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ANNEX C
US Army Medical Command (MEDCOM)
Fiscal Year (FY) 2013 Budget Guidance
Medical Expense and Performance Reporting System (MEPRS)
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[bookmark: _Toc335724775]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 Army MEPRS Program Office (AMPO) website at http://ampo.amedd.army.mil .  In addition to the DoD MEPRS Manual, Army-specific guidance is contained in the attached Fiscal Year (FY) 2013 Army MEPRS Guidance.  The FY13 Army MEPRS Guidance is located on the Army MEPRS Program Office (AMPO) website at: http://ampo.amedd.army.mil/Guidance/FY13/FY13.html.  Where this guidance is different from or contradicts the DoD MEPRS Manual, this guidance takes precedence.

[bookmark: _Toc335724776]2.  Overview.
  Contained herein is the guidance for the FY13 MEPRS Program.  The FY13 MEPRS Program Guidance provides 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 execute the DHP appropriation properly.

     
[bookmark: _Toc335724777]3.  General Program Guidance.

[bookmark: _Toc335724778]3.1.0.  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.  

1
 
	       AMPO Analyst	           Phone #, DSN: 421

	       Jeanie McCleary	(210) 295-0907

	       Harold Cardenas	(210) 295-0905

	       Gena Ybarra		           (210) 295-0909

	       Carol Foster			(210) 295-0901

	       Sherri Johnson		(210) 295-0903


		
[bookmark: _Toc335724779]3.2.0.  Use of 4th Level MEPRS Codes/Functional Cost Codes (FCCs).

[bookmark: _Toc335724780]3.2.1.  AMPO Approval.

  Medical Treatment Facilities (MTF) must receive approval from AMPO for 4th level MEPRS Codes/FCCs prior to being activated or inactivated at the local level.  Do not use a standardized MEPRS Codes/FCCs to record a function not prescribed and approved by AMPO.  The FY13 MEPRS Reference Guidelines Reporting Components by MEPRS Code/FCC provides a listing of all possible MEPRS Codes/FCCs, to include standardized MEPRS Codes/FCCs.  The FY13 MEPRS Reference Guidelines Reporting Components by MEPRS Code/FCC is located on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY13/FY13.html.

[bookmark: _Toc335724781]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 Codes/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 alternative solutions to MTF staff of using the direct care provider specialty codes and provider ID codes available in the Military Health System Mart (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.    
[bookmark: OLE_LINK16][bookmark: OLE_LINK17]
[bookmark: _Toc335724782]3.3.0.  Financial Reconciliation and Monthly Narrative Process.
  The FY13 Financial Reconciliation Templates, Helpful Hints, and monthly narrative format are located on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY13/FY13.html.

	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 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 3 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.

[bookmark: _Toc335724783] 4.  New FY13 MEPRS Program Guidance.
 

[bookmark: _Toc335724784]4.1.0. MEPRS Codes/FCC Changes.
  Please pay close attention to the FY13 MEPRS Codes/FCC changes.  Many of these changes will significantly improve the accuracy of direct patient care and allocated overhead expenses.  Coordinate these changes with Budget, Manpower, and the Composite Health Care System (CHCS) database administrator.  This will ensure corresponding changes are made in Standard Army Financial System (STANFINS), The General Fund Enterprise Business System (GFEBS), Defense Medical Human Resource System internet (DMHRSi), and CHCS.  Implement the following MEPRS Codes/FCC changes or clarifications effective
1 October 2012. 

[bookmark: _Toc335724785]4.1.1. Deactivated 3rd Level MEPRS Codes/FCCs.
  In FY13, the following 3rd level MEPRS Codes/FCCs will be deactivated in the DoD 6010-13M:  AAD, AAE, AAG, AAI, AAM, AAO, AAQ, AAR, ABH, AEC, BAH, BAT, BBH, BBJ, BDC, DDB, DDC, FEC.  Sites should verify that these MEPRS Codes/FCCs are not in CHCS, DMHRSi, STANFINS/GFEBS and the EAS Account Subset Definition (ASD) effective 
1 October 2013.

[bookmark: _Toc335724786]4.1.2. Hematology and Oncology Inpatient and Outpatient Care.  
In FY13, the description of MEPRS Code/FCC AAK (Oncology inpatient) will be changed in the DoD 6010-13M to include both Hematology inpatient (AAG) and Oncology inpatient (AAK).  The description of MEPRS Code/FCC BAM (Oncology Clinic) will be changed to include both Outpatient Hematology (BAH) and Oncology Clinic (BAM).

[bookmark: _Toc335724787]4.1.3. Behavioral Health
  As part of Behavioral Health Service Line (BHSL) standardization, all Behavioral Health clinical programs MEPRS Codes/FCC BFA (Psychiatry Clinic), BFB (Psychology Clinic) and BFE (Social Work Clinic), with the exception of MEPRS Code/FCC BFF (Substance Abuse Clinic), will migrate into MEPRS Codes/FCC BFD (Mental Health Clinic) and BFC (Child Guidance Clinic). The majority of those programs will migrate to MEPRS Code/FCC BFD (Mental Health Clinic).  MEPRS Code/FCC BFD (Mental Health Clinic) covers a multi-specialty approach for delivering Behavioral Health Services to all beneficiary categories.  MEPRS Code/FCC BFC (Child Guidance Clinic) will be used specifically for Child, Adolescent and Family Member Services associated with the deployable family unit model Child and Family Assistance Center (CAFAC).  The MEPRS Code/FCC BFC (Child Guidance Clinic) programs also include the marriage and family counselor missions.  Army sites are no longer authorized to use MEPRS Codes/FCC BFA (Psychiatry Clinic) and BFB (Psychology Clinic).  Below are the standardized 4th level MEPRS Codes/FCCs for Behavioral Health reporting:

			a. MEPRS Code/FCC BFCC - Child and Family Assistance Center (CAFAC).  A multi-disciplinary approach for providing care to both children and adult family members in an MTF setting.  The CAFAC model is aimed at offering behavioral health services for our deployable family unit to include marriage and family counseling missions.

			b. MEPRS Code/FCC BFCS - School Based Health (SBH).  Authorized MEPRS Code/FCC for services offered to school aged children and their family members in an educational environment outside the MTF.  

			c. MEPRS Code/FCC BFD2 - SRP Mental Health/Behavioral Health Services.  Authorized MEPRS code for Behavioral Health Services rendered at SRP sites.  Any SRP services rendered via Tele-Health will remain within the work center of the provider rendering services.

			d. MEPRS Code/FCC BFD4 - Embedded Behavioral Health (EBH).  Requests for approval to use BFD4 MEPRS Code/FCC must be submitted to AMPO.  Sites are authorized to request the 4th level MEPRS Code/FCC BFD4 prior to moving into the Table of Organization and Equipment (TO&E) environment (end-state CAT 500 buildings) if they meet the definition of a standalone work center as defined in the DoD 6010-13M and are seeing the Active Duty population in the Brigade area.

			e. MEPRS Code/FCC BFDH - Clinical Health Psychology.  Outpatient Behavioral Health Clinical Support teams, typically fellowship trained Psychologist who support various specialty clinical services such as OB/GYN, Internal Medicine, Cardiology, Pain Services, Emergency Department, etc.  Not applicable to Internal Behavioral Health Consultant Medical Home personnel. 

			f. MEPRS Code/FCC BFDL - Consult Liaison Services.  The Consult Liaison service sees inpatient medical/surgical patients with psychiatric issues for consulting services.  Their focus is acute and emergent issues.  Only to be used when Psychiatrists are performing this function as their primary role, not to be used as an additional duty.  

			g. MEPRS Code/FCC BFDN - Neuropsychology.  For those sites with dedicated Neuropsychology providers, although typically only Psychologists would use this MEPRS Code/FCC.

			h. MEPRS Code/FCC BFDR - Tele-Behavioral Health.  MEPRS Code/FCC BFDR will be used for all Behavioral Health Tele-Health dedicated standalone work centers.  Do not use this MEPRS Code/FCC to track tele-health performed in established work centers, which are not dedicated to Tele-Health.

			i. MEPRS Code/FCC BFDT - Behavioral Health TBI.  Behavioral Health Personnel supporting TBI missions.  

			j. MEPRS Code/FCC BFFI - Behavioral Health intensive Outpatient Programs (OIP)/Partial Hospitalization Program (PHP).  This MEPRS Code/FCC is intended to group all intensive outpatient treatment programs together such as OIP, PHP, Day programs and partial hospitalizations (includes any day treatment/partial hospitalization programs and intensive outpatient programs). Day treatment/partial hospitalization (all day care) includes all day attendance for services that can include Psychiatric Track, Chemical Dependency Track, Dual Diagnosis Track and Relapse Prevention Track.

Intensive Outpatient programs (“partial day care”) are part day programs (i.e. mornings), for services which can include Psychiatric Track, Chemical Dependency Track and Dual Diagnosis Track.  If there are additional tracks within a program that would meet the definition of a standalone work center, contact AMPO for assistance.

			k. MEPRS Code/FCC FAZW - WTU Social Work.  Social work personnel assigned to the WTU on the site’s TDA, and performing patient care in the WTU location will use FAZW to report workload and man-hours.  Social work personnel assigned to the WTU performing patient care within the parent or child DMIS ID location will report their workload and man-hours to the clinic where the work is being performed.

[bookmark: _Toc335724788]	4.1.4. Provider Resiliency Program.  Effective 1 October 2013, guidance published in Annex C, US Army Medical Command (MEDCOM), Fiscal Year (FY) 2011 Budget Guidance, Medical Expense and Performance Reporting System (MEPRS), 4.1.7. Provider Resiliency Program is rescinded.  In FY13, this information will be captured under the DMHRSi task of FAZY.03 – Care Provider Support Program shown below.

 
[bookmark: _Toc335724789]4.1.5. Behavioral Health Promotion and Training - FAZY.  
Effective 
1 October 2013, there are three DMHRSi subtasks.  All other DMHRSi tasks, under FAZY, must be end dated effective 30 September 2012.

	a. FAZY.01 Behavioral Health Prevention.  Behavioral Health personnel providing training for prevention and promotion to include communication with external resources in support of prevention and promotion efforts.

	b. FAZY.02 Sexual Assault.  Behavioral Health personnel providing sexual assault group training outside their assigned work center.

	c. FAZY.03 Care Provider Support Program (CSP).  Education and training of MTF healthcare providers on the signs and symptoms of compassion, fatigue and burnout.

[bookmark: _Toc335724790]4.1.6. Medical Home.
  Effective 1 October 2012, the naming convention for all Medical Homes (includes Community Based, Soldier Centered and Medical Home within the facility) will follow a specific naming convention.  The name will start with AMH followed by F=FP (Family Practice), C=Primary Care, S-Soldier Centered, P=PD (Pediatrics), I=IM (Internal Medicine), M=MD (Multi-Disciplinary), followed by the Medical Home number, team designator and the remaining six characters which will be a unique name that must be easily distinguishable in the first six characters for appointment clerks.  Example AMHF01ASHARK.

[bookmark: _Toc335724791]4.1.7. Warrior Transition Unit (WTU) Reporting in MEPRS. 
 Guidance published in the MEDCOM FY 2010 Budget Guidance, Medical Expense and Performance Reporting System, 4.1.4 is rescinded.

Effective 1 October 2013, personnel assigned to the WTU TDA paragraphs (DMHRSi organizations) will be captured as borrowed personnel in DMHRSi.  

		a.  Personnel assigned to the WTU organizations in DMHRSi and physically working within the parent or child DMIS ID at the facility will have their group changed to the DMHRSi organization where they are working.

		b.  Personnel assigned to the WTU organizations in DMHRSi and physically working at the WTU location will keep the organization and group in DMHRSi as a WTU organization.

[bookmark: _Toc335724792]4.1.8. Reporting of Occupational Therapy (OT) and Physical Therapy (PT).  Effective FY13, OT/PT performed by personnel assigned on the WTU TDA, in a WTU location, will code the encounters and man-hours to the MEPRS Code/FCC of FEDA (WTU, Medical Company and CQ-Medical for Barracks)

[bookmark: _Toc335724793]4.1.9. Center for Nursing Science & Clinical Inquiry. 
 Previous guidance was published in the Annex C, US Army Medical Command (MEDCOM) Fiscal Year (FY) 2011 Budget Guidance, Medical Expense and Performance Reporting System (MEPRS).  Paragraph 4.1.4 (b).  The FY2011 guidance is rescinded effective 
30 September 2012.    

[bookmark: _Toc335652126][bookmark: _Toc335652384][bookmark: _Toc335722595][bookmark: _Toc335722682][bookmark: _Toc335722776][bookmark: _Toc335723188][bookmark: _Toc335724794][bookmark: _Toc335639440][bookmark: _Toc335640536][bookmark: _Toc335640776]Effective 1 October 2012, FAHN is authorized for the following sites:

· [bookmark: _Toc335652127][bookmark: _Toc335652385][bookmark: _Toc335722596][bookmark: _Toc335722683][bookmark: _Toc335722777][bookmark: _Toc335723189][bookmark: _Toc335724795]DMIS ID 0052, Tripler Army Medical Center
· [bookmark: _Toc335652128][bookmark: _Toc335652386][bookmark: _Toc335722597][bookmark: _Toc335722684][bookmark: _Toc335722778][bookmark: _Toc335723190][bookmark: _Toc335724796]DMIS ID 0089, Womack Army Medical Center
· [bookmark: _Toc335652129][bookmark: _Toc335652387][bookmark: _Toc335722598][bookmark: _Toc335722685][bookmark: _Toc335722779][bookmark: _Toc335723191][bookmark: _Toc335724797]DMIS ID 0607 Landstuhl Army Medical Center
· [bookmark: _Toc335652130][bookmark: _Toc335652388][bookmark: _Toc335722599][bookmark: _Toc335722686][bookmark: _Toc335722780][bookmark: _Toc335723192][bookmark: _Toc335724798]DMIS ID 0125, Madigan Army Medical Center
· [bookmark: _Toc335652131][bookmark: _Toc335652389][bookmark: _Toc335722600][bookmark: _Toc335722687][bookmark: _Toc335722781][bookmark: _Toc335723193][bookmark: _Toc335724799]DMIS ID 0109, Brooke Army Medical Center (Joint (AF) San Antonio LAF-RAF-FSH)

[bookmark: _Toc335724800]5.  FY13 Graduate Medical Education (GME)/Graduate Dental Education (GDE) Business Rules.
  The GME/GDE Business Rules are republished for FY13.  The FY13 GME/GDE guidance is available on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY13/FY13.html.  Questions on the business rules should be forwarded to the designated AMPO Analyst.  
	 
[bookmark: _Toc335724801]6.  FY13 EAS and DMHRSi Table Updates.
  The updated EAS tables are available and will be distributed in the first FY13 EAS release.  All tables are located on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY13/FY13.html.  The FY13 Guidance folder contains the following FY13 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

[bookmark: _Toc335724802]7.  FY13 MEPRS Reporting Requirements and Suspense Dates.
  FY13 MEPRS reporting requirements and suspense dates are documented in the FY13 MEPRS Suspense Date Table that is located on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY13/FY13.html.  Compliance with the suspense dates is required and monitored.  

[bookmark: _Toc335724803]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 30 days of notification of the discrepancy/error.  Within 30 days after receipt of this policy, all MTF MEPRS offices with known discrepancies greater than 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.  

[bookmark: _Toc335724804]8.  FY13 Dataset Guidelines.
  The FY13 Dataset Guidelines is located on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY13/FY13.html.  All MEPRS personnel should provide a copy of their FY13 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 Code/FCC has been approved by AMPO staff.  

[bookmark: _Toc335724805]9.  FY13 ‘G’ Account Readiness Business Rules.
  The ‘G’ Account Readiness Business Rules for FY13 is located on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY13/FY13.html. Please ensure that the MEPRS Code/FCC and AMSCOs/PECs on the GFEBS cost center table are updated to correspond to the FY13 ‘G’ Readiness business rules.
	
[bookmark: _Toc335724806]10.  FY13 Assignment Sequence Number (ASN) Table.
  The FY13 ASN Table is available for download and is located on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY13/FY13.html.  The FY13 ASN table is automatically updated for all Army sites.  Do not alter the standardized ASN sequence established within EASIV.

[bookmark: _Toc335724807]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 FY13 OIP is available for download and is located on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY13/FY13.html.
 
All MTF MEPRS personnel are required to complete a self-assessment using the AMPO OIP checklist available on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY13/FY13.html.  Forward completed self-assessment OIP checklists to the designated AMPO Analyst and the MEPRS Functional Mailbox no later than 31 May 2013.

[bookmark: _Toc335724808]12.  FY13 Workload Assignment Module (WAM) Initialization.
  Guidance for FY13 WAM Initialization has been published for the Army and is available for download on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY13/FY13.html.  Detailed instructions on fiscal year WAM Initialization is available in the CHCS Workload Desktop Guide, dated 28 September 2007.  This is also available for download on the website.  Ensure FY13 WAM Initialization is completed no later than 31 October 2012.  If the MEPRS Analyst encounters any problems, please contact designated AMPO Analyst. 
