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ANNEX C

U.S. Army Medical Command (MEDCOM)

Fiscal Year (FY) 2012 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) 2012 Army MEPRS Guidance. The FY12 Army MEPRS Guidance can be found on the AKO website for MEPRS Division, FY12 MEPRS Folder at:  https://www.us.army.mil/suite/folder/32976334.  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 FY12 MEPRS Program.  The FY12 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)



Jeanie McCleary




295-0907


Harold Cardenas




295-0905


Gena Ybarra





295-0909


Catherine Soto





295-0906


Carol Foster






295-0901

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 FY12 MEPRS Reference Guidelines Reporting Components by FCC provides a listing of all possible MEPRS Codes/FCCs, to include standardized MEPRS Codes/FCCs.  The FY12 MEPRS Reference Guidelines Reporting Components by FCC are available for download on the AKO website, MEPRS Division, MEPRS FY12 Guidance folder at: https://www.us.army.mil/suite/folder/32976334.  


3.2.2.  Data Issues.  MEPRS Codes/FCC 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 the 6010.13-M, MEPRS Manual.  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 FY12 Financial Reconciliation Templates, Helpful Hints, and monthly narrative format are available for download on the AKO website, MEPRS Division, MEPRS FY12 Guidance folder at:  https://www.us.army.mil/suite/folder/32976334.  
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 to the MEPRS Functional Mail Box and the designated AMPO MEPRS Analyst within three (3) business days after the monthly MEPRS report has been transmitted.
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 FY12 MEPRS Program Guidance.


4.1.0. MEPRS/FCC Changes.  Please pay close attention to the FY12 MEPRS Codes/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 Composite Health Care System (CHCS) database administrator to ensure corresponding changes are made in Standard Army Financial System (STANFINS) and The General Fund Enterprise Business System (GFEBS), Defense Medical Human Resource System internet (DMHRSi), and CHCS.  Effective in FY12, the following MEPRS Codes/FCC changes or clarifications should be implemented:


4.1.1.  Deactivated 3rd Level FCCs .  In FY12, the following 3rd level FCCs will be deactivated:  AAS, ABJ, ADD, BAI, CAX, DAX, DBX, DCX, DDX, DEX, DFX, DGX, DHX, DIX, and DJX.  Sites should verify that these FCCs are not in CHCS, DMHRSi, STANFINS/GFEBS and EAS. 

4.1.2.  BEE – Orthotic Laboratory.  Beginning in FY12, Orthotic Laboratory MEPRS Code/FCC of BEE* will be deactivated on the Account Subset Definition table.  The Orthotic Laboratory expenses and workload will be reported in the Orthopedic Clinic MEPRS Code/FCC of BEA*. The Orthotic Lab is strictly technician driven and has no assigned providers. The Orthopedic provider has oversight of the services provided in the Orthotic Lab; however, the Orthotic Lab does not meet the criteria for establishing it as a standalone work center.  In compliance with the UBU coding guidelines, the paraprofessional technicians and nursing staff cannot report visits in BEA*.  Only credentialed and privileged providers, with skill type of 1 and 2, will be authorized to report visits in BEA*.  The paraprofessional technicians and Nursing staff are authorized to report non-count visits in BEA*.  In compliance with the Health Affairs policy effective 1 October 2011 and the Unified Biostatistical Utility (UBU) coding guidelines, workload generated by paraprofessional technicians and nursing staff (with the exception of Occupational Therapy and Physical Therapy) will no longer be reimbursed by through Performance Based Adjust Model (PBAM) and Prospective Payment System (PPS).  Therefore, the provider who has oversight will receive the workload credit; however, the provider must be immediately available in case of complications.  MEPRS personnel must ensure that BEE* is deactivated in CHCS, EAS, DMHRSi and ADM so that this code cannot be erroneously used in FY12.  Coordination with Manpower may be required so that requirements and authorizations can be realigned under Orthopedic Care.  MEPRS personnel will need to coordinate this change with all clinical and administrative staff that may be affected by this change in the MTF

4.1.3. Clinical Nursing Transition Program (CNTP).  The program was formally fielded across nine (9) MEDCENs beginning 1 October 2008. The nine Army MEDCENS that have this unique nursing program are Brooke Army Medical Center, Tripler Army Medical Center, Madigan Army Medical Center, William Beaumont Army Medical Center, Carl R. Darnall Army Medical Center, Womack Army Medical Center, Dwight D. Eisenhower Army Medical Center, Walter Reed Army Medical Center and Landstuhl Army Medical Center for FY11.  Detailed guidance can be found in FY11 Annex C, U.S. Army Medical Command (MEDCOM), Fiscal Year (FY) 2011 Budget Guidance, Medical Expense and Performance Reporting System (MEPRS).  In FY12, this program was fielded to three additional sites Evans Army Community Hospital, Martin Army Community Hospital, and Blanchfield Army Community Hospital.  Walter Reed Army Medical Center was deleted.  The three additional sites are authorized to report in FY12 as a designated CNTP site.  
The Nursing POC for further guidance on CNTP is Jean Sabido, at (210) 295-4363.  The approval authority for program changes is COL Karen Gausman, Chief Nurse Executive, US Army MEDCOM (210) 221-6603.  MEPRS questions should be directed to the local MTF MEPRS office.  
4.1.4.  Observation Services.  The guidance published in the U.S. Army Medical Command (MEDCOM) Fiscal Year (FY) 09 Budget Guidance MEPRS, Annex C, Paragraph 4.1.1., page 3, reference the statement “Observation visits should be recorded in the pure B*** MEPRS/FCC of the clinic which requested that the patient be placed in Observation status.” is rescinded in FY12 with the exception of observations performed in the Emergency Department.  Beginning FY12, all MTFs will comply with the new Health Affairs memorandum titled, “Policy for Billing of Observation Services in Fixed Military Treatment Facilities”, dated August 2, 2011. Highlights of this policy specify that:

· Observation services can only occur in two locations within the hospital: on the nursing unit/ward or in the Emergency Department (ED). 

· Patients requiring observation services (other than in the ED) must be administratively “admitted” to the hospital in CHCS and placed in a bed in a nursing unit/ward. 

Patients placed in an observation status on the nursing unit/ward will use the ‘A’ MEPRS Code of the attending provider with the understanding that a Rounds encounter (“A” MEPRS) is created in CHCS for every calendar date a patient is in “admission” status, regardless of the patient’s actual status as receiving either outpatient observation care or inpatient services.  There was no change to Observations performed in the ED. For a patient receiving observation care in the ED, the provider must write an order to place the patient under “observation”, and if after evaluation resulted in the patient being discharged home or transferred to an external location outside the MTF, the provider will use the ‘BIA*’ MEPRS Code. Requests for clinical coding guidance should be submitted to PASBA.  The Appendix H in the Unified Biostatistical Utility (UBU) also provides further details on observations services. 

 
4.1.5.  CBRNE (Chemical, Biological, Radiological, and Nuclear) Training.  Effective in FY12, all CBRNE  training should be captured in the MEPRS Code/FCC of GGA8. 
4.1.6.  Army Hearing Program (Hearing Conservation).  AMPO performed a detailed analysis of the Hearing Conservation MEPRS Code/FCC FBN*.  The analysis revealed that most of the Army MTFs do not have a true standalone workcenter as defined in the 
DoD 6010.13-M.  Through coordination with Public Health Command and the Consultant for Hearing Conservation, effective FY12, Hearing Conservation, as described in the task descriptions below, is part of the Army Hearing Program and will be captured in the DMHRSi tasks listed below regardless of where the service is performed.  The Army Hearing Program patients include military personnel and DA civilians who are “noise exposed”.  All other clinical hearing services will be captured in the “B” MEPRS Code/FCC where the patient care is being performed, i.e. BHD* - Audiology Clinic and all hearing services requiring additional diagnostic testing or rehabilitation for example, vestibular testing and tinnitus testing, will be captured in the workcenter where the work is being performed.  
	Functional Area
	MEPRS CODE AND TASK #
	TASK NAME: 

(Limit 20  characters)
	TASK DESCRIPTION

	Hearing/OH
	FBN*.01
	Hearing Readiness Services
	Non-clinical time spent performing hearing readiness services to the military population.

	Hearing/OH
	FBN*.02
	Hearing Conservation Services
	Time spent reporting Defense Occupational and Environmental Health Risk System-Hearing Conservation downloads (medical recordkeeping and reporting).

	Hearing
	FBN*.03
	Clinical Hearing Services
	Time spent performing Military (garrison) Personnel Testing (Enrollment in the Hearing Conservation Program for exposures greater than 85 dBA (decibels) on an 8 hour TWA (Time Weighted Average). Time spent conducting follow-up hearing tests to determine a temporary or permanent Significant Threshold Shift (STS). Time spent performing baseline reference audiograms at basic combat training centers. Workload Factor (WLF) only applies to Forts Jackson, Benning, Sill, Leonard Wood, and Knox).  

Audiologist performing site of lesion diagnostic testing for purposes of determining fitness for duty, profiling or worker’s compensation.

	Hearing/OH
	FBN*.04
	Operational Hearing Services
	Time spent conducting noise hazard identification and surveys. Time testing Equipment Validation (i.e., calibration of audiometer and testing booth). Evaluation of Personal Protective Equipment compliance and posting of noise hazardous area signs.



4.1.7.   Reporting of Housekeeping Man-hours.  Currently, sites are reporting housekeeping contractor man-hours directly into the Expense Assignment System (EAS).  The Manpower community needs the ability to see and generate reports on the man-hours from DMHRSi.  Effective with FY12, sites will coordinate with their Human Resources (HR) POC to add a personnel record in DMHRSi so the man-hours can be entered directly into DMHRSi.  Sites will enter all Housekeeping man-hours for the month on that one record.  The data elements should be entered as listed below:

· Effective date – 1 October 2011

· Name:  Housekeeping DMIS ID (example Housekeeping 0032)

· Gender:  Female or male (choose one)
· SSN:  Leave it blank

· Person type:  Contractor 

· Occupation code:  3566
· Skill type/suffix:  5Z
· Assignment category:  Full-time permanent

· Organization:  Housekeeping local organization.  If you currently do not have               one, please create a local organization. 


4.1.8. Implementing 4th Level MEPRS Code/FCC for Patient Centered Medical Home (PCMH).  Effective 1 October 2011, Army will comply with Department of Defense and Army MEPRS Program Office guidance and business rules for implementing the 4th level B*Z* MEPRS code/FCC per PCMH team.  MTF MEPRS analyst will coordinate with the RMCs to ensure that all required coordination and documentation to support the request for reporting in a Medical Home Team 4th level MEPRS code/FCC is completed and has regional approval prior to submitting to AMPO.  MTFs will request PCMH 4th level MEPRS code/FCC per team and begin work center conversion to PCMH no later than 60 days prior to submitting the application for National Committee for Quality Assurance (NCQA) recognition.  Further Army MEPRS guidance on PCMH can be found at https://www.us.army.mil/suite/folder/32976334

4.1.9. Integrated Disability Evaluation System (IDES).  IDES is the system used to track and expedite the progress of soldiers in the medical board process.  It is designed to facilitate the seamless transition of these soldiers to the Veterans Administration.  Man-hours expended in performance of the Medical Evaluation Board (MEB) process should be reported in MEPRS Code/FCC of FEDC, which includes the physician review of medical hold records and meetings for all skill types.  The Physical Evaluation Board Liaison Officer (PEBLO) office within Patient Administration Division with oversight of the MEB process will code their man-hours to FEDB.

4.1.10. Depreciation.  Prior to FY12, some medical treatment facilities (MTFs) have been reporting depreciation in EAS and others have not.  Effective FY12, all MTFs will report depreciation using the AMPO Depreciation Worksheet.  A sample worksheet can be found at https://www.us.army.mil/suite/folder/32976334 in the FY12 MEPRS Policy and Guidance folder.  
4.1.11. Exceptional Family Member Program (EFMP). In coordination with the EFMP program manager, it was determined the clinicians tasked to support the EFMP need to document and report the clinical and administrative services they provide to the patients and families (regardless of age), including the required care coordination and screening activities, in the clinic where the patient is seen, e.g., Pediatrics , Family Medicine or Internal Medicine.  The work required by the EFMP regulation AR 608-75 comprises both clinical and administrative functions and the majority of these functions generate Relative Value Units (RVUs).  The proper documentation and coding of EMFP encounters, services, and administrative functions can be obtained through Mr. Royce Staley from the Patient Administration Systems and Biostatistics Activity (PASBA).  The Educational and Developmental Interventional Services (EDIS) is a separate program from the EFMP and provides services for children entitled to receive Early Intervention or Related Services from the Department of Defense under the Individuals with Disabilities Education Act.  Providers who are responsible for delivering these services will report their man-hours to either the Early Intervention Services (EIS) MEPRS Code of FBJ, and/or the Medically Related Services (MRS) MEPRS Code of FBK.  MTFs must obtain AMPO approval to use the Multi-Disciplinary Team Services MEPRS Code/FCC of ‘FBL’. 
4.1.12. Title Change for Hearing Conservation and Community Health Clinic.  Effective 1 October 2011, the Hearing Conservation Program (FBN*) will be changed to the Army Hearing Program and Community Health Clinic will be changed to Public Health Clinic.  Ensure that all systems (DMHRSi, EAS, CHCS, etc) reflect this change.  
5.  FY12 Graduate Medical Education (GME)/Graduate Dental Education (GDE) Business Rules.  The GME/GDE Business Rules are republished for FY12.  The FY12 GME/GDE guidance is available for download on the AKO website, MEPRS Division, MEPRS FY12 Guidance folder at:  https://www.us.army.mil/suite/folder/32976334.  Questions on the business rules should be forwarded to the designated AMPO Analyst.  
6.  FY12 EASi and DMHRSi Table Updates.  The updated EASi tables are available and will be distributed in the first EAS release for FY12 scheduled to be implemented on 4 October 2011.  All tables will be maintained on the AKO website, MEPRS Division, MEPRS FY12 Guidance folder at:  https://www.us.army.mil/suite/folder/32976334.  FY12 Guidance folder contains the following FY12 MEPRS related tables:  

Army Service Unique Occupation Code (SUOC) Table

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

Army Management Structure Codes (AMSCO) to PEC Table

DoD Standard Element Expense Code (SEEC) Table

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

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

DoD Skill Type and Skill Type Suffix (ST ST/S) Table
7.  FY12 MEPRS Reporting Requirements and Suspense Dates.  FY12 MEPRS reporting requirements and suspense dates are documented in the FY12 MEPRS Suspense Date Table that is available for download on the AKO website, MEPRS Division, MEPRS FY12 Guidance folder at: https://www.us.army.mil/suite/folder/32976334.  Compliance with the suspense dates is required and monitored.  

7.1.0. Suspense Date for Correcting MEPRS Discrepancies.  All discrepancies 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. 
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 entitled ‘MEPRS Code Occurrence Report’. This query template reduces the amount of research required to identify the root cause of outstanding discrepancies.  If the site does not have a copy of this query template, they should contact their AMPO Analyst to request a copy.  
8.  FY12 Dataset Guidelines.  The FY12 Dataset Guidelines are available for download at: https://www.us.army.mil/suite/folder/32976334.  All MEPRS personnel should provide a copy of their FY12 Account Subset Definition (ASD) Table and Datasets to their AMPO Analyst and the MEPRS Functional Mailbox.  All changes to the ASD and Dataset guidelines 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.  FY12 ‘G’ Account Readiness Business Rules.  The ‘G’ Account Readiness Business Rules for FY12 and are available for download at https://www.us.army.mil/suite/folder/32976334. Please ensure that the MEPRS code/FCC and AMSCOs/PECs on the GFEBS cost center table are updated to correspond to the FY12 ‘G’ Readiness business rules.

10.  FY12 Assignment Sequence Number (ASN) Table.  The FY12 ASN Table is available for download at https://www.us.army.mil/suite/folder/32976334.  A utility was run to automatically update the FY12 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 FY12 OIP is available for download at https://www.us.army.mil/suite/folder/32976334.  
All MTF MEPRS personnel should complete a self-assessment using 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 May 2012.
12.  FY12 Workload Assignment Module (WAM) Initialization.  Guidance for FY12 WAM Initialization has been published for the Army and is available for download at:  https://www.us.army.mil/suite/folder/32976334.  More detailed instructions on fiscal year WAM Initialization is available in the CHCS Workload Desktop Guide, dated 
28 September 2007 that is also available for download on the website.  Please ensure that the FY12 WAM Initialization is completed by 31 October 2011.  If the MEPRS Analyst encounters any problems, please contact designated AMPO Analyst. 
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