DMHRSi TEMPLATE – Behavioral Health – FY15

	[bookmark: _GoBack]As part of the continued effort to standardize the Behavioral Health Service Line (BHSL) operating company model, all Behavioral Health clinical programs will consolidate into one functional Department of Behavioral Health per Parent DMIS ID. Consolidated Department of Behavioral Health will be realigned to reflect the approved naming structure of the BH System of Care (BHSOC) under MEPRS/FCC EBDF.  All existing Behavioral Health clinic structures will be realigned and renamed to reflect one of the following recognized clinical BHSOC programs. No other naming structure or MEPRS code is authorized for use.  Effective date for these MEPRS changes is 1 October 2013.

	GENERAL TASKS

	MPERS Code
	Program Description
	Mission
	DMIS ID
	SDT MEPRS Desc / DMHRSi 
Task Name

	AF_
	Inpatient Behavioral Health Missions - Provide Behavioral Health services to Active Duty, Retirees, and all Family Members in inpatient settings focused on reducing patient's symptoms and progressing the hospitalized patient to outpatient care and/or independent functionality.

	AFAA
	Inpatient Psych - Behavioral Health Ward
	AFAA MEPRS is established as the Admitting Service to the inpatient Behavioral Health unit.  The attending provider for this unit will report their DMHRSi task time and professional services (workload) to the AFAA MEPRS code/FCC.
	NA
	INPT PSYCH SVC

	AFXA
	Inpatient Psych - Behavioral Health Ward
	AFXA is where all inpatient BH Psych unit personnel are assigned.
	NA
	INPT PSYCH UNIT

	BFDL
	BH Consult Liaison Services
	Approval for the BFDL must meet the criteria for a standalone work center and cannot be used if there are not dedicated providers supporting the inpatient missions as their primary duty mission.  BFDL is used to assign and account for the Skill Type I & II Providers supporting the Inpatient consultations, rounds on the Psych Unit, and responding to crisis in ER/Clinic. 
See FY14 BH MEPRS Annex for additional information
	NA
	BH INPT CONSULT SVC

	AFBK
	Addictions Medicine Residential Treatment Facility (AMRTF) - Inpatient
	AFBK MEPRS is established as the Admitting Service to the AMRTF unit.  The attending provider for this unit will report their DMHRSi task time and professional services (workload) to the AFBK MEPRS code/FCC.
	NA
	INPT AMRTF SVC

	AFXB
	Addictions Medicine Residential Treatment Facility (AMRTF) - Inpatient
	AFXB is where all inpatient ward personnel for the RTF unit are assigned.  
	NA
	INPT AMRTF UNIT

	BFFK
	Addictions Medicine Residential Treatment Facility (AMRTF)
	BFFK will be used to assign and account for the Skill Type I & II BH Providers professional services supporting the RTF mission.  
See FY14 BH MEPRS Annex for additional information
	NA
	BH AMRTF CLINIC

	BFC_

	BFC_ BFCA, BFCB and BFCC are the only authorized MEPRS codes to be used as standalone work centers for Child and Family Behavioral Health Services if these services are not being offered in the BH Multi-D Clinic.  Services offered in CAFBHS can include Marriage and Family Therapy in addition to specialized Child and Adolescent Services.			

	BFCA, BFCB, BFCC
	Child and Family Behavioral Health Services (CAFBHS)
	Child and Family Behavioral Health Services provide state of the art prevention, evaluation, and treatment through standardization of behavioral health services and programs. Child and Family Assistance Centers (CAFAC) and Marriage and Family Therapy is included in this effort. If the installation size is insufficient to generate a requirement for CAFBHS, then all family related services, to include SBH, will be incorporated into BH Multi-D - BFDA-BFDG
	If in a standalone CAT 500 building then can qualify for a separate Child DMIS ID.  Must submit request to PASBA and AMPO office
	CAFBHS

	BFCS
	SBH (School Based Health)
	Authorized MEPRS code for services offered to school aged children and their family members in an educational environment outside the MTF on a full-time basis to include summer months.  School Behavioral Health programs provide cost-effective, comprehensive BH services to support military Children, their Families, and the Army community in schools with the overarching goal of facilitating access to BH care by embedding BH assets within the school setting. 
	NA
	SBH SCHOOL BASED HLTH

	BFD_

	Behavioral Health services to Active Duty, Retirees, and all Family Members through prevention, advocacy and treatment in outpatient environments. If your current existing clinics do not fit the uniquely identified Army missions below and you are providing Adult Behavioral Health Services to our beneficiary population then contact AMPO for guidance.			

	BFD2
	SRP Mental Health / Behavioral Health Services
	Authorized MEPRS code for Behavioral Health Services rendered at SRP sites - this is a Task MEPRS only for reporting both workload and man-hours in DMHRSi, not to be used for People Group assignments.  Any SRP services rendered via Tele-Health will remain within the work center of the provider rendering services.
	NA
	BH SRP

	BFD4
	EBH (Embedded Behavioral Health)
	The Embedded Behavioral Health program provides multidisciplinary, community Behavioral Health care to Soldiers in close proximity to their units and in coordination with their unit leaders.  HQDA EXORD 236-12 directs full implementation of Embedded Behavioral Health Teams for all active operational units by FY16.  Requests for approval to use BFD4 MEPRS Code/FCC must be submitted to AMPO.  Sites are authorized to request the 4th level MEPRS Code/FCC BFD4 prior to moving into the Table of Organization and Equipment (TO&E) environment (end-state CAT 500 buildings) if they meet the definition of a standalone work center as defined in the DoD 6010-13M and are seeing the Active Duty population in the Brigade area.  
	If in a standalone CAT 500 building, then can qualify for a separate Child DMIS ID.  Must submit request to PASBA and AMPO
	EBH TEAM (free text up to 20 characters)

	BFDA, BFDB, BFDC, BFDD, BFDE, BFDF, BFDG
	Multi-Disciplinary Outpatient BH (Multi-D)
	Provides Behavioral Health services to Active Duty, Retirees, and all Family Members through prevention, advocacy and treatment in outpatient environments.  BH Multi-D will additionally cover missions such as Marriage and Family Counseling, Crisis Management, Neuropsychology, Consultative Services, SRP, IDES, Child and Adolescent Services, etc when the installation size is not sufficient to generate a separate requirement for such programs.
	For those sites with Multi-D Clinics in a Child DMIS ID, use a different MEPRS from other Child or Parent FCCs.
	BH MULTI-D TEAM (free text up to 20 characters)

	BFDH
	Other Auxiliary BH Support
	Exceptions from Multi-D with AMPO approval:  Other Auxiliary BH Support.  Outpatient Behavioral Health Clinical Support teams, typically fellowship trained Psychologist who support various specialty clinical services such as OB/GYN, Internal Medicine sub-specialty, Cardiology, Pain Services, etc as integrated BH providers (not AMH) under DBH supporting other Specialties. Only those sites that meet the criteria for a standalone work center can use BFDH.  BFDH must possess the same attributes as any other clinic work setting with dedicated personnel for that mission, support staff, supplies/equipment and work space to include supervisory management controls falling under the DBH.       
	 
	BH OTH AUXILIARY

	BFDN
	Neuropsychology
	Exceptions from Multi-D with AMPO approval: Neuropsychology Clinic if it meets specific MEPRS standalone work center criteria and is not an additional duty to the Multi-D clinic.  Work center must have dedicated space, support staff, supplies, equipment, and resources.
	 
	NEUROPSYCH

	BFDR
	Tele-Behavioral Health
	Tele-Behavioral Health (TBH) provides standardized, evidence based services virtually to Active Duty, Retirees, and all Family Members. It creates access to care and enhances readiness by surging specialty providers virtually to geographic areas with a shortage of resources.  BFDR will be used for all Behavioral Health Tele-Health dedicated standalone work centers.  Do not use this MEPRS Code/FCC to track tele-health performed in established work centers, which are not dedicated to Tele-Health.
	If in a standalone CAT 500 building then can qualify for a separate Child DMIS ID.  Must submit request to PASBA and AMPO office
	BH TELE-HLTH

	BFDT
	Behavioral Health TBI
	Standalone work centers where Behavioral Health Personnel support TBI missions.  Only those sites that generate a critical mass of Behavioral Health requirements in TBI will be authorized the utilization of BFDT.
	 
	BH TBI

	BF*I

	Army Behavioral Health offers a variety of Intensive Outpatient Programs across the enterprise for various Psychological Health issues ranging from PTSD, Substance Abuse and Addictions Medicine, and other general Behavioral Health conditions.  			

	BFDI
	Psychological Health Intensive Outpatient Program (IOP)
	The PHIOP treats Active Duty, Retirees and all Family Members presenting with Psychological Health problems through Intensive Outpatient Programs, to include IOPs specifically targeting Post-Traumatic Stress Disorder.  If your PHIOP offers multiple BH tracks to include Substance Abuse and Addictions Medicine within the same work center and is utilizing shared personnel resources use BFDI.
	If in a standalone CAT 500 building then can qualify for a separate Child DMIS ID.  Must submit request to PASBA and AMPO office
	BH PHIOP

	BFFI
	Addictions Medicine Intensive Outpatient Program (AMIOP)
	The AMIOP treats Active Duty, Retirees, and all Family Members with substance abuse/dependency symptoms.  This program delivers organized outpatient treatment services during the day, in the evening, and weekends.  If your installation has both AMIOP and PHIOP that are run out of the same work center with shared resources, then use BFDI.
	If in a standalone CAT 500 building then can qualify for a separate Child DMIS ID.  Must submit request to PASBA and AMPO office
	BH AMIOP

	B*Z*
	Army Medical Homes (AMH) - Integrates Behavioral Health into Primary Care, to include Soldier Centered Medical Home (SCMH). The implementation of Army Patient Centered Medical Home (PCMH) is guided by MEDCOM OPORD 11-20. 

	B*Z*
	Army Medical Homes (AMH)
	AMH-BH integrates both BH case management and establishes Independent BH Consultations (IBHC) into primary care clinics.  Dedicated extended team members are People Group assigned to Home A of the Practice.  Do not use this MEPRS code for task time reporting.  
	As established by Army Medical Homes
	see AMH guidelines

	B*X*
	Army Medical Homes (AMH) 
	AMH-BH extended team members supporting AMH practice(s) will report their task time associated with that support to each of the practice cost pool MEPRS codes/FCCs as appropriate.  This is a task time MEPRS for reporting only Available Hours in DMHRSi, not to be used for People Group assignments.
	As established by Army Medical Homes
	see AMH guidelines

	EBD_
	All Behavioral Health clinical programs will consolidate into one functional Department of Behavioral Health per Parent DMIS ID

	EBDF
	Department of Behavioral Health
	The New BH Organizational Structure will authorize 1 DBH Chief per installation at the Parent DMIS ID.  There will be some additive Clinical staff to the EBDF account based on specific missions such as GME/Training Programs.  
	NA
	DEPT BEHAVIORAL HLTH

	FAS*
	Previously FAZ*, Other Recognized Special Programs with Behavioral Health Resources

	FASF
	Family Advocacy Program (FAP)
	Must be recorded in the parent DMIS ID code only.  This FAP MEPRS code, previously FAZF, is only authorized for designated FAP personnel. FAP program prevents and treats child and intimate partner abuse IAW AR 608-18. This is the only recognized MEPRS FCC where clinical workload is attributed outside of a BF** work center.
	NA
	FAM ADVOC PROGRAM

	FASP.01
	Behavioral Health Prevention
	Behavioral Health personnel providing training for prevention, promotion to include communication with external resources in support of prevention and promotion efforts. Only to be used for DMHRSi task time reporting, not authorized for clinical documentation or workload reporting.  This was previously reported under FAZY.01
	NA
	BH PREVNTION PROMO

	FASW
	WTU - Warrior Transition Unit Social Work
	WTU SOCIAL WORK (see AMPO FY14 guidance for detailed description)
	NA
	WTU SOCIAL WORK

	FEDC
	Medical Board Process
	FEDC is a DMHRSi task time only for Behavioral Health Providers performing administrative task support for: NARSUM / IDES missions

	FEDE
	Other Evaluations
	Includes all man-hours expended in support of completion of military specific administrative evaluations, i.e. drill sergeant, recruiter, chapters, security, sanity boards, sharp, etc.

	GME / Internships
	Use the following DMHRSi task time for teaching / training programs.

	EBFH
	Staff Oversight Training for Skill Type 2-5
	NA
	

	EBEA
	Teaching Skill Type I official GME
	NA
	

	FAMA
	Student official GME 
	NA
	

	FAKH
	Student Non-GME Skill Type 2-5
	NA
	

	**NOTES:
1)  It is mandatory that all sites enter FASP.01 to their FY15 DMHRSi projects. FAZY.02 and FAZY.03 can be deleted.
2)  CPSP will no longer be a time subtask for Trainers under FAZY.03 and will get reported against EBFB.
3)  Refer to FY15 BH MEPRS Annex for further detail.	
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