serious harm. In the aftermath of safety 
Importance of 	2	events, data-driven reviews are often obstructed by inconsistent 3	acting now	2	records, fragmented across multiple providers and sites.
Medication error 
Hotlines are 	leads to safety 	Hotlines have steadily increased over the last five years, and increasing	risks, 	we believe an eMAR will help to address this.  In 2025 there have hospitalization, 	3	been over 200 hotlines recorded so far – the highest of any 
	and  harm	year. A unified eMAR with high quality safety features would 
address/alleviate the growing number of hotlines
What are the benefits of a high performing eMAR?
Findings from other states in the ERG’s report demonstrate that the use of a single state-sponsored eMAR will:
1Facilitate remote management 
and
oversight of 
medication
administration activity.
Enhance the ability of providers 
and
state agencies to be 
more
proactive/strategic. We can 
see
trends in care and patient 
needs
and address these.
Upgrade or replace 
the
eMAR
systems currently in use 
that vary
significantly in the quality 
of safety
features, ease of use, 
and
compliance with MAP policy.
 
S
trengthen 
communication
with
pharmacies 
and enhance control 
of
medication
supplies.
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Allow for uniform medication administration training and  
protocols and enhance the safety of medication administration to individuals served.
4
Provide access for DPH and the four MAP agencies to data that 
would assist in quality improvement and planning.
What are the outcomes?

The research also demonstrates that clear benefits will be realized for patients, staff, providers, and MAP agencies.  
Reduce medication administration 
errors
 
and improve 
patient safety
.
Increase 
efficiency 
on med passes.
Avoid downstream 
harm,
 
hospitalizations and associated costs.
Improve workforce 
satisfaction
 
and 
retention
.
Cost
-
effective solution with potential 
statewide impact 
beyond MAP.
Real
-
time data
 
access for better oversight and compliance.
2
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Procurement and Evaluation of an eMAR Provider
· Following a multi-year, multi-agency evaluation effort (involving EOHHS, DPH, DMH, DCF, MassAbility, and DDS), EOHHS has contracted with Impruvon Health to provide an eMAR system that is now available to all MAP sites.
· This evaluation and negotiation process, coupled with the urgent medication management challenges faced by the MAP Agencies, resulted in unanimous multi-agency support for this engagement.
· To satisfy our requirements and maximize the likelihood of success, Impruvon has structured an expansive license for the Commonwealth.
· Licenses available for providers during this time will include infrastructure build and configuration, training, support, eLearning, and maintenance. 
Who is Impruvon?
Impruvon Health, a trusted and proven platform in medication management in residential settings and community programs
	Impruvon

	• Successfully implemented in over 20 other states, Impruvon offers a simplified day-to-day medication process— from pharmacy to provider to person served—by automating the most time-consuming tasks, minimizing human error, and providing real-time documentation to serve the unique needs of the 18,000 individuals across Massachusetts who receive medications from MAP certified staff.

	• A seamless integration with pharmacy systems, so accurate medication data flows directly to residential providers—cutting down on paperwork, manual entry, and risk. You do not need to change your preferred pharmacy provider as Impruvon can be compatible with all providers, both local and national.

	• An operating system that can be integrated into all existing EHR systems currently utilized at MAP sites


Operationalizing the Impruvon eMAR with our providers
· A project team was formed in September to operationalize this work, consisting of EHS, DPH, DDS, DMH, DCF, MassAbility and Impruvon experts.
· MAP providers were invited to a series of learning sessions throughout the fall.  Attendance at these sessions was encouraging, with 81% of providers attending.
· In November, the project moved to the ‘implementation phase’, with a new set of ‘systems overview’ meetings led by Impruvon to provide a detailed view of the implementation timeline. These sessions will run throughout the next two months, with meetings held at 10am on Monday mornings.
· We encourage you to sign up for these Systems Overview sessions at the earliest opportunity to onboard and start the training process.
· We will also add ‘office hours’  for general discussion with Impruvon in January so providers can bring any questions they have to the team responsible for implementation.
· Links to further information are available on the DPH MAP What's New page. You can also sign up for the 'Systems Overview' session by accessing the Zoom link here.
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Impruvon eMAR: Flexible implementation
· Providers may adopt a staggered approach to onboard their sites, tailored to their needs. 
· Onboarding sites in smaller batches may help providers to address any implementation or training issues in a more practicable way.
· If providers have existing contracts with eMARs, they may sign up now but delay implementation until existing contracts expire.  

· The Commonwealth Virtual Gateway can consolidate health and human services programs and information in a single online site for easier access.  We are currently exploring if the use of the Commonwealth Virtual Gateway for access to Impruvon can be made optional.
· Impruvon’ s dedicated implementation and training team will work with providers individually to determine readiness and available resources and agree a suitable approach.
Impruvon eMAR: MAP Compliant
Final work is being completed in December to ensure that the Impruvon eMAR is compliant with MAP Policy.  What does this mean for staff? 
1. Real time alerts are sent if a medication is due and not administered
· Alerts can be generated to as many people (e.g., supervisors, nurses, Program Directors, etc.) in your organization as you choose
· The supervisor can send a ‘remind’ alert to the staff 
· Staff can set up alerts (via text or email) to remind themselves when meds are due
2. When progress notes are required during the medication administration process, they are presented as a “pop-up” feature
· If a medication is omitted, Impruvon will prompt the staff to contact a MAP consultant and to write a progress note
· Impruvon can be set up to track data, such as bowel data, vital signs, BGM, etc. (an alert will be sent if criteria is met – e.g., day two of no BM)
3. When data tracking is attached to a medication, the system will prompt staff to enter the data prior to med admin
· If criteria has been met (e.g., hold for b/p less than 90/60) the system will tell staff not to administer the medication. If notification to the HCP is required, staff will be prompted to do so and write a progress note
4. Impruvon allows for different access levels, for example non-MAP staff may sign in and enter bowel data
5. If a medication needs to be held prior to a lab test, Impruvon allows for this information to be entered ahead of time to help ensure the medication is not given when it should be held
6. Impruvon will prompt staff through the second check process (e.g., for Warfarin sodium) to help ensure the medication is checked by a second staff. If only one staff is on duty the code NSS is used
 
 
Impruvon eMAR: MAP Compliant (continued)
7. When a PRN med is administered, staff will be prompted to write a note, including a follow up note
· A second staff can document the follow-up note
8. Impruvon will track medications even when the medication is to be administered by an outside agency such as the VNA
· Staff will be prompted to indicate if the licensed staff arrived to administer the medication, or even if the individual was brought to the HCP office for administration. If not, an alert will be generated to key personnel (e.g., supervisor, nurse, program director, etc.) in your organization as you choose
9. Prepopulated MAP forms
· HCP orders
· LOA and transfer
· Current medication list
10. Effective feedback loop
· Because Impruvon is the state contracted with eMAR system, we can receive feedback from YOU and make improvements to the system; this is just the beginning!
· We can think about "wish list" items such as electronic HCP orders, advanced ordering and receiving, electronic reconciliation of schedule II-V medications, integrated training/retraining features, etc.
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Implementing the Impruvon eMAR
Overview of the process at LifeStream

Questions and next steps

Massachusetts Department of Public Health
Conducting audits and collecting data from 
MAP sites
Placeholder for DJ slides
Conducting audits and collecting data from 
MAP sites


Massachusetts Department of Public Health
Policy Updates
December 2025
November 2025 Policy Updates

December 2025 MAP Policy Updates and Changes
Reminder:
Throughout the new online policy manual, all references to policy, guidance and legislation are hyperlinked for improved 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, If you prefer to do so, please ensure it is the most updated version.
Updates/Changes within Sections of Manual
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 4:
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 5:
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). The recertification form and recertification evaluation guide were updated to reflect the requirement of recertification training.
Updates/Changes within Sections of Manual
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:
November 17, 2025: Language edited allowing trained MAP certified staff to conduct blood glucose monitoring for individuals receiving other than just “oral” medication.

Massachusetts Department of Public Health
Policy Updates
December 2025
Sharing documentation during DPH 
investigations into Hotlines and DIRs

Thank you
Additional discussion items or questions?
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