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STEP 1: Know/Document Your Mission Changes
To get started and meet the objectives of FY initialization, you should know the answers to the following questions:

· Has your mission changed for the new FY?

· Are you adding new work centers (missions)?

· Are you losing work centers (missions)?

· Army sites should use the FY09 MEPRS/FCC Changes Document as a reference.

STEP 2: Review Your Site-Definable MEPRS Table
The DBA and MEPRS Coordinator should review the site-definable (fourth-level) MEPRS codes/FCCs together.  

	Menu Path: 

CA ( DAA ( MPR ( INQ( SDP (Print Site Definable MEPRS Table)


Look for potential inactivations and any new codes that need to be added based upon your analysis from Step 1.  While reviewing your site-definable MEPRS codes, answer the following questions:

a) Do any MEPRS codes on CHCS need to be inactivated?


-  CHCS treats a MEPRS code that lacks a DMIS ID as inactive.  Therefore, 


workload is not collected for it.

b) Does every MEPRS code have a DMIS ID assigned to it?  


-  CHCS allows multiple MEPRS codes per group, but due to problems with 
STANFINS missing a DMIS ID field, Army sites should create unique 4th level 
MEPRS code per Parent DMIS ID group.  If the same MEPRS code is used in more 
than one DMIS ID code within the same Parent DMIS ID group, the financial data will 
aggregate and default to the last record and DMIS ID when the financial data 
interfaces into EASi.  This problem may be resolved when GFEBS replaces the 
legacy STANFINS system.
c) Are unique fourth-level MEPRS codes used for external resource sharing workload performed at civilian or VA facilities within the same Parent DMIS ID group?  For civilian or VA facilities, the 4th level MEPRS code must be unique within the Parent DMIS ID group, or the problem with the Legacy STANFINS system can create a problem as explained in b) above.  

Remember:  For the new FY, inactivate any fourth-level codes on CHCS that can not be inactivated during the third-level Master MEPRS Update. Refer to Step 3.
WAM TIPS

	· CHCS treats any MEPRS code/FCC without a DMIS ID as Inactive. 

· Verify that the DMIS ID assigned to a MEPRS code/FCC is correct.

· The DMIS ID assigned to a MEPRS code/FCC may no longer be changed. 




STEP 3:  Load FY Data Updates onto CHCS

a) The CHCS site manager/software specialist must load the latest DMIS ID update and the new FY WAM Core update.  The WAM Core update contains the Master MEPRS Update and WAM Core Update. These updates are usually available around 01 October.  


-  If the software specialist did not provide the Exception Report generated from the data 
update, please request it.

b)   Remember:  For the new FY, add any new fourth-level MEPRS codes as a result of the    Master MEPRS Update to CHCS that is appropriate for your site’s mission. 
NOTE:  If the local CHCS site manager/software specialist does not load the latest DMIS ID or the WAM core update before 25 October, please notify your AMPO Analyst.    
STEP 4:  Review the DMIS ID Analysis Report

After the DMIS ID Codes update has been loaded in CHCS, the SAIC site manager/software specialist, DBA, and MEPRS Coordinator should review the DMIS ID Analysis Report.

	Menu Path: 

CA ( Secondary Menu ( DMIS ( PREP ( PDMI  (Print DMIS ID Analysis Report) 


This report lists the differences between your CHCS division structure and the official DMIS ID Codes file. Examples of the differences could include a change in Group ID, a newly acquired child DMIS, or orphans.

The DMIS ID Analysis Report lists the following four comment sections:  
INPATIENT DIVISION

This section indicates that this DMIS ID is a Hospital.
POSSIBLE BREAKOUT 

This section indicates that this DMIS ID is in the official DMIS ID Codes file, but was not found in the CHCS Medical Center Division file.  While reviewing this section, answer the following questions: 

· Is this an orphan?  

· Do I regularly receive workload information for this DMIS ID through FAX or e-mail? If the workload data is not in CHCS, please notify your AMPO Analyst.

· Do users at these work centers also use another CHCS somewhere else?  

· How will their workload get to EAS? 

· Is the official DMIS ID Codes file wrong?  

INCORRECT DMIS ID/GROUP ID

This section indicates that the DMIS ID/Group ID/Division combination in CHCS does not match the official DMIS ID Codes file issued by TMA.  Usually, this occurs because a DMIS ID was realigned at the start of the FY to be part of a different Group.  

Important: This REQUIRES CORRECTIVE ACTION by the site.

INACTIVE DMIS ID

This section indicates that the official DMIS ID Codes file lists this DMIS ID as Inactive.  If you believe the official file is wrong, notify your AMPO Analyst immediately. If the official file is correct, you need to inactivate this division on CHCS.  The work centers in this division have either become part of the operations of another division/DMIS ID or are ceasing operation.  
Important: This REQUIRES CORRECTIVE ACTION by the site. Ultimately, your CHCS division structure and the official DMIS ID Codes file must match.

STEP 5:  Create Data Set ID Exclusions/Inclusions

For any given Performing FCC/DMIS ID pair, you may specify the exclusion of Requesting FCCs in the DSI file based upon the selected DMIS ID code.  You may exclude the Requesting FCC for a DSI for the Group or by division.
	Menu Path: 

CA ( DAA ( DWAM ( DXCL (Data Set Exclusions by DMIS ID Enter/Edit)

Security Key:  DOD DSI EXCLUSION


The MEPRS Coordinator should follow the following steps prior to FY Initialization of the DSI file:

1. Choose whether the Requesting FCC will be excluded by Group or Division.

2. Select the Performing FCC/DMIS ID.

3. Choose the performing FCC/DMIS ID action.

4. Select the Requesting DMIS ID code(s) to exclude from the DSI file for the selected Performing FCC.

5. Choose the (E)xclude DMIS IDs action.

6. Choose the (F)ile/save changes action and then the (Q)uit action.

WAM TIPS

	· Run the Data Set Exclusions by DMIS ID Enter/Edit (DXCL) option prior to creating the DSI file for new FY.  

· By using the DXCL option, the MEPRS Coordinator can greatly reduce the number of Requesting FCC codes that need to be inactivated.




a.   Requesting FCC Exclusions/Inclusions Business Rules:
7. Use the Data Set Exclusions by DMIS ID Enter/Edit (DXCL) option to exclude any DMIS IDs as Requesting FCC prior to creating the DSI file for the new FY. [The Data Set IDs Create (DCRT) option is used to create the DSI file.]

8. Use this option only for DSIs with Performing FCCs.  CHCS screens out standard DSIs (i.e., DSIs with no Performing FCC, such as OBD, DIS, TOT) as designated in the WAM Core file. 

9. CHCS screens out non-system-generated DSIs (e.g., EHA) as designated in the WAM Core file.

10. If the current date is between 26 September and 30 September (a.k.a. Blackout Dates), you may only exclude DMIS IDs for the new FY and not the current FY.

11. Orphan divisions may not access this option, since they are already restricted to their own DMIS IDs.

12. CHCS locks an entry at the Performing DMIS ID level so that multiple users cannot edit the data at the same time.

13. If you are logged into a Group division, you can select any Performing FCC/DMIS ID combination in the Group to exclude DMIS IDs.

WAM TIPS

	· Any edits to the Data Set Exclusion file after the DSI file has been created will trigger a batch update to the DSI file.  

· You should, when appropriate, edit the exclusions prior to the creation of the Data Set file. You may also edit (i.e., “reinclude”) the excluded Requesting DMIS IDs or exclude additional Requesting DMIS IDs after creation of the DSI file.




b.  Benefits of the DSI Exclusions by DMIS ID Option

As shown in below, the Data Set Exclusions by DMIS ID Enter/Edit (DXCL) option should be used to exclude any DMIS IDs as Requesting FCC prior to creating the DSI file for the new FY. [The Data Set IDs Create (DCRT) option is used to create the DSI file.]

Benefits of the DSI Exclusions by DMIS ID Option Table
	Action
	Result

	No exclusions created prior to creating the DSI file for the new FY.
	Every possible Requesting FCC permutation is created for each applicable DSI in the DSI file based upon the WAM Core file, MEPRS Code file, and business rules for creating the Data Set Create option.  

	User excludes DMIS IDs as Requesting FCCs for selected Performing FCCs prior to creating the DSI file.
	MEPRS codes associated with the excluded DMIS IDs are NOT created as Requesting FCCs for the selected Performing FCC.  The DSI file is smaller.

	User adds a new exclusion after creating the DSI file.
	Batch update to DSI file reflects new exclusion.  Applicable Requesting FCCs are inactivated for selected Performing FCCs.

	User deletes an existing exclusion after creating the DSI file.
	Batch update to DSI file reflects removal of exclusion.  Applicable Requesting FCCs are reactivated for selected Performing FCCs.


STEP 6:  Create the Data Set ID File for the New FY

When all previous steps have been completed, the MEPRS Coordinator creates the DSI file.  The file may be created for the new FY no earlier than 26 September and no later than 31 October. The following actions should be taken prior to creating the DSI file:
1) Verify with the SAIC site manager/software specialist that the official data update files (e.g., MEPRS/WAM Core, DMIS ID, etc) were loaded. 

2) Complete the DMIS ID Analysis Report to ensure that your CHCS divisions, DMIS IDs, and Group IDs are correct.
3) Recheck the MEPRS codes/FCCs. 

4) Ensure that WAM is turned on for each division in your Group.

	Menu Path: 

CA ( WAM ( 5 (System Definitions Parameters)

Security Key: DGNAS MANAGER


5) Create DSI file for new FY, if appropriate.

	Menu Path: 

CA ( DAA ( DWAM ( DCRT (Data Set IDs Create)

Security Key:  DOD DSI CREATE


6) Check the status of the creation of the DSI file.   

	Menu Path: 

CA ( DAA ( DWAM ( DDSP (Data Set IDs Creation Status)


The option now indicates if a DMIS ID has exclusions implemented in Figure 1 below:

	DIVISION: INPATIENT DIVISION                              20 Oct 2008 1630

                      DATA SET ID CREATION STATUS FOR FY09                      

DMIS: 0124          GROUP ID: 0124

                    DATA SET IDS CREATED FOR DMIS IDS:  0124  (exclusions implemented)

                                                        0378

                                                        0380

                                                        0381  (exclusions implemented)

                                                        0508

Current Status: COMPLETED

Begin Date/Time: 20 Oct 2008@1600

Completed Date/Time: 20 Oct 2008@1610

For list of exclusions, see Category 14, CHCS Data Set ID File Activity, in the WAM Exception Report.

Status Change User: BACON,MONA

Press <RETURN> to continue 




Figure 1.  
Data Set ID Creation Status Screen

STEP 7:  Resolve WAM DSI Exceptions
1)  Review the WAM Exceptions Report, Category 14. Check the WAM Exceptions Report under Category 14, CHCS DSI File Activity, for DSI file exception messages after the DSI Creation status is listed as COMPLETE.

	Menu Path:  
CA ( WAM ( 3 (Display Exceptions Report)


2)  Resolve all WAM DSI exceptions.   The exception messages and the corrective actions to resolve them are provided in Appendix A, Category 14 of the CHCS Desktop Workload Guide, dated 28 September 2007.
STEP 8:  Perform DWAM Cleanup

The MEPRS Coordinator, Data Quality (DQ) Manager, and DBA are involved in the DWAM cleanup activities.  Start to edit your DSI file immediately after it has been created and all exceptions have been resolved.  Before making any edits, it is important to understand the Data Set ID File Business Rules and the Role of the WAM Core File.  See below.

a.  Data Set ID File Business Rules

14. CHCS limits the Requesting FCC to a division’s own DMIS ID for inclusion for standard data sets when creating the DSI file for a division. 

15. Standard data sets do not have a Performing FCC specified in the WAM Core file.

16. If the current date is between 26 September and 30 September (a.k.a. Blackout Dates), the existing business rule still applies.  During these dates, the user can only create for the new FY and not the current FY.

17. The Data Set IDs Create (DCRT) option is used to create system-generated DSIs (e.g., DAA, DBA, etc.), as indicated in the WAM Core file (#8185).

18. The Data Set IDs Enter/Edit (DEDT) option is used to create the manually created/generated DSIs (e.g., A*X, B*X, EHA), if needed, as indicated in the WAM Core file.  

19. The activation date is the beginning of the current FY (e.g., 01 October 2003), and the inactivation date is the end of the current FY (e.g., 30 September 2004).

20. The DSI file should be created only once per FY.  If recreated during the FY, the resulting DSI file is based on current exclusions in the WAM Data Set Exclusions file, the WAM Core file, and the MEPRS file.  Any prior manual edits through the following options are lost:  

1. Data Set IDs Enter/Edit (DEDT)

2. Data Set IDs Batch Inactivate Requesting FCC (DBAT)

3. Data Set IDs Inactivate Unused Requesting FCC (DINA).

b.  Role of the WAM Core File

The WAM Core file is very important to WAM functionality.  It contains the business rules and guidelines for workload by branch of service for a FY. This file is updated annually in conjunction with the MEPRS Codes file.  CHCS builds the DSI file based upon the guidelines in the WAM Core file.  The software uses that information to check the MEPRS Codes file for active MEPRS codes/FCCs by division and creates the data as appropriate.

Reminder:  If the ‘DMIS ID’ field is not populated, that MEPRS code/FCC is not used in the DSI file creation.

The WAM Core file generally lists the permissible Requesting FCC patterns as the first level of the FCC.  For example, the Requesting FCC patterns for DSI “DAA” (PHR) are “A”, “B”, “C”, “D”, and “F”.  This means that any MEPRS code/FCC that starts with “A”, “B”, “C”, “D”, or “F” on the site-definable MEPRS Codes table is created as a Requesting FCC for that DSI (e.g., DBAA, DCAA, etc).  After the DSI file has been created, MEPRS Coordinators are strongly encouraged to individually inactivate Requesting FCCs that are not actually used

c.  Begin DWAM Data Set IDs Enter/Edit (DEDT) Option

This option is used to manually create or inactivate DSIs for Cost Pools (e.g., A*X) and non-system-generated DSIs (e.g., EHA). This option is also used to create or inactivate Cost Pool codes as Requesting FCCs where appropriate.

	Menu Path: 

CA ( DAA ( DWAM ( DEDT (Data Set IDs Enter/Edit)

Security Key: DOD DSI EDIT


d.  Data Set IDs Enter/Edit (DEDT) Option Business Rules

21. To use this option, the DSI file must be created for the division in which the user is currently logged in. 

22. The user must manually create DSI for Cost Pools (e.g., A*X) and non-system-generated DSIs (e.g., EHA).   

23. If the user is logged into the Group division, all Performing FCC/DMIS combinations for the group DSI display.  

24. If the user is logged into a child division, only the Performing FCC/DMIS combinations that match the DSI display. 

25. The default inactivation date is TODAY+1.

26. The default reactivation date is the beginning (e.g., 01 October) and ending (e.g., 30 September) of the FY. 

WAM TIPS

	1) Use the Data Set IDs Enter/Edit (DEDT) option to do the following:

· Inactivate/reactivate individual Requesting FCCs within a DSI as required.

· Create inpatient Cost Pool DSIs (e.g., A*X).

· Create manual DSIs (e.g., DDE, DGD).

· Add Cost Pool codes as Requesting DSIs within other DSIs.

2) For manual DSIs only, the DEDT option automatically generates the Requesting FCCs based upon the WAM Core file and the MEPRS file.  The user must manually add the Requesting FCCs for Cost Pool DSIs.

3) For system-generated DSI codes, the DEDT option automatically generated the Performing and Requesting FCCs.  If a system-generated DSI code is allowed to have a Cost Pool Requesting FCC code added, the user must add it manually.    




e.   Batch Inactivate Requesting FCCs with a DSI

Remember: The MEPRS Coordinator, DQ Manager, and DBA are involved in the DWAM cleanup activities.  Start to edit your DSI file immediately after it has been created and all exceptions have been resolved.

	Menu Path: 

CA ( DAA ( DWAM ( DBAT (Data Set IDs Batch Inactivate Requesting FCC)

Security Key:  DOD DSI EDIT


WAM TIP

	Use Data Set IDs Batch Inactivate Requesting FCC (DBAT) option to batch inactivate/reactivate Requesting FCCs within one DSI.  




Frequently Asked Questions (FAQs)

1. Do I need to resolve the exception messages?  What do the WAM exception messages 
mean and how do I resolve them?


Answer: Yes, especially the (E)rror messages.  Refer to Appendix A in the CHCS Workload 


Desktop Guide dated 28 September 2007 for a listing all WAM Exception messages. 

2. Do I need to create the DSI file division by division?
Answer:  You could, but the preferred way is to log into the Parent division and create the DSI file for the entire Group.  The Parent division is created first, followed by the child divisions that have WAM turned on.

3. Do I need to do any special File-and-Table build activities for external resource sharing                external workload at civilian or VA facilities? 
Answer:  Yes.  MTFs with civilian or VA facilities MUST use unique fourth-level characters for the MEPRS codes relating to their civilian or VA facility Child DMIS ID codes.

4. What option should I use to inactivate/reactivate many Requesting FCCs within one DSI?

Answer:  Use Data Set IDs Batch Inactivate Requesting FCC (DBAT) option. 

5. Can I inactivate a DSI?

Answer:  Yes, but only manual DSIs or Cost Pool DSIs may be inactivated at the DSI level.  To inactivate a system-generated DSI (e.g., DGA), the MEPRS codes must be inactivated in the MEPRS Codes file. This also means that the MEPRS code/FCC is inactivated everywhere in CHCS.

6. Is there a website available so that I can download the most recent version of the CHCS Workload Desktop Guide?
Answer:  Yes.  The CHCS Workload Desktop Guide, 28 September 2007 version can be downloaded from: http://www.chcs-dm.com/.  There is one username/password for all users.  See Below:

Username: chcspo (all lowercase). 

Password: sanxpo4Gov (case sensitive!)

7. Is there a listing of suggested CHCS Reports and CHCS Access for MEPRS personnel?
Answer:  Yes.  Refer to Appendix G in the CHCS Workload Desktop Guide, 28 September 2007 version.

8. If the CHCS CPT tables are not loaded in October, should MEPRS delay WAM Initialization for the new Fiscal Year?
Answer:  No. MEPRS WAM Initialization should not be delayed unless the DMIS ID and WAM Core Table for the new fiscal year is not loaded in CHCS.  If the DMIS ID and WAM Core Table are not loaded into CHCS by 25 October, please notify AMPO immediately. A copy of the FY09 CHCS WAM Core Table and DMIS ID Release Notes are embedded in this document as an attachment.  SAIC also provided additional instructions on Inactivating and Reactivating MEPRS codes which is also provided as an embedded attachment.  See below.
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WAM 433 ENHANCEMENTS

WAM updates were made in FY08 and are listed in chapters provided below.  For details, see the CHCS Desktop Workload Guide, dated 28 September 2007.  Note: The functionality to receive partial WAM datasets in EASi was not available at the time that this document was published. If AMPO receives notification that this functionality is added to EASi, Army MEPRS personnel will be notified.
-Chapter 1: MEPRS Realignment Utility and Site Definable MEPRS Inactivate/Reactive options were added.
-Chapter 5: Information about the new Circuit-Rider Radiologist on the Same CHCS Host and Remote Radiology functionality was added.
-Chapter 6: Information about the new Laboratory enhancements was added.
-Chapter 10: New WAM Enhancements were added.
-Chapter 12: Modification to EAS ASCII files were added.
-Appendix A: New WAM Exception Messages were added.
FY09 AMPO WAM  Initialization Guidance
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SAIC GSA Doc. GS-CLS6-6097
18 Sep 2008

Release Notes: Workload Assignment Module (WAM) Core Update - FY 2009, Version 1.0
Version: Special Software (SS) to the Composite Health Care System (CHCS) V4.630 baseline
Update Name/Version: WAM Core FY2009, 1.0

Package Name: CHCS-SS_CORE_FY2009_4630-1.0

1. DESCRIPTION

This special release update provides sites with a complete baseline for fiscal year 2009 for the
following the three files: WAM Core (#8185), WAM Business Rules (#8185.3), and Master
MEPRS (#8119). The source data files were supplied via electronic copy. SAIC received the
final source data on 28 July 2008 from the TriCare Management Activity (TMA)//MEPRS
Management Improvement Group (MMIG).

WAM Core File: The WAM Core file establishes the workload reporting criteria for the fiscal
year. The TMA/MMIG develops the file annually. A completely new file is established on
CHCS for FY20009.

WAM Business Rules File: A completely new file is established on CHCS for FY2009.
Master MEPRS Table: There was one inactivation to this file for FY2009.

This update performs the following tasks:

WAM Core:
e Adds new data for fiscal year 2009 for the WAM Core file.

WAM Business Rules:
e Adds new data for fiscal year 2009 for the WAM Business Rules file.

Master MEPRS:
« Inactivates data for fiscal year 2009 for the Master MEPRS table.

2. UPDATE STATISTICS
WAM Core file and WAM Business Rules file:
e Each year, a completely new file is established on CHCS. See Appendix A (WAM

Core) and Appendix B (WAM Business Rules) for the complete CHCS baseline for
each file for v1.0 for FY20009.

Master MEPRS:





SAIC GSA Doc. GS-CLS6-6097

18 Sep 2008
e Adds: 0
e Mods: 0
e |nactivations: 1

o FAR Case Mangement





Appendix A - CHCS Core FY09 v1.0 SAIC GSA Doc. GS-CLS6-6097
18 Sep 2008

Contents of the WAM CORE file

AA RRRRRR MM MM YY YY AA RRRRRR MM MM YY YY
AA  AA RR RRR MMM MMM YY YY AA  AA RR RRR MMM MMM YY YY
AAAAAAAA  RRRRRR MM MM MM YYY AAAAAAAA  RRRRRR MM MM MM YYY
AA AA RR RRR MM MM Y AA AA RR RRR MM MM Y
AA AA  RR RR MM MM Y AA AA RR RR MM MM Y

;BOS 1 1 Branch of Service

;SVC DS1 CODE 3 3-5 Service DSI

;DSIDESC 55 7-61 Data Set ID (DS1) Description

; SVCPERF 19 63-81 Performing Functional Cost Code (FCC)

; XXX - Include

; <XXX> - Exclude

; **X - Any valid characters with X in 3rd position
; * - Any valid character

;REQUEST 19 83-101 Requesting Functional Cost Code (FCC)

; XXX - Include

: <XXX> - Exclude

; [XXX] - Only designated APV FCCs

; * - Any valid character

;POOL 1 103 Cost Pools Allowed (Y/N)

;SYSTEM 1 104 System/Manual data (S/M)

;EDIT 1 105 Allow Edit (Y/N)

;CPT 1 106 Allow Edit of CPT Codes (Y/N)

;BENECAT 1 107 Allow Edit of Beneficiary Categories (Y/N)
;SCREEN 2 108-109 Template Screen (R-Raw/RW Raw-Weighted)
;RAW 1 110 Raw Work Units (Y/N)

sWEIGHT 1 111 Weighted Work Units (Y/N)

;MODULE 3 112-114 Filter for WAM Template Look-ups
;EASRULES 13 116-128 Business Rules for Sys Gen Data

CAC related data (*NOTE CAC related data can be identified by the CAC Description starting on column 11

;BOS 1 1 Branch of Service

;SVC DS1 CODE 3 3-5 Service DSI

;CACDESC 34 11-44 CAC Description

;P FCC 4 46-49 STARS Performing MEPRS Code

; XXX - Include

; **X - Any valid characters with X in 3rd position





Appendix A - CHCS Core FY09 v1.0 SAIC GSA Doc. GS-CLS6-6097

18 Sep 2008
; * - Any valid character
;CAC 4 51-54 CAC Code
SWUNIT 24 56-79 STARS Work Units for Aggregation
;CALC 55 81-137 STARS Calculation Rule
10 | 20 | 30 | 40 | 50 | 60 | 70 | 80 | 20 | 100 | 110 | 120 |
130

ADM ADMISSIONS
DIS DISPOSITIONS
OBD OCCUPIED BED DAYS

A A

A A

A A

A OUT OUTPATIENT VISITS B FBN NSYNY PAS 17

A TOT TOTAL VISITS B FBN NSYNY PAS 17 18
A A*X MTF UNIQUE INPATIENT COST POOLS A*X ABCFC NSYNN PAD

A B*X MTF UNIQUE OUTPATIENT COST POOLS B*X B FBN NSYNY PAS

A DAA PHARMACY: RAW & WEIGHTED PROCEDURES DAA ABCDFG YSNNN PHR 23 28
A DBA CLINICAL PATHOLOGY: RAW & WEIGHTED PROCEDURES DBA ABCDF NSNNN LAB 23

A DBB ANATOMICAL PATHOLOGY: RAW & WEIGHTED PROCS DBB ABCDF NSYYY LAB 23

A DCA DIAGNOSTIC RADIOLOGY: RAW & WEIGHTED PROCS DCA ABCDF NSNNN RAD 22 23
A DDE CARDIAC CATHETERIZATION: RAW & WEIGHTED PROCS DDE ABF NMYNN ANC 23

A DGA AMB PROCEDURE UNIT: MINUTES OF SERVICE & # OF PATIENTS DGA A B CA FC NSNNN ANC 29

A DGB HEMODIALYSIS: MINUTES OF SERVICE DGB A B NMYNN ANC 19

A DGD PERITONEAL DIALYSIS: MINUTES OF SERVICE DGD A B NMYNN ANC 19

A DGE AMBULATORY NURSING SERVICE: MINUTES OF SERVICE DGE A B CA FC NSNNN ANC 29

A DIA NUCLEAR MEDICINE: RAW & WEIGHTED PROCEDURES DIA A B FC NSNNN RAD 23

A DJA MEDICAL INTENSIVE CARE UNIT: HOURS OF SERVICE DJA A B FC NSYNN PAD

A DJB SURGICAL INTENSIVE CARE UNIT: HOURS OF SERVICE DJB A B FC NSYNN PAD

A DJC CORONARY CARE UNIT: HOURS OF SERVICE DJcC A B FC NSYNN PAD

A DJD NEONATAL INTENSIVE CARE UNIT: HOURS OF SERVICE DJD A B FC NSYNN PAD

A DJE PEDIATRIC INTENSIVE CARE UNIT: HOURS OF SERVICE DJE A B FC NSYNN PAD

A EBH THIRD PARTY COLLECTION: NUMBER OF CLAIMS BILLED EBH ABCDF NSYNY PAD





Appendix A - CHCS Core FY09 v1.0 SAIC GSA Doc. GS-CLS6-6097

18 Sep 2008
Contents of the WAM CORE file
AA 111l RRRR FFFFFF 000 RRRR CCCC EEEEEE
AA  AA 11 RR RR FF 00 00 RR RR CcC EE
AAAAAAAA 11 RRRR FFFFFF 00 00 RRRR CcC EEEEE
AA AA 11 RR RR FF 00 00 RR RR cC EE
AA AA 1111 RR RRFF 000 RR RR CCCC EEEEEE

;BOS 1 1 Branch of Service

;SVC DS1 CODE 3 3-5 Service DSI

;DSIDESC 55 7-61 Data Set ID (DS1) Description

; SVCPERF 19 63-81 Performing Functional Cost Code (FCC)

; XXX - Include

: <XXX> - Exclude

; **X - Any valid characters with X in 3rd position
: * - Any valid character

;REQUEST 19 83-101 Requesting Functional Cost Code (FCC)

; XXX - Include

; <XXX> - Exclude

; [XXX] - Only designated APV FCCs

; * - Any valid character

;POOL 1 103 Cost Pools Allowed (Y/N)

;SYSTEM 1 104 System/Manual data (S/M)

;EDIT 1 105 Allow Edit (Y/N)

;CPT 1 106 Allow Edit of CPT Codes (Y/N)

;BENECAT 1 107 Allow Edit of Beneficiary Categories (Y/N)
;SCREEN 2 108-109 Template Screen (R-Raw/RW Raw-Weighted)
;RAW 1 110 Raw Work Units (Y/N)

sWEIGHT 1 111 Weighted Work Units (Y/N)

;MODULE 3 112-114 Filter for WAM Template Look-ups
;EASRULES 13 116-128 Business Rules for Sys Gen Data

CAC related data (*NOTE CAC related data can be identified by the CAC Description starting on column 11

;BOS 1 1 Branch of Service

;SVC DS1 CODE 3 3-5 Service DSI

;CACDESC 34 11-44 CAC Description

;P FCC 4 46-49 STARS Performing MEPRS Code

; XXX - Include

; **X - Any valid characters with X in 3rd position
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; * - Any valid character
;CAC 4 51-54 CAC Code
SWUNIT 24 56-79 STARS Work Units for Aggregation
;CALC 55 81-137 STARS Calculation Rule
10 | 20 | 30 | 40 | 50 | 60 | 70 | 80 | 20 | 100 | 110 | 120 |
130

F ADM ADMISSIONS A NSNNN PAD 6 13
F DIS DISPOSITIONS A NSNNN PAD 7 14
F OBD OCCUPIED BED DAYS A NSNNN PAD 1 3 6 15 27
F OUT OUTPATIENT VISITS B FBN NSYNY PAS 17

F TOT TOTAL VISITS B FBN NSYNY PAS 17 18
F A*X MTF UNIQUE INPATIENT COST POOLS A*X A B C FC FE NSYNN PAD

F B*X MTF UNIQUE OUTPATIENT COST POOLS B*X B FBN NSYNY PAS

F DAA PHARMACY: RAW & WEIGHTED PROCEDURES DAA ABCDFG YSNNN PHR 23 28
F DBA CLINICAL PATHOLOGY: RAW & WEIGHTED PROCEDURES DBA ABCDF NSNNN LAB 23

F DBB ANATOMICAL PATHOLOGY: RAW & WEIGHTED PROCS DBB ABCDF NSYYY LAB 23

F DBD CYTOGENETIC LAB: RAW & WEIGHTED PROCEDURES DBD ABCDF NSYYY LAB 23

F DBE MOLECULAR GENETICS LAB: RAW & WEIGHTED PROCEDURES DBE ABCDF NSYYY LAB 23

F DCA DIAGNOSTIC RADIOLOGY: RAW & WEIGHTED PROCS DCA ABCDF NSNNN RAD 22 23
F DGA AMB PROCEDURE UNIT: MINUTES OF SERVICE & # OF PATIENTS DGA A B CA FC NSNNN ANC 29

F DGB HEMODIALYSIS: MINUTES OF SERVICE DGB A B NMYNN ANC 19

F DGD PERITONEAL DIALYSIS: MINUTES OF SERVICE DGD A B NMYNN ANC 19

F DGE AMBULATORY NURSING SERVICE: MINUTES OF SERVICE DGE A B CA FC NSNNN ANC 29

F DIA NUCLEAR MEDICINE: RAW & WEIGHTED PROCEDURES DIA A B FC NSNNN RAD 23

F DJA MEDICAL INTENSIVE CARE UNIT: HOURS OF SERVICE DJA A B FC NSYNN PAD

F DJB SURGICAL INTENSIVE CARE UNIT: HOURS OF SERVICE DJB A B FC NSYNN PAD

F DJC CORONARY CARE UNIT: HOURS OF SERVICE DJcC A B FC NSYNN PAD

F DJD NEONATAL INTENSIVE CARE UNIT: HOURS OF SERVICE DJD A B FC NSYNN PAD

F DJE PEDIATRIC INTENSIVE CARE UNIT: HOURS OF SERVICE DJE A B FC NSYNN PAD

F EBH THIRD PARTY COLLECTION: NUMBER OF CLAIMS BILLED EBH ABCF NSYNY PAD
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; Contents of the WAM CORE file
;NN NN AA A% WYY oYY NN NN AA A% WYY YY
;NNN NN  AA AA w W YY YY NNN NN  AA AA w W YY YY
;NN NN NN AAAAAAAA W W YYY NN NN NN AAAAAAAA W W YYY
;NN NNN  AA AA A% Y NN  NNN AA AA A% Y
;NN NN  AA AA \% Y NN NN  AA AA \% Y
;FIELD NAME FIELD LENGTH FIELD POSITION COMMENT
;DSI related data (*NOTE DSl related data can be identified by the DSI Description starting on column 7
;BOS 1 1 Branch of Service
;SVC DS1 CODE 3 3-5 Service DSI
;DSIDESC 55 7-61 Data Set ID (DS1) Description
; SVCPERF 19 63-81 Performing Functional Cost Code (FCC)
; XXX - Include
: <XXX> - Exclude
; **X - Any valid characters with X in 3rd position
: * - Any valid character
;REQUEST 19 83-101 Requesting Functional Cost Code (FCC)
; XXX - Include
; <XXX> - Exclude
; [XXX] - Only designated APV FCCs
; * - Any valid character
;POOL 1 103 Cost Pools Allowed (Y/N)
;SYSTEM 1 104 System/Manual data (S/M)
;EDIT 1 105 Allow Edit (Y/N)
;CPT 1 106 Allow Edit of CPT Codes (Y/N)
;BENECAT 1 107 Allow Edit of Beneficiary Categories (Y/N)
;SCREEN 2 108-109 Template Screen (R-Raw/RW Raw-Weighted)
;RAW 1 110 Raw Work Units (Y/N)
sWEIGHT 1 111 Weighted Work Units (Y/N)
;MODULE 3 112-114 Filter for WAM Template Look-ups
;EASRULES 13 116-128 Business Rules for Sys Gen Data

CAC related data (*NOTE CAC related data can be identified by the CAC Description starting on column 11

;BOS 1 1 Branch of Service

;SVC DS1 CODE 3 3-5 Service DSI

;CACDESC 34 11-44 CAC Description

;P FCC 4 46-49 STARS Performing MEPRS Code

; XXX - Include

; **X - Any valid characters with X in 3rd position
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; * - Any valid character
;CAC 4 51-54 CAC Code
SWUNIT 24 56-79 STARS Work Units for Aggregation
;CALC 55 81-137 STARS Calculation Rule
; 10 | 20 | 30 | 40 | 50 | 60 | 70 | 80 | 20 | 100 | 110 | 120 |
130
;23456789012345678901234567890123456789012345678901234567890123456789012345678901234567890123456789012345678901234567890123456789012
N ADM ADMISSIONS A NSNNN PAD 6 13
N ADM INTERNAL MEDICINE AAA* 41AA ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM CARDIOLOGY AAB* 41AB ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM DERMATOLOGY AAD* 41AD ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM ENDOCRINOLOGY AAE* 41AE ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM GASTROENTEROLOGY AAF* 41AF ADMISSIONS TOTAL # SDM"S/MEPRS CODE
N ADM HEMATOLOGY AAG* 41AG ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM NEPHROLOGY AAI* 41A1 ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM NEUROLOGY AAJ* 41AJ ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM ONCOLOGY AAK* 41AK ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM PULMONARY/ZUPPER RESP DISEASE AAL* 41AL ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM RHEUMATOLOGY AAM* 41AM ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM PHYSICAL MEDICINE AAN* 41AN ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM CLINICAL IMMUNOLOGY AAO* 41A0 ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM INFECTIOUS DISEASE AAR* 41AR ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM ALLERGY AAS* 41AS ADMISSIONS TOTAL # ADM®S/MEPRS CODE
N ADM GENERAL SURGERY ABA* 41BA ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM CARDIOVASCULAR/THORACIC ABB* 41BB ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM NEUROSURGERY ABD* 41BD ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM OPHTHALMOLOGY ABE* 41BE ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM ORAL SURGERY ABF* 41BF ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM OTORHINOLARYNGOLOGY ABG* 41BG ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM PEDIATRIC SURGERY ABH* 41BH ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM PLASTIC SURGERY ABI* 41B1 ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM PROCTOLOGY ABJ* 41BJ ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM UROLOGY ABK* 41BK ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM PERIPHERAL VASCULAR SURGERY ABN* 41BN ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM VASCULAR INTERVENTION RADIOLOGY ABQ* 41BQ ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM GYNECOLOGY ACA* 41CA ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM OBSTETRICS ACB* 41CB ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM PEDIATRICS ADA* 41DA ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM NURSERY ADB* 41DB ADMISSIONS TOTAL # ADM®S/MEPRS CODE
N ADM ADOLESCENT PEDIATRICS ADD* 41DD ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM ORTHOPEDICS AEA* 41EA ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM PODIATRY AEB* 41EB ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM HAND SURGERY AEC* 41EC ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM PSYCHIATRIC CARE AFA* 41FA ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM SUBSTANCE ABUSE REHABILITATION AFB* 41FB ADMISSIONS TOTAL # ADM"S/MEPRS CODE
N ADM FAMILY PRACTICE MEDICINE AGA* 41GA ADMISSIONS TOTAL # ADM"S/MEPRS CODE
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N ADM FAMILY PRACTICE PEDIATRIC NURSERY
N DIS DISPOSITIONS

N DIS INTERNAL MEDICINE

N DIS CARDIOLOGY

N DIS DERMATOLOGY

N DIS ENDOCRINOLOGY

N DIS GASTROENTEROLOGY

N DIS HEMATOLOGY

N DIS NEPHROLOGY

N DIS NEUROLOGY

N DIS ONCOLOGY

N DIS PULMONARY/UPPER RESP DISEASE
N DIS RHEUMATOLOGY

N DIS PHYSICAL MEDICINE

N DIS CLINICAL IMMUNOLOGY

N DIS INFECTIOUS DISEASE

N DIS ALLERGY

N DIS GENERAL SURGERY

N DIS CARDIOVASCULAR/THORACIC

N DIS NEUROSURGERY

N DIS OPHTHALMOLOGY

N DIS ORAL SURGERY

N DIS OTOLARYNGOLOGY

N DIS PEDIATRIC SURGERY

N DIS PLASTIC SURGERY

N DIS PROCTOLOGY

N DIS UROLOGY

N DIS PERIPHERAL VASCULAR SURGERY
N DIS VASCULAR INTERVENTION RADIOLOGY
N DIS GYNECOLOGY

N DIS OBSTETRICS

N DIS PEDIATRICS

N DIS NURSERY

N DIS ADOLESCENT PEDIATRICS

N DIS ORTHOPEDICS

N DIS PODIATRY

N DIS HAND SURGERY

N DIS PSYCHIATRIC CARE

N DIS SUBSTANCE ABUSE REHABILITATION
N DIS FAMILY PRACTICE MEDICINE

N DIS FAMILY PRACTICE PEDIATRIC NURSERY
N OBD OCCUPIED BED DAYS

N OBD INTERNAL MEDICINE

N OBD CARDIOLOGY

N OBD DERMATOLOGY

N OBD ENDOCRINOLOGY

N OBD GASTROENTEROLOGY

N OBD HEMATOLOGY

AGH*

AAA*
AAB*
AAD*
AAE*
AAF*
AAG*
AAT*
AAJ*
AAK*
AAL*
AAM*
AAN*
AAO*
AAR*
AAS*
ABA*
ABB*
ABD*
ABE*
ABF*
ABG*
ABH*
ABI*
ABJ*
ABK*
ABN*
ABQ*
ACA*
ACB*
ADA*
ADB*
ADD*
AEA*
AEB*
AEC*
AFA*
AFB*
AGA*
AGH*

AAA*
AAB*
AAD*
AAE*
AAF*
AAG*

ADMISSIONS

DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS
DISPOSITIONS

OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED

BED
BED
BED
BED
BED
BED

DAYS
DAYS
DAYS
DAYS
DAYS
DAYS

TOTAL # ADM*S/MEPRS

A
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS
DISPOSITIONS/MEPRS

A
TOTAL #
TOTAL #
TOTAL #
TOTAL #

#
#

OBD*"S/MEPRS
OBD*S/MEPRS
OBD*S/MEPRS
OBD*"S/MEPRS
OBD*"S/MEPRS
OBD*S/MEPRS

TOTAL
TOTAL

CODE

NSNNN

CODE
CODE

CODE

NSNNN

CODE
CODE

SAIC GSA Doc. GS-CLS6-6097
18 Sep 2008

PAD 7 14

PAD 1 3 6 15 27
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0BD NEPHROLOGY

OBD NEUROLOGY

OBD ONCOLOGY

0BD PULMONARY/UPPER RESP DISEASE
0BD RHEUMATOLOGY

OBD PHYSICAL MEDICINE

OBD CLINICAL IMMUNOLOGY

0BD INFECTIOUS DISEASE

0BD ALLERGY

OBD GENERAL SURGERY

OBD CARDIOVASCULAR/THORACIC

0BD NEUROSURGERY

0BD OPHTHALMOLOGY

OBD ORAL SURGERY

OBD OTOLARYNGOLOGY

0BD PEDIATRIC SURGERY

0BD PLASTIC SURGERY

OBD PROCTOLOGY

OBD UROLOGY

0BD PERIPHERAL VASCULAR SURGERY
0BD VASCULAR INTERVENTION RADIOLOGY
OBD GYNECOLOGY

OBD OBSTETRICS

0BD PEDIATRICS

0BD NURSERY

ADOLESCENT PEDIATRICS
ORTHOPEDICS
PODIATRY
HAND SURGERY
PSYCHIATRIC CARE
SUBSTANCE ABUSE REHABILITATION
FAMILY PRACTICE MEDICINE
FAMILY PRACTICE PEDIATRIC NURSERY
OUTPATIENT VISITS
TOTAL VISITS
INTERNAL MEDICINE CLINIC
ALLERGY CLINIC
CARDIOLOGY CLINIC
DIABETIC CLINIC
ENDOCRINOLOGY CLINIC
GASTROENTEROLOGY CLINIC
HEMATOLOGY CLINIC
HYPERTENSION CLINIC
NEPHROLOGY CLINIC
NEUROLOGY CLINIC
NUTRITION CLINIC
ONCOLOGY CLINIC
PULMONARY DISEASE CLINIC

OBD
0BD
0BD

OBD
0BD
0BD
ouT
TOT
TOT
TOT

TOT
TOT
TOT

TOT
TOT
TOT

TOT
TOT

ZZ2Z2ZZ2Z2Z2ZZZ2Z2ZZ22Z2Z2Z2ZZ222ZZ2Z2Z2Z22Z2Z2Z2Z2Z22Z2Z22Z2Z2Z2Z2Z2Z2Z2Z2Z2Z2Z2Z222Z22Z22Z2222

AAT*
AAJ*
AAK*
AAL*
AAM*
AAN*
AAO™*
AAR*
AAS*
ABA*
ABB*
ABD*
ABE*
ABF*
ABG*
ABH*
ABI*
ABJ*
ABK*
ABN*
ABQ*
ACA*
ACB*
ADA*
ADB*
ADD*
AEA*
AEB*
AEC*
AFA*
AFB*
AGA*
AGH*

BAA*
BAB*
BAC*
BAE*
BAF*
BAG*
BAH*
BAI*
BAJ*
BAK*
BAL*
BAM*
BAN*

OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED
OCCUPIED

VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS

BED

BED
BED
BED

BED
BED
BED

BED
BED
BED

BED
BED
BED

BED
BED
BED

BED
BED
BED

BED
BED
BED

BED
BED
BED

HHEHFHHHFHFEHF ST TS

HHEHFHFHHEHHFHHEH

OBD*S/MEPRS
OBD*S/MEPRS
OBD*"S/MEPRS
OBD*S/MEPRS
OBD*S/MEPRS
OBD*S/MEPRS
OBD*"S/MEPRS
OBD*S/MEPRS
OBD*S/MEPRS
OBD*S/MEPRS
OBD*"S/MEPRS
OBD*S/MEPRS
OBD*S/MEPRS
OBD*"S/MEPRS
OBD*"S/MEPRS
OBD*S/MEPRS
OBD*S/MEPRS
OBD*S/MEPRS
OBD*"S/MEPRS
OBD*S/MEPRS
OBD*S/MEPRS
OBD*"S/MEPRS
OBD*"S/MEPRS
OBD*S/MEPRS
OBD*S/MEPRS
OBD*"S/MEPRS
OBD*"S/MEPRS
OBD*S/MEPRS
OBD*S/MEPRS
OBD*S/MEPRS
OBD*"S/MEPRS
OBD*S/MEPRS
OBD*S/MEPRS

VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS

CODE

NSYNY
NSYNY

CODE

SAIC GSA Doc. GS-CLS6-6097
18 Sep 2008

PAS 17
PAS 17 18





Appendix A — CHCS Core FY09 v1.0

ZZ2Z2ZZ2Z2Z2ZZZ2Z2ZZ22Z2Z2Z2ZZ222ZZ2Z2Z2Z22Z2Z2Z2Z2Z22Z2Z22Z2Z2Z2Z2Z2Z2Z2Z2Z2Z2Z2Z222Z22Z22Z2222

TOT

TOT
TOT
TOT

TOT
TOT
TOT

TOT
TOT
TOT

TOT
TOT
TOT

TOT
TOT
TOT

TOT
TOT
TOT

TOT
TOT
TOT

TOT
TOT
TOT

TOT
TOT
TOT

TOT
TOT
TOT

TOT
TOT
TOT

TOT
TOT

RHEUMATOLOGY CLINIC

DERMATOLOGY CLINIC

INFECTIOUS DISEASE CLINIC

PHYSICAL MEDICINE CLINIC

RADIATION THERAPY CLINIC

OTHER MEDICAL CARE (NON COST POOL)
GENERAL SURGERY CLINIC
CARDIOVASCULAR/THORACIC CLINIC
NEUROSURGERY CLINIC

OPHTHALMOLOGY CLINIC
OTORHINOLARYNGOLOGY CLINIC

PLASTIC SURGERY CLINIC

PROCTOLOGY CLINIC

UROLOGY CLINIC

PEDIATRIC SURGERY CLINIC
PERIPHERAL VASCULAR SURGERY CLINIC

PAIN CLINIC

VASCULAR INTERVENTION RADIOLOGY
OTHER SURG CLINICS(NON COST POOLS)
FAMILY PLANNING CLINIC
OB/GYNECOLOGY CLINIC

BREAST CARE CLINIC

OTHER OB/GYN CARE (NON COST POOL)
PEDIATRIC CLINIC

ADOLESCENT CLINIC

WELL BABY CLINIC

OTHER PED CLINICS (NON COST POOL)
ORTHOPAEDIC CLINIC

HAND SURGERY CLINIC

CHIROPRACTIC CLINICS

ORTHOTIC LABORATORY CLINIC
PODIATRY CLINIC

OTHER OTHO CARE (NON-COST POOL)
PSYCHIATRY CLINIC

PSYCHOLOGY CLINIC

CHILD GUIDANCE CLINIC

MENTAL HEALTH CLINIC

SOCIAL WORK SERVICES

SUBSTANCE ABUSE CLINIC

OTH PSYCH/MNTL HLTH (NON COST POOL
FAMILY PRACTICE CLINIC

PRIMARY CARE CLINICS

MEDICAL EXAMINATION CLINIC
OPTOMETRY CLINIC

AUDIOLOGY CLINIC

SPEECH PATHOLOGY CLINIC

COMMUNITY HEALTH CLINIC
OCCUPATIONAL HEALTH CLINIC

BAO*
BAP*
BAQ*
BAR*
BAS*
BAZ*
BBA*
BBB*
BBC*
BBD*
BBF*
BBG*
BBH*
BBI*
BBJ*
BBK*
BBL*
BBM*
BBZ*
BCA*
BCB*
BCD*
BCZ*
BDA*
BDB*
BDC*
BDZ*
BEA*
BEC*
BED*
BEE*
BEF*
BEZ*
BFA*
BFB*
BFC*
BFD*
BFE*
BFF*
BFZ*
BGA*
BHA*
BHB*
BHC*
BHD*
BHE*
BHF*
BHG*

VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS
VISITS

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

B R o o R g s s R S o o b S S e S

VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
VISITS/MEPRS
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N TOT IMMEDIATE CARE CLINIC BHI* 4BHI VISITS TOTAL # VISITS/MEPRS CODE
N TOT OTHER PRI MED CARE (NON COST POOL) BHZ* 4BHZ VISITS TOTAL # VISITS/MEPRS CODE
N TOT EMERGENCY MEDICAL CLINIC BIA* 4BIA VISITS TOTAL # VISITS/MEPRS CODE
N TOT FLIGHT MEDICINE CLINIC BJA* 4BJA VISITS TOTAL # VISITS/MEPRS CODE
N TOT UNDERSEAS MEDICINE CARE BKA* 4BKA VISITS TOTAL # VISITS/MEPRS CODE
N TOT PHYSICAL THERAPY BLA* 4BLA VISITS TOTAL # VISITS/MEPRS CODE
N TOT OCCUPATIONAL THERAPY BLB* 4BLB VISITS TOTAL # VISITS/MEPRS CODE
N TOT HEARING CONSERVATION FBN* 4FBN VISITS TOTAL # VISITS/MEPRS CODE
N A*X MTF UNIQUE INPATIENT COST POOLS A*X A B CFC NSYNN PAD
N A*X INPATIENT COST POOL AAX* 4AAZ MOS - COST POOLS TOTAL # MOS/MEPRS CODE
N A*X INPATIENT COST POOL ABX* 4ABZ MOS - COST POOLS TOTAL # MOS/MEPRS CODE
N A*X INPATIENT COST POOL ACX* 4ACZ MOS - COST POOLS TOTAL # MOS/MEPRS CODE
N A*X INPATIENT COST POOL ADX* 4ADZ MOS - COST POOLS TOTAL # MOS/MEPRS CODE
N A*X INPATIENT COST POOL AEX* 4AEZ MOS - COST POOLS TOTAL # MOS/MEPRS CODE
N A*X INPATIENT COST POOL AFX* 4AFZ MOS - COST POOLS TOTAL # MOS/MEPRS CODE
N A*X INPATIENT COST POOL AGX* 4AGZ MOS - COST POOLS TOTAL # MOS/MEPRS CODE
N DAA PHARMACY: RAW & WEIGHTED PROCEDURES DAA ABCDFG YSNNN PHR 23 28
N DAA PHARMACY DAA* 4DAA WEIGHTED PROCEDURE TOTAL # WGT PROCS/ANC PERF MEPRS CODE
N DBA CLINICAL PATHOLOGY: RAW & WEIGHTED PROCEDURES DBA ABCDF NSNNN LAB 23
N DBA CLINICAL PATHOLOGY DBA* 4DBA WEIGHTED PROCEDURE TOTAL # WGT PROCS/ANC PERF MEPRS CODE
N DBB ANATOMICAL PATHOLOGY: RAW & WEIGHTED PROCS DBB ABCDF NSYYY LAB 23
N DBB ANATOMICAL PATHOLOGY DBB* 4DBB WEIGHTED PROCEDURE TOTAL # WGT PROCS/ANC PERF MEPRS CODE
N DCA DIAGNOSTIC RADIOLOGY: RAW & WEIGHTED PROCS DCA ABCDF NSNNN RAD 22 23
N DCA DIAGNOSTIC RADIOLOGY DCA* 4DCA WEIGHTED PROCEDURE TOTAL # WGT PROCS/ANC PERF MEPRS CODE
N DDD PULMONARY FUNCTION: RAW & WEIGHTED PROCEDURES DDD ABCF NMYNN ANC 23
N DDD PULMONARY FUNCTION DDD* 4DDD WEIGHTED PROCEDURE TOTAL # WGT PROCS/ANC PERF MEPRS CODE
N DDE CARDIAC CATHETERIZATION: RAW & WEIGHTED PROCS DDE ABF NMYNN ANC 23
N DDE CARDIAC CATHETERIZATION DDE* 4DDE WEIGHTED PROCEDURE TOTAL # WGT PROCS/ANC PERF MEPRS CODE
N DEA CENTRAL STERILE SUPPLY: HOURS OF SERVICE DEA ABCDFG YMYNN ANC 28
N DEA CENTRAL STERILE SUPPLY DEA* 4DEA HOURS OF SERVICE TOTAL # HRS SVC/ANC PERF MEPRS CODE
N DFA ANESTHESIOLOGY: MINUTES OF SERVICE & # OF PATIENTS DFA ABCF NMYNN ANC 29
N DFA ANESTHESI0LOGY DFA* 4DFA MINUTES OF SERVICE TOTAL # MINS SVC/ANC PERF MEPRS CODE
N DFB SURGICAL SUITE: MINUTES OF SVC & NUMBER CASES DFB ABCF NMYNN ANC 21
N DFB SURGICAL SUITE DFB* 4DFB MINUTES OF SERVICE TOTAL # MINS SVC/ANC PERF MEPRS CODE
N DFC POST ANES CARE UNIT: MINS. OF SERVICE & # OF PATIENTS DFC ABCF NMYNN ANC 29
N DFC POST ANESTHESIA CARE UNIT DFC* 4DFC MINUTES OF SERVICE TOTAL # MINS SVC/ANC PERF MEPRS CODE
N DGA AMB PROCEDURE UNIT: MINUTES OF SERVICE & # OF PATIENTS DGA A B CA FC NSNNN ANC 29
N DGA AMBULATORY PROCEDURE UNIT DGA* 4DGA MINUTES OF SERVICE TOTAL # MINS SVC/ANC PERF MEPRS CODE
N DGB HEMODIALYSIS: MINUTES OF SERVICE DGB A B FC NMYNN ANC 19
N DGB HEMODIALYSIS DGB* 4DGB MINUTES OF SERVICE TOTAL # MINS SVC/ANC PERF MEPRS CODE
N DGD PERITONEAL DIALYSIS: MINUTES OF SERVICE DGD A B FC NMYNN ANC 19
N DGD PERITONEAL DIALYSIS DGD* 4DGD MINUTES OF SERVICE TOTAL # MINS SVC/ANC PERF MEPRS CODE
N DGE AMBULATORY NURSING SERVICE: MINUTES OF SERVICE DGE A B CA FC NSNNN ANC 29
N DGE AMBULATORY NURSING SERVICE DGE* 4DGE MINUTES OF SERVICE TOTAL # MINS SVC/ANC PERF MEPRS CODE
N DIA NUCLEAR MEDICINE: RAW & WEIGHTED PROCEDURES DIA A B FC NSNNN RAD 23
N DIA NUCLEAR MEDICINE CLINIC DIA* 4DIA WEIGHTED PROCEDURE TOTAL # WGT PROCS/ANC PERF MEPRS CODE
N DJA MEDICAL INTENSIVE CARE UNIT: HOURS OF SERVICE DJA A B FC NSYNN PAD
N DJA MEDICAL INTENSIVE CARE DJA* 4DJA HOURS OF SERVICE TOTAL # HRS SVC/ANC PERF MEPRS CODE
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ZZ2Z2Z22Z222Z22Z22222

2Z2Z222

DJB

DJC
DJcC
DJD

DJE
DJE
EBH

EGA
EGA
EHA
EIA
EIA
EIB

EKA
EKA

SURGICAL INTENSIVE CARE UNIT: HOURS OF SERVICE
SURGICAL INTENSIVE CARE DJB* 4DJB
CORONARY CARE UNIT: HOURS OF SERVICE
CORONARY CARE UNIT DJC* 4DJC
NEONATAL INTENSIVE CARE UNIT: HOURS OF SERVICE
NEONATAL INTENSIVE CARE DJD* 4DJD
PEDIATRIC INTENSIVE CARE UNIT: HOURS OF SERVICE
PEDIATRIC INTENSIVE CARE DJE* 4DJE
THIRD PARTY COLLECTION: NUMBER OF CLAIMS BILLED
THIRD PARTY COLLECTIONS EBH* 4EBH
BIOMEDICAL EQUIPMENT REPAIR: HRS OF SVC
BIOMEDICAL EQUIP REPAIR EGA* 4EGA
LAUNDRY: POUNDS OF DRY LAUNDRY PROCESSED
LAUNDRY: LBS PROCESSED EHA* 4EHA
PATIENT MEAL DAYS SERVED
PATIENT FOOD OPERATIONS EIA* 4EIA
COMBINED FOOD OPERATIONS: MEAL DAYS SERVED
COMBINED FOOD OPERATIONS EIB* 4EIB
AMBULATORY CARE ADMINISTRATION
AMBULATORY CARE ADMINISTRATION EKA* 4EKA

DJB

HOURS OF SERVICE
DJc

HOURS OF SERVICE
DJD

HOURS OF SERVICE
DJE

HOURS OF SERVICE
EBH

# OF CLAIMS
EGA

HOURS OF SERVICE
EHA

POUNDS PROCESSED
EIA

PATIENT MEAL DAYS
EIB

TOTAL MEAL DAYS
EKA

TOTAL VISITS
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A B FC NSYNN PAD
TOTAL # HRS SVC/ANC PERF MEPRS CODE
A B FC NSYNN PAD
TOTAL # HRS SVC/ANC PERF MEPRS CODE
A B FC NSYNN PAD
TOTAL # HRS SVC/ANC PERF MEPRS CODE
A B FC NSYNN PAD
TOTAL # HRS SVC/ANC PERF MEPRS CODE
ABCDF NSYNY PAD
TOTAL # CLAIMS
ABCDEF YMYNN SPS 28
TOTAL # HRS SVC/EACH PERF MEPRS CODE REPORTED
ABCDETF YMYNN SPS 28
TOTAL LBS DRY LAUNDRY PROCESSED/MEPRS CODE
<ADB> <AGH> A B C
FEC FEF NMYNN DTS 4 5 15
TOTAL # MEAL DAYS REPORTED IN DSI D12
EIA FDC NMYNN DTS 15
TOTAL # MEAL DAYS REPORTED IN DSI D13
B FBN NSYNY PAS 17 18 27

TOTAL # VISITS/MEPRS CODE
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WAM BUSINESS RULES FILE UPDATE

RULE DESCRIPTION

"A" - Valid 1lst position MEPRS/FCC Code for Inpatient Bed Days

Includes Bed Days

Includes Bassinet Days (ADB AGH)

Excludes Bassinet Days

Includes RON Admissions

Excludes RON Admissions

Dispositions as of EOM

Deleted Rule - Source of Admission "L (Live birth)

Deleted Rule - Source of Admission = Transfer In

10 Deleted Rule - Disposition Type = "Died"”

11 Deleted Rule - Disposition Type = Transfer Out

12 Excludes Bassinet Days for ADB and AGH

13 ICU Admissions (AAH,AAC,ABC,ADC,ADE) calculated against Referring (Requesting) Admitting "A"
MEPRS/FCC Code

14 ICU Dispositions (AAH,AAC,ABC,ADC,ADE) calculated against Referring (Requesting) Dispositioning
"A" MEPRS/FCC Code

15 ICU Bed Days (AAH,AAC,ABC,ADC,ADE) calculated against Referring (Requesting) "A"™ MEPRS/FCC Code

OCO~NOUITAhWNE

16 "B" - Valid 1st position MEPRS/FCC Code for Outpatient Visits
17 Includes Consults, Kept and Walk-in Visits
18 Includes Inpatient Visits

19 Raw and Weighted have same value

20 Deleted Rule - SAS 005 is the accumulation of all ancillary service workload by fourth-level
Performing MEPRS code

21 Raw = # Cases Weighted = Minutes of Service

22 Radiology: Exam Onlly = 1; Read Only = 1

23 Ancillary workload for an ICU Ward Location is attributed to the Referring "A"™ Level (Non-1CU)
MEPRS/FCC Code

24 ICU Hours of Service are attributed to the Referring A" Level (Non-ICU) MEPRS/FCC Code

25 Sq Ft data "'copied™ from month to month (once initialized)

26 Calculated per Reservist Provider Flag and parameters

27 Total units per MEPRS/FCC Code

28 Cost Pool Codes Allowed

29 Raw = # of Patients, Weighted = Minutes of Service

30 Allow only APU designated [B] and [C] MEPRS codes/FCC as valid Requesting FCC
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MEPRS Code Inactivation/Reactivation Option

· Option was created to assist the MEPRS Coordinator.


· Screening logic follows existing business rules for MEPRS codes.


· Option screens MEPRS codes based upon the division in which the user is logged.


· The MEPRS/DMIS combination makes for a unique code.


· Action Bar for option:


· (I)nactivate action – press “I” to inactivate one MEPRS/DMIS pair.  If there are no inactivation issues, then CHCS will display the inactivation date prompt.  If there are inactivation discrepancy issues for the MEPRS/DMIS, the software will display the Discrepancy Report. 


· (R)eactivate action – press ‘R’ to reactivate a currently inactivated MEPRS/DMIS pair. 


· (D)iscrepancy Report – press ‘D’ to print the Inactivation Discrepancy Report. CHCS will prompt for the MEPRS/DMIS pair.  This report lists those active MEPRS codes that a user cannot inactivate due to associated hospital locations, providers, or assigned enrollees.  


· (Q)uit – press ‘Q’ to exist without filing changes.


· (H)elp – press ‘H’ to provide help on the actions. 

MEPRS:


· MEPRS Replacement Table is searched for a code to automatically substitute for an inactive MEPRS code for Pharmacy Refills and Laboratory Quality Control (QC) tests


· EMRT is used to designate a replacement MEPRS code for an inactivated one


· Located on DWAM for DBA and MEPRS Coordinators


· Place on Secondary Menu for authorized PHR supervisors


· For Pharmacy Module, if no replacement code is identified:


· Prescription is filled


· No workload is counted 


· Pharmacy Workload Exception Report documents the transaction



