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ANNEX C

U.S. Army Medical Command (MEDCOM)

Fiscal Year (FY) 2011 Budget Guidance

Medical Expense and Performance Reporting System (MEPRS)

1.  Reference.  This guidance is based on the Department of Defense (DoD) Medical Expense and Performance Reporting System (MEPRS) Manual, DoD 6010.13-M, dated 7 April 2008, which can be found on the MEPRS Information Portal at:  http://www.meprs.info/.  In addition to the DoD MEPRS Manual, Army-specific guidance is contained in the attached Fiscal Year (FY) 2011 Army MEPRS Guidance. The FY11 Army MEPRS Guidance can be found on the AKO website for MEPRS Division, FY11 MEPRS Folder at:  https://www.us.army.mil/suite/folder/24652495.  Additional current MEPRS guidance named Current Army MEPRS Specific Program Guidance is also available at this website.  Where this guidance is different from or contradicts the DoD MEPRS Manual, this guidance takes precedence.

2.  Overview.  Contained herein is the guidance for the FY11 MEPRS Program.  The FY11 MEPRS Program Guidance has been developed to provide information on new procedures or clarification of previous guidance to assist in the collection and reporting of health care cost data for the Defense Health Program (DHP).  Do not assume that the guidance contained in this document is all inclusive of applicable laws, regulations, procedures, and policies necessary to properly execute the DHP appropriation.
3.  General Program Guidance.


3.1.0.  Army MEPRS Program Office (AMPO) Support.  The AMPO staff at MEDCOM provides guidance, training, and site assistance.  Requests for guidance or assistance should be forwarded to the designated AMPO Analyst with a courtesy copy to the MEPRS Army Functional Support Mailbox.  


AMPO Analyst

 Phone #, DSN: 421, Comm#: (210)



Burma Barfield




295-0901



Jeanie McCleary




295-0907


Harold Cardenas




295-0905


Gena Ybarra





295-0909

3.2.0. Use of 4th Level MEPRS Functional Cost Codes (MEPRS/FCCs).


3.2.1.  AMPO Approval.  AMPO approval is required for 4th level MEPRS Functional Cost Codes (FCCs) by medical treatment facilities (MTFs) prior to being activated or inactivated at the local level.  A standardized MEPRS/FCC cannot be used to record a different function than prescribed and approved by AMPO.  The FY11 MEPRS Reference Guidelines Reporting Components by FCC provides a listing of all possible MEPRS/FCCs, to include standardized MEPRS/FCCs.  The FY11 MEPRS Reference Guidelines Reporting Components by FCC and FY11 MEPRS/FCC Changes are available for download on the AKO website, MEPRS Division, MEPRS FY11 Guidance folder at: https://www.us.army.mil/suite/folder/24652495.  


3.2.2.  Data Issues.  AMPO continues to perform in-depth and on-going analysis of Army MEPRS data to identify the root causes of MEPRS discrepancies and data quality issues.  The primary root cause of Army MEPRS discrepancies has been the creation of duplicate or erroneous MEPRS/FCC codes created for the same standalone work center. MEPRS/FCC codes are not intended to track workload, productivity, diagnosis, patient type, subspecialty or specialty, a type of provider, funding, etc., and should only be used to report standalone work centers in accordance with 6010.13-M, MEPRS Manual.  


a.  The use of 4th level MEPRS/FCCs for identifying subspecialty providers and separate functions/workload within a physical clinic or work center is not authorized or necessary and does not comply with Tri-Service MEPRS Policy.  Request that MEPRS personnel at the MTF level explain alternate solutions of using the direct care provider specialty codes and provider ID codes available in the M2 and additional locations within Composite Health Care System (CHCS) to identify types of outpatient workload, patient type, diagnosis, special program, etc.  If MTF MEPRS personnel need assistance in developing alternative solutions for identifying and tracking a type of workload, specialty, patient, program, funding, etc., they should contact their designated AMPO Analyst for assistance. 

3.3.0.  Financial Reconciliation and Monthly Narrative Process.   The FY11 Financial Reconciliation Templates and Helpful Hints are available for download on the AKO website, MEPRS Division, MEPRS FY11 Guidance folder at:  https://www.us.army.mil/suite/folder/24652495.  The revised format for the MEPRS monthly narrative is also available for download on the AKO website, MEPRS Division, MEPRS FY11 Guidance folder at:  https://www.us.army.mil/suite/folder/24652495.  Please note the additional reporting requirements for the FY11 MEPRS monthly narrative.
a. A reconciled and validated financial reconciliation must be submitted to the designated AMPO MEPRS Analyst and the Army MEPRS Functional Mailbox ‘before’ transmitting the monthly MEPRS report.
b. A monthly narrative must be submitted within three (3) business days after the monthly MEPRS report has been transmitted to the MEPRS Functional Mail Box and designated AMPO Analyst.
c. As a reminder, when MEPRS data is retransmitted for any fiscal year or fiscal month, a reconciled and revalidated financial reconciliation must be submitted prior to any retransmission.  In addition, a revised monthly narrative with an explanation of why the MEPRS data is being retransmitted along with the date of the retransmission should also be submitted within three business days to the MEPRS Functional Mail Box and designated AMPO Analyst.
d. Electronic signature by the MTF Comptroller is required on all reconciled and validated financial reconciliations to indicate review and approval.  If the local MTF does not have electronic signature capability, then the typed name of the Comptroller with //original signed// should be entered on the signature block.  When electronic signature is not available, the Comptroller should be included as a courtesy copy (cc) on the email when the financial reconciliation and monthly narrative are forwarded to the designated AMPO Analyst and the Army MEPRS Functional Mailbox.
 4.  New FY11 MEPRS Program Guidance.


4.1.0.  MEPRS/FCC Changes.  There are a few 4th level MEPRS/FCC updates for FY11.  Please pay close attention to the FY11 MEPRS/FCC changes since many of these changes will significantly improve the accuracy of direct patient care and allocated overhead expenses.  These changes will need to be coordinated with Budget, Manpower, and the CHCS database administrator to ensure corresponding changes are made in Standard Army Financial System (STANFINS), DMHRSi, and CHCS.  Effective in FY11, the following MEPRS/FCC changes or clarifications should be implemented:


4.1.1.  RN Case Management.  In FY11, there will be a new combination skill type and suffix code of ‘3E’ created to report designated Registered Nurse (RN) Case Managers in DMHRSi and EASIV for man-hour reporting.  Only personnel approved as dedicated RN Case Managers will be authorized to use the new skill type and suffix code combination of ‘3E’.  All RN Case Managers will also be reported with a direct care provider specialty code of 613 in CHCS and M2. The MEDCOM Senior Nurse Executive will be the approval authority for personnel initially classified as a RN Case Manager.  The MTF Deputy Commander of Nursing (DCN) will approve subsequent personnel classifications for RN Case Managers.  The MTF DCN is responsible for ensuring that only authorized and approved RN Case Managers are classified correctly in both DMHRSi and CHCS/M2. 


a.  Case Managers can be reported four different ways via MEPRS/FCC codes, and the methodology is based on the patient population supported by the Case Manager and cost allocation to the work centers receiving support.  It is important that all Case Managers be reported accurately in MEPRS to prevent cost allocation distortions.  


1)  If a Case Manager is hired to support one specific outpatient 'B***' MEPRS/FCC clinic, then the Case Manager should be reported as assigned and available in the specific 'B' MEPRS/FCC code for that outpatient clinic.  For example, a Case Manager hired to support a specific Army Medical Home clinic should be reported as assigned and available in the approved outpatient BGZ* Army Medical Home MEPRS/FCC code for that clinic.


2)  If a Case Manager is hired to support ‘all’ MTF inpatients and outpatients, then they should be reported in the MEPRS/FCC of ELAN so that these personnel costs can be allocated to all work centers.  These Case Managers are normally referred to as the authorized and required Managed Care Division Case Managers. 


3)  If a Case Manager is hired specifically to provide dedicated support to the Warrior Transition Unit (WTU), or they are hired with special Overseas Contingency Operations (OCO) funds, then they should be reported in the MEPRS/FCC of FAZ2. 


4)  If a Case Manager is hired to support ‘all’ MTF inpatients and outpatients, WTU patients, or with OCO funds, but they are loaned to a specific outpatient B*** MEPRS/FCC clinic, then their available man-hours should be loaned to the appropriate outpatient B*** MEPRS/FCC clinic.


4.1.2.  Behavioral Health.  Behavioral Health personnel working in multi-disciplinary clinics should use the MEPRS/FCC code of the work center where they are actually working.  Due to a change in how Behavioral Health patient care is delivered in the Army, credentialed Behavioral Health personnel (Psychiatrists, Psychologists, and Social Workers) are being hired to work in different clinics that are not dedicated Behavioral Health Clinics; i.e., Pain Management, Army Medical Home, Primary Care, Family Medicine, Emergency Room, etc.  When this occurs, the man-hours and workload of the Behavioral Health personnel should be reported in the MTF MEPRS/FCC code of the clinic where they are physically performing the patient care, regardless of the work center/clinic that hires the Behavioral Health personnel, 

4.1.3. Clinical Nursing Transition Program (CNTP).  At the direction of the Chief, Army Nurse Corps, the BG(R) Anna Mae Hayes Clinical Transition Program (CNTP) was established to provide each new Army Nurse Corps officer a 25 ½ week structured clinical on-the-job experience in our large medical treatment facilities.  This program was formally fielded across nine (9) MEDCENs beginning 1 October 2008. The nine Army MEDCENS that have this unique nursing program are BAMC, TAMC, MAMC, WBAMC, CRDAMC, WAMC, WRAMC, DDEAMC, and Landstuhl.  

a.  The Nursing POC for this guidance is Raymond Degenhardt, phone # 210-295-4308.  The approval authority for program changes is COL Kelly A. Wolgast, Chief Nurse Executive, US Army MEDCOM 210-221-6603.  MEPRS questions should be directed to the local MTF MEPRS office.  A detailed description of the CNTP program is provided in Attachment 1.

4.1.4.  Center for Nursing Science & Clinical Inquiry.  Previous guidance was forwarded that designated the MEPRS/FCC of FAHN as Nursing Research.  This program has been re-engineered and has been renamed as the Center for Nursing Science and Clinical Inquiry.  Please ensure that the FAHN MEPRS/FCC name change is completed in all MHS systems for FY11 reporting.
a. The Center for Nursing Science and Clinical Inquiry has been approved as an authorized and required work center at specific Army MTFs/MEDCENs. This special Nursing work center should be visible on the MTF TDA in paragraph 455. A listing of MTFs/MEDCENs authorized to report a Center for Nursing Science and Clinical Inquiry work center in the MEPRS/FCC of FAHN are provided below.

b. The sites listed below can report in FAHN in FY11 only.  Unless AMPO receives a notification changing current the status, FAHN should be deactivated in all MHS systems on 30 September 2011.


0037 - WRAMC


0089 - Ft Bragg


0110 - Ft Hood

c. The sites listed below have been authorized to create a Center for Nursing Science and Clinical Inquiry.


0052 - TAMC


0109 - BAMC


0125 - MAMC


0607 - LANDSTUHL

d. The MEPRS/FCC of FAHN is not authorized to be reported by MTFs that are not included in the listing above.  If a Nurse is dual-hatted and performs research at a MTF that does not have an authorized Center for Nursing Science and Clinical Inquiry, then their research time should be reported in FAHA, Clinical Investigations.  MEPRS personnel should coordinate with the MTF Deputy Commander for Nursing to validate Nursing personnel authorized to report man-hours and expenses in either FAHN or FAHA.

e. The clinical POC for this program is Dr. Lori Loan, ph# 253-968-3147.  The approval authority for program changes is COL Kelly A. Wolgast, Chief Nurse Executive, US Army MEDCOM, ph# 210-221-6603.  MTF MEPRS personnel should submit their questions to the appropriate AMPO Analyst and the MEPRS Functional Mailbox.


4.1.5.  Soldier Athlete Performance Optimization Program. Per OPORD 10-46 (Initial Entry Training Soldier Athlete) and FRAGO 1 to OPORD 10-46, a new program named the Soldier Athlete Performance Optimization program (SAPO) has been implemented at four (4) pilot sites in FY11.  The new MEPRS/FCC of FBBO, Soldier Athlete Performance Optimization has been activated to expand and incorporate the functions previously included in the GFAP, Physical Therapy (PT) Forward code that included dedicated time spent by physical therapists and physical therapy technicians providing injury prevention/wellness initiatives at offsite unit locations.  
a. The Physical Therapy Forward (PT Forward) GFAP MEPRS/FCC code will be deactivated on 30 September 2010 and integrated with the new MEPRS/FCC of FBBO, Soldier Athlete Performance Optimization.

b. Each installation pilot site will have an Administrative DMIS ID in CHCS/AHLTA so the installation can perform data entry of their clinical documentation in the MEPRS/FCC of FBBO.   The clinical POC for the Soldier Athlete Performance Optimization program is COL Michael Hammond.  Additional detailed guidance is provided in Attachment 2.

4.1.6.  Alcohol Substance Abuse Program.  Effective in FY11, the majority of the Army Substance Abuse Program (ASAP) Level 1 clinics will be transferred from MEDCOM to IMCOM for Command & Control.  Due to BRAC realignments, three (3) Level 1 ASAP clinics will remain under MEDCOM Command and Control and be authorized to report in a MTF BFF% MEPRS/FCC code in FY11. All ASAP Level 2 and Level 3 programs will remain under MEDCOM Command & Control and will be authorized to report ASAP in a MTF MEPRS/FCC of BFF% in FY11.  

a. The approved MTF ASAP Level 1 clinics for MEPRS reporting are as follows:

1) 0037 - WRAMC  (0037 - BFFA) 
2) 0047 – McPherson (0273 - BFFQ)    
3) 0086 – Monmouth (0081 - BFFU)   

b. Level 2 & 3 ASAP programs will be authorized to report the MEPRS/FCC code of BFF% in FY11.  The approved MTF ASAP Level 2 & 3 programs for MEPRS reporting are as follows:

1) 0047 - DDEAMC (BFFC - ESAP) (BFFK - RTF ASAP)    
2) 0052 - TAMC  (BFFB - TRISARF Ambulatory)                                               

3) 0110 - HOOD (BFFB - New IOP Level 2 Clinic that is not operational yet )

4) 0607 – LANDSTUHL (BFFA - IOP)

5) 0612 - KOREA (BFFA - IOP)
c. The IMCOM ASAP Level 1 clinics will be documenting their clinical notes in

CHCS/AHLTA in an IMCOM Administrative DMIS ID code of 7395 named, 'HQs IMCOM G1 ASAP Program’.  IMCOM ASAP Level 1 clinics will report their clinical documentation in CHCS/AHLTA in the MEPRS/FCC of FCGZ, IMCOM ASAP – Level 1 Program.
d. In order to prevent the loss of MTF workload, MTF personnel who perform direct patient care for the IMCOM ASAP Level 1 clinic (in the IMCOM or MTF building), should report their man-hours and workload in their MTF authorized ‘B’ MEPRS/FCC code.  Any requests for ancillary services by MTF personnel should also be reported in their MTF authorized ‘B’ MEPRS/FCC.  MTF personnel should not report any direct patient care support to the IMCOM ASAP Level 1 clinics in the IMCOM ASAP MEPRS/FCC of FCGZ.
e. If IMCOM ASAP personnel remain in the MTF due to space shortages in the IMCOM ASAP clinic building, then MEPRS personnel should report the square footage and square footage cleaned in the MEPRS/FCC code of FCGZ.  MTF MEPRS personnel should request approval to report any other statistical, financial, etc. data in the MEPRS/FCC of FCGZ.

f. Until the new MEPRS/FCC code of FCGZ has been established and available for use in CHCS/AHLTA for the IMCOM ASAP clinic, MTFs should not deactivate the BFF% MEPRS/FCC code in CHCS/AHLTA for the ASAP clinics that transferred to IMCOM.  BFF% MEPRS codes for the ASAP Level 1 clinics will be deactivated in DMHRSi and EASIV on 30 September 2010 since these clinics will not be reported in MEPRS in FY11.

g. Separate DMHRSi guidance was forwarded to MTF MEPRS personnel with instructions on how to process payroll and timecards for pay-periods ending in October 2010.

4.1.7. Provider Resiliency Program.  The Army has implemented a mandatory Provider Resiliency Training (PRT) program to educate and train all MTF personnel, to include support staff, on the prevention and treatment of signs and symptoms of Compassion Fatigue (CF)/Provider Fatigue and Burnout (BO).  The Provider Resiliency Program is explained further in FRAGO 34 to OPORD 07-55 (MEDCOM Implementation of the Army Medical Acton Plan (AMAP)), 27 JUN 08.

a.  A new DMHRSi task number of ‘DMIS ID_FAZY.08’ has been created for personnel who are assigned to a fixed MTF to perform the Provider Resiliency Program (PRT) in the MEPRS/FCC of FAZY, Behavioral Health Prevention & Training.  This new DMHRSi Task Number was created to capture the education and training of MTF health care providers on the signs and symptoms of CF/BO.  

4.1.8. Circuit Rider Reporting.  Due to inconsistent reporting in MEPRS, all previous guidance on reporting Circuit Riders in MEPRS is rescinded and replaced with the guidance below.
a. When personnel, to include credentialed providers, who are assigned to a fixed MTF travel to another work center/clinic that is within the same Parent DMIS ID organizational structure, then the personnel will report their man-hours and workload to the MEPRS/FCC of the work center/clinic where they are physically working since they are loaned personnel to that work center/clinic.
b. When personnel who are assigned to one fixed Parent MTF are loaned to another fixed Parent MTF organization, they should code their man-hours to the appropriate FCD* MEPRS/FCC code. The borrowing fixed Parent MTF will report the man hours and workload in the appropriate MEPRS/FCC code.  

4.1.9. Borrowed Civilians.  Effective in FY11, AMPO is authorizing the use of borrowed civilians in DMHRSi.  Borrowed civilians are employees whose assigned TDA authorization/requirement (organization) assignment in DMHRSi is at one organization, and they are being loaned to a fixed MTF. Borrowed civilians should not generate an assigned FTE at the borrowing MTF. Before a site can capture an individual as a borrowed civilian, they must get approval from their AMPO Analyst. 

a. Borrowed civilians who are funded with BASOPS money should not be entered into DMHRSi for MEPRS reporting, and their man-hours should not be reported as borrowed labor. 
b. Request for AMPO authorization to report a Borrowed civilian should include the following: 
1) Employee Name 

2) Name of loaning MTF/organization where the civilian is assigned (where they are authorized/required on the TDA) 

3) Name of the borrowing MTF/organization where the civilian will be working 

4) Dates the civilian will be borrowed 

5) Occupation code 
c. Timecards for borrowed civilians who are assigned to a fixed MTF should be entered in DMHRSi via employee self-service or timekeeper entry.  Borrowed civilians who are assigned (TDA authorization/requirement) to a non-MEPRS facility but loaned to a fixed MTF should be batch entered in DMHRSi since only the available man-hours reported to the fixed MTF (borrowing facility) will be captured in DMHRSi.  These DMHRSi timecards will not reconcile with civilian payroll (DCPS) timecards so they cannot be entered any other way.


4.1.10. Borrowed Military.  The guidance published in the U.S. Army Medical Command (MEDCOM) Fiscal Year (FY) 2010 Budget Guidance Medical Expense and Performance Reporting System (MEPRS), Annex C, Paragraph 4.1.6, (b), page 6 is rescinded in FY11.  Effective in FY11, active duty military personnel who volunteer in the fixed MTF to maintain their personal credentials will be reported as Borrowed Military in DMHRSi.  The DMHRSi human resources record will show a person type of active duty.  

5.  FY11 Graduate Medical Education (GME)/Graduate Dental Education (GDE) Business Rules.  The GME/GDE Business Rules and IMR and reconciliation procedures were republished in FY11.  The FY11 GME/GDE IMR guidance is available for download on the AKO website, MEPRS Division, MEPRS FY11 Guidance folder at:  https://www.us.army.mil/suite/folder/24652495.  Questions on the business rules should be forwarded to the designated AMPO Analyst.  Effective in FY11, GME and GDE Programs should be reported as shown below.

5.1.0.  Quarterly GME/GDE Reconciliation.  Although the FY11 GME/GDE Business Rules provide guidance for reporting "official" and "unofficial" GME/GDE students, the Quarterly Reconciliation is only required to be completed for "official" students at designated GME/GDE sites.  The quarterly GME/GDE reconciliation is also not required at MTFs/DTFs that are not designated as official GME/GDE sites.  The quarterly reconciliation must be a coordinated effort by MTF MEPRS personnel, budget personnel, GME/GDE Directors, and HR personnel responsible for assigning GME/GDE students to DMHRSi.  The Quarterly GME/GDE Reconciliation should be incorporated into the MTF Internal Management Control Program.  

6.  FY11 EASi and DMHRSi Table Updates.  The updated EASi tables are available and will be distributed in the first EASi release for FY11.  Tables will no longer be maintained on the DMHRSi AKO Homepage.  All tables will be maintained on the AKO website, MEPRS Division, MEPRS FY11 Guidance folder at:  https://www.us.army.mil/suite/folder/24652495.  The AKO, MEPRS Division, MEPRS FY11 Guidance folder contains the following FY11 MEPRS related tables:  


a.  Army  Service Unique Occupation Code (SUOC) Table


b.  Department of Defense (DoD) Program Element Code (PEC) Table


c.  Army Management Structure Codes (AMSCO) to PEC Table


d.  DoD Standard Element Expense Code (SEEC) Table


e.  Army Service Unique Expense Element  (SUEE) to DoD SEEC Table


f.  DoD Basic Symbol/Limitation (BS/L) to Army Specific BS/L Table


g. DoD Skill Type and Skill Type Suffix (ST ST/S) Table

7.  FY11 MEPRS Reporting Requirements and Suspense Dates.  FY11 MEPRS reporting requirements and suspense dates are documented in the FY11 MEPRS Suspense Date Table that is available for download on the AKO website, MEPRS Division, MEPRS FY11 Guidance folder at: https://www.us.army.mil/suite/folder/24652495.  Compliance with the suspense dates is required and monitored.  A new section has been added in the FY11 MEPRS Suspense Dates Table for DMHRSi processing.


7.1.0. Suspense Date for Correcting MEPRS Discrepancies.  All discrepancies reported by AMPO on the AMPO Discrepancy Report, Unauthorized FTEs Reported in Ancillary Accounts, and Data Quality Site Summary Reports must be corrected and retransmitted within thirty (30) days of notification of the discrepancy/error.  Within thirty days after receipt of this policy, all MTF MEPRS offices with known discrepancies greater than thirty (30) days will submit a projected transmission timeline for the correction and resolution of all known deficiencies for all fiscal years. 


a.  To assist the MTF MEPRS personnel in researching and resolving errors and discrepancies that have already been transmitted to the EASIV Repository, AMPO has created an EASIV Repository query that has been named as the ‘MEPRS Code Occurrence Report’. This query template reduces research of outstanding discrepancies to minutes per discrepancy.  If the site does not have a copy of this query template, they should contact their AMPO Analyst to request a copy of the query.

8.  FY11 Dataset Guidelines.  The revised FY11 Dataset Guidelines are available for download on the AKO website, MEPRS Division, MEPRS FY11 Guidance folder at: https://www.us.army.mil/suite/folder/24652495.  All MEPRS personnel should provide a copy of their FY11 Account Subset Definition (ASD) Table and Dataset to their AMPO Analyst and the MEPRS Functional Mailbox.  All changes to the ASD and Dataset throughout the fiscal year should also be submitted to the designated AMPO Analyst and the MEPRS Functional Mailbox after the new MEPRS/FCC has been approved by AMPO staff.  
9.  FY11 ‘G’ Account Readiness Business Rules.  The ‘G’ Account Readiness Business Rules have been updated for FY11 and are available for download on the AKO website, MEPRS Division,  MEPRS FY11 Guidance folder at:  https://www.us.army.mil/suite/folder/24652495. Please ensure that the MEPRS/FCC and AMSCOs/PECs on the Budget APC table are updated to correspond to the FY11 ‘G’ Readiness business rules.

10.  FY11 Assignment Sequence Number (ASN) Table.  The FY11 ASN Table has been updated to incorporate changes made with FY11 reporting.  The FY11 ASN Table 

is available for download on the AKO website, MEPRS Division, MEPRS FY11 Guidance folder at:  https://www.us.army.mil/suite/folder/24652495.  A utility was run to automatically update the FY11 ASN table for all Army sites.  MEPRS personnel are not authorized to alter the standardized ASN sequence established within EASIV.
11.  Operational Inspection Program (OIP).  The Army MEPRS Program Office has developed a specialized MEPRS OIP Checklist.  The MEPRS OIP Checklist is used to inspect the MTF's Resource Management MEPRS Program.  The checklist addresses DoD, DFAS, DA, MEDCOM, Resource Management, and MEPRS Policies and Procedures and assesses potential operational problems.  The AMPO will perform on-site inspections in FY11 so all MEPRS offices need to review the operational requirements of the MEPRS OIP Checklist.  The AMPO MEPRS OIP Checklist is available for download on the AKO website, MEPRS Division, MEPRS FY11 Guidance folder at:  https://www.us.army.mil/suite/folder/24652495.  

a.  All MTF MEPRS personnel should complete a self-assessment with the AMPO OIP that is available on the AKO website.  A completed OIP should be forwarded to the designated AMPO Analyst and the MEPRS Functional Mailbox no later than 31 March 2011.
12.  FY11 Workload Assignment Module (WAM) Initialization.  Guidance for FY11 WAM Initialization has been published for the Army and is available for download on the AKO website, MEPRS Division, MEPRS FY11 Guidance folder at:  https://www.us.army.mil/suite/folder/24652495.  More detailed instructions on new fiscal year WAM Initialization are available in the CHCS Workload Desktop Guide, dated 
28 September 2007 that is also available for download on the AKO website, MEPRS Division, MEPRS FY11 Guidance folder at:  https://www.us.army.mil/suite/folder/24652495.  Please ensure that the FY11 WAM Initialization is completed by 31 October 2009.  If the MEPRS Analyst encounters any problems, please contact designated AMPO Analyst. 

Attachment 1
BG(R) ANNA MAE HAYS CLINICAL NURSE TRANSITON PROGRAM
At the direction of the Chief, Army Nurse Corps, the BG(R) Anna Mae Hayes Clinical Transition Program (CNTP) was established to provide each new Army Nurse Corps officer a 25 ½ week structured clinical on-the-job experience in our large medical treatment facilities.  This program was formally fielded across nine (9) MEDCENs beginning 1 October 2008. Nurses will be in the Nursing Transition Program for 25 weeks and 4 days. The nine Army MEDCENS that have this unique nursing program are BAMC, TAMC, MAMC, WBAMC, CRDAMC, WAMC, WRAMC, DDEAMC, and Landstuhl.  

The purpose of the CNTP is to provide a bridge for new graduate Army Nurses between the academic environment and the medical-surgical nursing roles they will assume in the military healthcare setting.  The officers are assigned to the nine (9) MEDCENS to ensure that each officer becomes skilled in the nursing care of multiple complex medical-surgical patients.  The CNTP man-hour data will be extracted on a quarterly basis for the Senior Nurse Executive for evaluation of compliance.   

Since the new graduate officers are not in a student status, they are not in the 'US Army Trainees, Transients, Holdees, and Students' (TTHS) account. Each Nursing officer in the Nurse Transition Program will be considered in an “On the Job Training” (OJT) status when they are working at the MEDCEN/fixed MTF.  IAW with 6010.13-M MEPRS Manual, Table AP3.T1, Business Rule #9, man-hours of these new graduate Army Nurses (AN) will be reported to the Medical Expense and Performance Reporting System (MEPRS)/Functional Cost Code (FCC) of the benefitting work center where they are performing work. Please do not use the skill type and suffix combination of ‘3W’ to identify these new Transition Nurses.  These nurses will be entered in DMHRSi with a skill type and suffix combination of 3R.  

Staff Nurses who supervise and oversee these new Transitional nurses will also report their man-hours to the benefitting work center where they are performing work.  Man-hours of the supervising/preceptor Nurses and new Transition Nurses will not be reported in any training or teaching MEPRS/FCC. 

Transition Nurses must be assigned to an inpatient Medical/Surgical Nursing Unit while they are part of the Clinical Nurse Transition Program, even if they rotate through several work centers in the fixed MTF.  If a Transition Nurse rotates to another work center, then the Transition Nurse should loan their man-hours to the benefitting work center.  The CNTP Director should provide a listing to the local MTF MEPRS Analyst that includes all of the work centers where the CNTP RN rotates.  The MTF MEPRS Analyst will need to add all of the MEPRS/FCC codes for these work centers to the ‘Includes’ for the EBFT EASIV dataset.  This listing should also be used to add the DMHRSi task codes of .10 and .11 that are explained below.

At the nine (9) MEDCENS that will have this program, new tasks will need to be established in DMHRSi. As these new Transition Nursing personnel are in-processed, they must be assigned to an Inpatient Nursing Ward Unit MEPRS/FCC code. Once a Transitional Nurse is assigned to an Inpatient Nursing Ward unit, the site must establish new tasks for the Transition Nurse Programs. Local MTF MEPRS personnel should coordinate with the local MTF Transition Nurse Program Director to identify all potential work centers that will require a DMHRSi Task Code of .10 and .11. 

DMHRSi task number, name and description must be created exactly as listed below.  

1)  First DMHRSi Task (for new Transition Nurse) for ‘Available’ Man-hours:  When a Transition Nurse rotates to several MTF work centers, the man-hours of the Transition Nurse must be reported in the FCC (MEPRS) code of the benefitting work center. 
a. The Task Number for the benefitting work center will be FCC_DMISID.10.  For example, an inpatient ward with a MEPRS/FCC code of AAXE that is named the BAMC Medical/Surgical ward with a DMIS ID code of 0109 would be established in DMHRSi with the task number of: AAXE_0109.10.   

b. The Task Name for this same ward and task must begin with the term of ‘TRANSRN’.  The task name must also include a description of the benefitting work center.  For example, the BAMC Medical/Surgical ward would be reported as ‘TRANSRN M/S’.  

c. There is an additional field named Task Description.  Using the same example as above, the task description should be named ‘NURSE TRANSITION PROGRAM’ with an additional description of the benefitting work center, ‘NURSE TRANSITION PROGRAM  M/S WARD’.  

d. The same data elements will be used in Task Details for every task number listed in the same specific 4th level MEPRS/FCC.  


2) Second DMHRSi Task (for Transition Nurse Preceptor) for ‘Available’ Man-hours:  

When a Transition Nurse rotates to different MTF work centers, there will be a preceptor who will also report their available man-hours in the MEPRS/FCC code of the benefitting work center where both the Transition Nurse and Preceptor are performing direct patient care. 
a. The Task Number for the benefitting work center will be FCC_DMISID.11.  For example, an inpatient ward with a MEPRS/FCC code of AAXE that is named the BAMC Medical/Surgical ward with a DMIS ID code of 0109 would be established in DMHRSi with the task number of: AAXE_0109.11.   

b. The Task Name for this same ward and task must begin with the term of ‘PRECEPTRN’.  The task name must also include a description of the benefitting work center.  For example, the BAMC Medical/Surgical ward would be reported as ‘PRECEPTRN M/S’.  

c. There is an additional field named Task Description.  Using the same example as above, the task description should be named ‘PRECEPTOR NURSE TRANSITION PROGRAM’ with an additional description of the benefitting work center; ‘PRECEPTOR NURSE TRANSITION PROGRAM M/S WARD’.  

d. The same data elements will be used in Task Details for every task number listed in the same specific 4th level MEPRS/FCC.  


3)  Third DMHRSi task (for New Nursing Transition Program Director and Support Staff) for ‘Available’ Man-hours:  The Nursing Transition Program Director and support staff positions have been created at all MEDCENs.  These positions are administrative and have oversight of the Nursing Transition programs at each MEDCEN.  The standardized MEPRS/FCC for the Nursing Transition Program Director position and their support staff is EBFT, Nursing Transition Program Director.  MEDCENS with authorized Nursing Transition Program Directors will report this new Director in DMHRSi as follows:

a. The Task Number for the Nursing Transition Program Director and staff will be EBFT_DMISID.    

b. The Task Name for the Nursing Transition Program Director and staff will be  ‘NUR TRANS PROG DIR’.    

c. There is an additional field named Task Description.  The site can determine the task description for this work center. 

Some of the existing standard DMHRSi tasks that apply to all staff, including the Transition Nurse and Preceptor, are as follows: 
1)  In and Out Processing = Task Number = FCGA.
2) Formal continuing education performed outside of the clinical work center = Task Number = FALB.
The Nursing POC for this guidance is Raymond Degenhardt, phone # 210-295-4308.  The approval authority for program changes is COL Kelly A. Wolgast, Chief Nurse Executive, US Army MEDCOM 210-221-6603.  MEPRS questions should be directed to the local MTF MEPRS office.  

Attachment 2
FBBO:  Soldier Athlete Performance Optimization
The MEPRS/FCC code of FBBO, the Soldier Athlete Performance Optimization was created to expand and incorporate the functions previously included in GFAP, Physical Therapy (PT) Forward code that included dedicated time spent by physical therapists and physical therapy technicians providing injury prevention/wellness initiatives at offsite unit locations.  

Physical therapists, physical therapy technicians, and athletic trainers (ATs) that may be part of a Musculoskeletal Action Team (MAT) and/or working for the installation are authorized to use this MEPRS/FCC.  The MAT personnel will use the FBBO preventive medicine MEPRS/Functional Cost Code (FCC) to capture injury prevention, wellness, fitness services, and activities at FORSCOM and TRADOC initial entry training (IET) locations.  The physician(s) providing supervision and performing chart reviews for the ATs will also use the FBBO MEPRS/FCC code. Use of the FBBO MEPRS/FCC code will provide the mechanism for data collection and analysis of injury occurrence and trends with the goal of identifying, eliminating, and/or controlling potential hazards to individual and unit health fitness. 

The focus of these services is to reduce the incidence of injuries and to improve/enhance overall physical fitness and readiness. Multidisciplinary Performance Optimization tasks include but are not limited to the following: 
· Assess unit training events and activities to identify potential causes for injury (i.e., unsafe training practices, common training errors, etc). Unit training will include physical readiness training, road marches, obstacle courses, weapons qualification, and any other training event that has the potential for causing injury.  

· Attend meetings with unit commanders and cadre to:

· Address specific unit injury rates and review training schedules to identify injury trends and likely training errors.  

· Recommend and discuss injury prevention strategies to reduce training injuries.

· Develop unit level injury tracking mechanisms to improve the quality of injury rates.

· Participate in data collection and surveillance on injury rates and trends

· Attend Brigade and Battalion level command and staff meetings to discuss unit injury rates and common training errors with a goal of obtaining command influence for reducing them.
FBBO:  Soldier Athlete Performance Optimization (continued)
· Provide early assessment and intervention at the Soldier level in forward settings for musculoskeletal injuries that do occur.  Refer Soldiers with injuries to appropriate military treatment facility as appropriate and indicated. 

The installation Athletic Trainers (AT) will report their clinical encounters in FBBO, Soldier Athlete Performance Optimization (SAPO) and the installation Administrative DMIS ID.  Encounters for the Athletic Trainers are not authorized to be reported in the MTF Parent DMIS ID code.  The ATs are either centrally funded contractors or installation funded personnel.  The contract and/or civilian salary expense will not be reported in the fixed MTF Parent DMIS ID, and the contract and/or civilian AT man-hours will not be reported in DMHRSi.

Physical Therapists/Physical Therapy Technicians on a MAT who are assigned to the fixed MTF with duty at an installation unit should loan their man-hours to FBBO, SAPO in the MTF Parent DMIS ID.  The same PTs who are loaned to the installation should log their clinical encounters in the installation administrative DMIS ID and FBBO, SAPO.

Any backfill Physical Therapists/Physical Therapy Technicians hired to work in the fixed MTF should report both their man-hours and clinical encounters/workload in the fixed MTF Parent DMIS ID and the MEPRS/FCC of the benefiting work center.

Physicians, who are assigned to the fixed MTF but providing supervision, to include the chart reviews for the ATs, should report their man-hours in FBBO, SAPO in the fixed MTF Parent DMIS ID.  If these physicians wish to document any clinical encounters, they should use the installation Administrative DMIS ID and FBBO, SAPO.  
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