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ANNEX C
U.S. Army Medical Command (MEDCOM)
Fiscal Year (FY) 2014 Medical Expense and Performance Reporting System (MEPRS) Guidance

[bookmark: _Toc335724775][bookmark: _Toc364148657]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) 2014 Army MEPRS Guidance.  The FY14 Army MEPRS Guidance is located on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY14/FY14.html.  Where this guidance is different from or contradicts the DoD MEPRS Manual, this guidance takes precedence.

[bookmark: _Toc335724777][bookmark: _Toc364148658]2.  OVERVIEW.  Contained herein is the guidance for the FY14 MEPRS Program.  The FY14 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: _Toc364148659]3.  GENERAL PROGRAM GUIDANCE.

[bookmark: _Toc335724779][bookmark: _Toc364148660]3.1.0.  AMPO Support.  The AMPO staff at MEDCOM provides guidance, training, and site assistance.  Forward requests for guidance or assistance to the designated AMPO Analyst with a courtesy copy to the United States Army Joint Base (JB) San Antonio Medical Command United States Army Medical Information Technology Center (USAMITC) MEPRS Army Functional Support mailbox, usarmy.jbsa.medcom-usamitc.mbx.meprs-army-func-spt@mail.mil .  

	     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: _Toc335724780][bookmark: _Toc364148661]3.2.0.  Use of 4th Level MEPRS Codes/Functional Cost Codes (FCCs).  

[bookmark: _Toc335724781][bookmark: _Toc364148662]	3.2.1 AMPO Approval.  Medical Treatment Facilities (MTFs) 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 FY14 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 FY14 MEPRS Reference Guidelines Reporting Components by MEPRS Code/FCC is located on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY14/ FY14.html

[bookmark: _Toc335724782][bookmark: _Toc364148663][bookmark: OLE_LINK16][bookmark: OLE_LINK17]	3.2.2. Data Issues.  MEPRS Codes/FCCs 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 identification 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.    

3.3.0.  Financial Reconciliation and Monthly Narrative Process.  The FY14 Financial Reconciliation Templates, Helpful Hints, and monthly narrative format are located on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY14/FY14.html.

	3.3.1.  A reconciled and validated financial reconciliation must be submitted to the designated AMPO MEPRS Analyst and the USAMITC MEPRS Army Functional Support mailbox, usarmy.jbsa.medcom-usamitc.mbx.meprs-army-func-spt@mail.mil ‘before’ transmitting the monthly MEPRS report.

	3.3.2.  A monthly narrative must be submitted to the designated AMPO MEPRS Analyst and the USAMITC MEPRS Army Functional Support mailbox, usarmy.jbsa.medcom-usamitc.mbx.meprs-army-func-spt@mail.mil within 3 business days after the monthly MEPRS report has been transmitted.

	3.3.3.  As a reminder, when re-transmitting MEPRS data, 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 must be submitted within 3 business days to the designated AMPO MEPRS Analyst and the USAMITC MEPRS Army Functional Support mailbox, usarmy.jbsa.medcom-usamitc.mbx.meprs-army-func-spt@mail.mil.

	3.3.4.  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 USAMITC MEPRS Army Functional Support mailbox, usarmy.jbsa.medcom-usamitc.mbx.meprs-army-func-spt@mail.mil.

[bookmark: _Toc364148664]4.  FY14 EAS and DMHRSi Table Updates.  All tables are located on the AMPO website at: http://ampo.amedd.army.mil. Once at the website, click the link for Guidance & Tables; click the FY14 Tables and Guidance link, and then select the table needed.  

[bookmark: _Toc364148665]5.  MEPRS Code/FCC Code Activations, Deactivations, and Modifications.  These changes will significantly improve the accuracy of direct patient care and allocated overhead expense data. Coordinate these changes with Budget, Manpower, and the CHCS database administrator. To ensure corresponding changes in STANFINS, GFEBS, Defense Medical Human Resource System internet (DMHRSi), and CHCS.  The following MEPRS Codes/FCC changes are effective 1 October 2013.

[bookmark: _Toc364148666][bookmark: _Toc364148667]5.1.0.  Activated MEPRS Code/FCC.  The following MEPRS Code/FCC is activated in FY14.  MEPRS Code/FCC:  FAS - Family Advocacy Program (FAP). The MEPRS Code/FCC FAS has been approved as the new MEPRS Code/FCC for Behavioral Health Promotion and Prevention and will include all of the FAP and Behavioral Health functions previously reported in MEPRS Code/FCC FAZF - Family Advocacy Program (FAP) and MEPRS Code/FCC FAZY-Behavioral Health Prevention & Training FCCs.  The MEPRS Code/FCC FAS is needed to report Behavioral Health (BH) promotion and prevention activities performed outside of the normal clinical setting, to include the MTF Family Advocacy Programs.  Sites should verify that this MEPRS Code/FCC is in CHCS, DMHRSi, STANFINS/GFEBS and the EAS Account Subset Definition (ASD) effective 1 October 2013.  See Appendix A and B and the FY14 Reporting Components by FCC on the AMPO website for additional information concerning these codes. 

[bookmark: _Toc364148668]5.2.0.  Standardized MEPRS Codes/FCCs.  The following MEPRS Codes/FCCs are standardized in FY14:  AFAA, AFBK, BFCA, BFCB, BFCC, BFDA, BFDB, BFDC, BFDE, BFDF, BFDG, BFDH, BFDL, BFFK, EBDF, FASF, FASP, FASW, FCG2, and FCGW.  See Appendix B and the FY14 Reporting Components by FCC on the AMPO website for additional information concerning these codes.

[bookmark: _Toc364148669]5.3.0.  Deactivated MEPRS Codes/FCCs.  The following MEPRS Codes/FCCs are deactivated in the FY14 : BEC, FAZ2, FAZA, FAZF, FAZP, FASW, and FAZY.  Sites should verify that these MEPRS Codes/FCCs are not in CHCS, DMHRSi, STANFINS/ GFEBS and the EAS ASD effective 1 October 2013.  See Appendix B and the FY14 Reporting Components by FCC on the AMPO website for additional information concerning these codes. 

[bookmark: _Toc364148670]5.4.0.  Modified MEPRS Codes/FCCs.  The following MEPRS Codes/FCCs titles are modified in FY14 : EDA, EDC, EDD, EDE, FDC, and FEF.  See Appendix B and the FY14 Reporting Components by FCC on the AMPO website for additional information concerning these codes. 

6.  New FY14 MEPRS Program Guidance.

6.1.0.  MEPRS Code/FCC FCGW - Support to Non-MEPRS Reporting Activities – Customer Concessions/Services.  The MEPRS Code/FCC FCGW has been created to capture the costs of providing support to entities within the MTF which provides customer concessions/services, and does not provide for support of direct patient care or the MTF mission.  Although not an all-inclusive list, such services are the Army and Air Force Exchange Service (AAFES) store, barbershop, bank, credit union, flower shop, concessionaires (Burger King), vending machine area, etc.  

Verify with the MTF Budget Office to determine if the MTF is paying for support and/or if the entity is reimbursing the MTF for support, to include the extent of the support provided.  

[bookmark: _Toc335724787][bookmark: _Toc364148671]When the MTF is paying for the Base Operations (BASOPS) type support (utilities, phone service, fire, police protection, etc) without reimbursement by the entity, the square footage for the space will be reported on the Square Footage dataset.  The square footage occupied by these entities will be reported to the MEPRS Code/FCC FCGW.  

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

	6.2.1.  MEPRS Codes/FCCs AFBK and BFFK -  Addictions Medicine Residential Treatment Facility (AMRTF):  Provides a regimen of care, in a 24-Hour, live-in setting specifically targeting addiction treatment. AMRTF includes intensive treatment for dual diagnoses, as well as detoxification and psychiatric services as indicated.  

		A.  The MEPRS Code/FCC AFBK- is established as the admitting service to the AMRTF Inpatient Unit. The attending provider for this unit will report their DMHRSi man hours and professional services (workload) to the MEPRS Code/FCC AFBK.  The ward personnel for this unit will be assigned to the MEPRS Code/FCC of AFXB.  

		B.  The MEPRS Code/FCC BFFK-  is established when a standalone work center exists, and is co-located with the AMRTF, and it meets the criteria for a standalone work center, to include occupying separate identifiable space,  with dedicated BH resources supporting the therapies and counseling sessions for patients in the AMRTF program.  If a Skill Type I or 2 BH provider assigned to another BH work center works in the AMRTF supporting that mission, they should report both their DMHRSi man hours and workload to MEPRS Code/FCC BFFK, unless they are the attending provider then report to the MEPRS Code/FCC AFBK.

	NOTE:  If there are borrowed personnel supporting the RTF, not from the Department of BH, those providers should report their man hours and workload in their appropriate work center where assigned. (example chaplain, nutritionist, Physical Therapy, Occupational Therapy, etc.)

	6.2.2.  MEPRS Codes/FCCs AFAA and BFDL.  AFAA - Inpatient BH (BH INPT) and the BFDL – BH Consult Liaison Services: provides BH services to active duty, retirees, and all family members in inpatient settings focused on reducing patient's symptoms and progressing the hospitalized patient to outpatient care and/or independent functionality.  

		A.  The MEPRS Code/FCC AFAA.  Established as the Admitting Service to the inpatient unit.  The attending provider for this unit will report their DMHRSi man hours and professional services (workload) to the AFAA MEPRS Code/FCC.  The ward personnel (nursing staff, Non-Commissioned Officer in Charge (NCOIC), Officer in Charge (OIC), etc.,) for this unit will be assigned to the MEPRS Code/FCC AFXA.  

		B.  The MEPRS Code/FCC BFDL.   Established if it meets the criteria for a standalone work center with dedicated BH resources. The MEPRS Code/FCC BFDL is used to assign and account for the Skill Type 1 & 2 providers supporting the inpatient consultations, rounds on the Psychiatric Unit, and responding to crisis in Emergency Room/Clinic missions. If a Skill Type 1 or 2 BH provider assigned to another BH work center provides inpatient coverage or responds to the Emergency Room they should report both their DMHRSi task time and workload to the MEPRS Code/FCC BFDL, unless they are the attending provider then report to the MEPRS Code/FCC AFAA.

	NOTE:  If the MEPRS Code/FCC BFDL is not approved as a standalone work center, then all BH personnel providing inpatient coverage or Emergency Room consultation response will report their man hours and workload in their appropriate work center where assigned.

	6.2.3.  Multi-Disciplinary Outpatient BH (Multi-D).  Provides BH services to Active Duty, Retirees, and all Family Members through prevention, advocacy and treatment in outpatient environments.  BH Multi-D will additionally cover missions such as Marriage and Family Counseling, Crisis Management, Neuropsychology, Consultative Services, Soldier Readiness Processing, Integrated Disability Evaluation System (IDES), Child and Adolescent Program (CAP), etc., when the installation size is not sufficient to generate a separate requirement for such programs.

Multi-D Clinics are authorized to use the following MEPRS Codes/FCCs:  BFDA, BFDB, BFDC, BFDD, BFDE, BFDF, BFDG with AMPO approval.

		A.  MEPRS Code/FCC BFDN - Neuropsychology Clinic.  A work center that meets specific MEPRS standalone work center criteria and is not an additional duty to the Multi-D clinic.  Work center must have dedicated space, support staff, supplies, equipment, and resources.

		B.  MEPRS Code/FCC BFDH Auxiliary BH Support.  Outpatient BH Clinical Support teams, typically fellowship trained Psychologist who support various specialty clinical services such as Obstetrical/Gynecology (OB/GYN), Internal Medicine-subspecialty, Cardiology, Pain Services, etc., as integrated BH providers (not Army Medical Home) working under the DBH.  Only those sites that meet the criteria for a standalone work center can use BFDH.  BFDH must possess the same attributes as any other clinic work setting with dedicated personnel for that mission, support staff, supplies/equipment and work space to include supervisory management controls falling under the Department of BH       

	6.2.4.  Child and Family Behavioral Health Services (CAFBHS).  The goals of CAFBHS Services is to facilitate access to care by having one point of entry for BH concerns, and to provide state of the art prevention, evaluation, and treatment through standardization of BH services and programs. Child and Family Assistance Centers (CAFAC) and Marriage and Family Therapy can be included in this effort. If the installation size is insufficient to generate a requirement for CAFBHS, then all family related services, to include School Based Health (SBH), will be incorporated into BH Multi-D which provides BH services to active duty, retirees, and all family members through prevention, advocacy and treatment in outpatient environments. 

[bookmark: OLE_LINK7][bookmark: OLE_LINK8]	6.2.5.  MEPRS Code/FCC BFCS - School Behavioral Health (SBH).  School Behavioral Health programs provide cost-effective, comprehensive BH services to support military children, their families, and the Army community in schools with the overarching goal of facilitating access to BH care by embedding BH assets within the school setting. Use of MEPRS Code/FCC BFCS is only authorized for services offered to school aged children and their family members in an educational environment outside the MTF on a full-time basis to include summer months (12 months of the year).  

	6.2.6.  MEPRS Code/FCC BFD2 – Soldier Readiness Processing (SRP) Behavioral Health/Behavioral Health Services.  BFD2 is the authorized MEPRS Code/FCC for BH Services rendered at SRP sites. Any SRP services rendered via Tele-Health will remain within the work center of the provider rendering services.  The BFD2 MEPRS Code/FCC is for capturing DMHRSi man hours and workload only, providers are not assigned to this work center.

	6.2.7.  MEPRS Code/FCC BFD4 - Embedded Behavioral Health (EBH).  The EBH program provides multidisciplinary, community Behavioral care to Soldiers in close proximity to their units and in coordination with their unit leaders.  Headquarters, Department of the Army Executive Order 236-12 directs full implementation of EBH Teams for all active operational units by FY16.  Requests for approval to use BFD4 MEPRS Code/FCC must be submitted to AMPO. Sites are authorized to request 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 6010.13-M and are seeing the active duty population in the brigade area.  Most of the requests for BFD4 will require a Child DMIS ID approval as well.  The form and instructions to request a new Child DMIS ID can be found at : http://www.ampo.amedd.army.mil/FORMS/FORMS.html 

	6.2.8.  MEPRS Code/FCC BFDR - Tele-Behavioral Health.  Tele-Behavioral Health (TBH) provides standardized, evidence based services virtually  to active duty, retirees, and all family members. It creates access to care and enhances readiness by surging specialty providers virtually to geographic areas with a shortage of resources. BFDR will be used for all BH Tele-Health dedicated standalone work centers. Do not use BFD4 to track Tele-Health performed in established work centers, which are not dedicated to Tele-Health.

	6.2.9.  MEPRS Code/FCC BFDT - BH Traumatic Brain Injury (TBI).  Standalone work centers where BH Personnel support TBI missions.   

	6.2.10.  MEPRS Code/FCC BFFI - Addictions Medicine Intensive Outpatient Program (AMIOP).  The AMIOP treats active duty, retirees, and all family members with substance abuse/dependency symptoms. This program delivers organized outpatient treatment services during the day, in the evening, and weekends. BFFI must meet the definition of a standalone work center IAW DoD 6010.13-M.

	6.2.11.  MEPRS Code/FCC BFDI - Psychological Health Intensive Outpatient Program (PHIOP).  Treats Active Duty, Retirees and all Family Members presenting with Psychological Health problems through Intensive Outpatient Programs, to include PHIOPs specifically targeting Post-Traumatic Stress Disorder.  BFDI must meet the definition of a standalone work center IAW DoD 6010.13-M.

	NOTE:  Use MEPRS Code/FCC BFDI when you’re the PHIOP offers multiple BH tracks to include Substance Abuse and Addictions Medicine within the same work center and is utilizing shared personnel resources. 

	6.2.12.   MEPRS Code/FCC B*Z* for Patient Centered Medical Home - BH (PCMH-BH).  PCMH-BH integrates BH into Primary Care, to include Soldier Centered Medical Home (SCMH). The implementation of Army Patient Centered Medical Home (PCMH) is guided by MEDCOM OPORD 11-20.  This effort integrates BH case management into PCMH and establishes Independent BH Consultations (IBHC) into primary care clinics. 

	6.2.13.  MEPRS Code/FCC FASF - Family Advocacy Program (FAP).  Prevents and treats child and intimate partner abuse IAW AR 608-18. This is the only recognized MEPRS code/FCC where clinical workload is attributed outside of a BF** work center.

	6.2.14.  BH Graduate Medical Education (BH GME).  Includes all internship, residencies or other post-graduate programs providing BH advance training in the specialties of psychiatry, psychology or social work. This includes Professional Allied Health Committee (PAHC) and the new Social Work Internship Program (SWIP) sponsored by AMEDD. 

	EBFH
	Staff Oversight Training for Skill
 Type 2-5

	EBEA
	Teaching Skill Type I official GME

	FAMA
	Student official GME 

	FAKH
	Student Non-GME Skill Type 2-5




	6.2.15.  Care Provider Support Program (CPSP).  The CPSP educates and trains Healthcare Providers on the prevention and mitigation of Provider Fatigue (Compassion Fatigue and Burnout).  This will no longer be a sub-task under FAZY_DMIS ID.03.  Time spent in a teaching role training this mission will be reported in MEPRS Code/FCC EBFB. If you are a participant receiving training as an annual requirement, report task time associated with this to MEPRS Code/FCC FALB. 

[bookmark: _Toc364148672]	6.2.16.  MEPRS Code/FCC EBDF – Department of Behavioral Health System of Care (BHSOC).  The new BH organizational structure will authorize 1 DBH Chief per installation at the Parent DMIS ID. There will be some additional clinical staff for the MEPRS Code/FCC EBDF account based on specific missions such as GME/Training Programs.  Effective 1 October 2013 EBDF will replace all Department of BH accounts; therefore, MEPRS Codes/FCCs EBDE and EBDW will no longer be used and must be deactivated.

[bookmark: _Toc364148673][bookmark: _Toc335724789]6.3.0.  MEPRS Code/FCC FASP - BH Prevention, Promotion, and Training.  Effective 1 October 2013 all prevention and promotion services previously reported under FAZY will be reported to MEPRS Code/FCC FASP.  DMHRSi tasks under FAZY must be end dated effective 30 September 2013.  BH personnel providing training for prevention and promotion, to include communication with external resources in support of prevention and promotion efforts, will report their man-hours to DMHRSi task FASP_DMIS.01. This MEPRS Code/FCC is not used for any clinical assessments, diagnostic evaluations or anything-requiring medical decision making. This task is for time reporting and not be used to report any RVU generating workload. Any time and workload related to medical decision making must be reported against appropriate B* work center with the exception of the FAP program.

[bookmark: _Toc364148674]6.4.0.  MEPRS Code/FCC FASW – WTU Social Work.  Guidance previously published in FY13 Annex C, para 4.1.3(k) – MEPRS Code/FCC FAZW – WTU Social Work is rescinded.  MEPRS Code/FCC FASW is established for Social Work personnel assigned to the WTU on the site’s Table of Distribution and Allowances (TDA), and performing patient care for WTU patients within the Parent or Child DMIS ID location.  In addition, FASW will be used for WTU Social Workers assigned to the WTU performing patient care within the WTU.

[bookmark: _Toc364148675]6.5.0.  Army Wellness Centers – Oak Ridge Institute for Science and Education (ORISE) Program Participants.  The U.S. Army Public Health Command (USAPHC) is the MEDCOM proponent with Enterprise Governance in establishing standardized Army Wellness Centers (AWC) throughout the Army. USAPHC may provide staffing for AWCs at selected installations.  The staff provided will largely be students in an academic program leading to a high school diploma, an associate, baccalaureate, graduate degree, or approved certificate program. There will be no payroll associated with these individuals as they are provided a stipend funded through the ORISE program. While providing support in the performance of their duties within the AWC, these individuals will not be required to enter man-hours into DMHRSi.  

6.6.0.  Square Footage.  

	6.6.1.  Square Footage for Buildings Issued a DMIS ID code (includes Leased buildings/ space).  The square footage of buildings maintained by the medical facility and issued a DMIS ID code will be reported by MEPRS Code/FCC of each work-center, to include mechanical and electrical rooms.  Common areas not identified to a specific area will be charged to EBAA or EBAN. Common areas such as lobbies shall be divided equitably among the users of those areas. As a general rule, total square footage for each MEPRS Code/FCC is equal to or greater than the square footage cleaned.  When a work-center temporarily closes (doctor gone, renovation, etc.) and is still receiving utilities, move the square footage to the appropriate EBA* MEPRS Code/FCC.  Do not delete the square footage. The total of the square footage data set should remain the same from month to month. The only time the total of square footage should either increase or decrease is during a major renovation.  Changes to this dataset will be reported in the Monthly Narrative in the Support Services Section.

[bookmark: _Toc364148676]	6.6.2.  Square Footage Cleaned for Building Issued a DMIS ID code (includes Leased buildings/space).  Report the square footage cleaned for each MEPRS Code/FCC that receives housekeeping services.  Common areas that cannot be logically charged to any work center will be charged to the appropriate EFA* MEPRS Code/FCC.  Do not multiply the square footage cleaned by the number of times cleaned.  The total square footage cleaned is normally less than the total square footage of the MTF.  Exceptions may occur when the post provides the building/square footage and the MTF provides the housekeeping contract.  When a work-center temporarily closes down (doctor gone, etc.) and it is still receiving housekeeping services, move the square footage to the appropriate EFA* MEPRS Code/FCC.  When a work-center temporarily closes down (renovation, etc.) but it is not receiving housekeeping services, move the square footage to the appropriate EFA* MEPRS Code/FCC.  The total of the square footage cleaned data set should remain the same from month to month.  The only time the total of square footage cleaned should either increase or decrease is when the housekeeping contract changes. Changes to this data set will be reported in the Monthly Narrative in the Support Services section. 

[bookmark: _Toc364148677]7.  FY14 EAS AND DMHRSI TABLE UPDATES.  

7.1.0.  SUOC Codes Activations, Deactivations, and Modifications.

	7.1.1.   Activated SUOCs.  The following SUOCs are activated in FY14.  SUOCs:  66W and 66R.  See Appendix C and the SUOC table on the AMPO website for additional information concerning these codes. 

[bookmark: OLE_LINK15][bookmark: SUOC]	7.1.2.  Converted SUOCs.  The following SUOCs are converted in FY14.  SUOCs:  68WP1, 68WM6, 68WM3, 68WN9, 68WN3, 68WY6, 68WP2, and 68WP3.  See Appendix C and the SUOC table on the AMPO website for additional information concerning these codes. 

	7.1.3.  Deactivated SUOCs.   The updated SUOC Table is available on the AMPO website at: http://ampo.amedd.army.mil.  Once at the website, click the link for Guidance & Tables to find the FY14 Tables and Guidance.  Sites will verify that all deactivated SUOCs are deactivated and/or deleted in DMHRSi effective 1 October 2013.  

[bookmark: _Toc364148678]7.2.0.  AMSCOs Activations, Deactivations, and Modifications.  The updated AMSCO Table is available on the AMPO website at: http://ampo.amedd.army.mil. Once at the website, click the link for Guidance & Tables to find the FY14 Tables and Guidance.  

7.3.0.  SUEE Activations, Deactivations, and Modifications.  The updated SUEE to DoD SEEC Table is available on the AMPO website at: http://ampo.amedd.army.mil .  Once at the website, click the link for Guidance & Tables to find the FY14 Tables and Guidance.  

[bookmark: _Toc335724800][bookmark: _Toc364148679]7.4.0.  BSL Activations, Deactivations, and Modifications.  The current BSL Table is available on the AMPO website at: http://ampo.amedd.army.mil.  Once at the website, click the link for Guidance & Tables to find the FY14 Tables and Guidance.  

[bookmark: _Toc335724802][bookmark: _Toc364148680]8.  FY14 Graduate Medical Education (GME)/Graduate Dental Education (GDE) Business Rules.  The GME/GDE Business Rules are republished for FY14.  The FY14 GME/GDE guidance is available on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY14/FY14.html.  Questions on the business rules should be forwarded to the designated AMPO Analyst.  

[bookmark: _Toc335724803][bookmark: _Toc364148681]9.  FY14 MEPRS Reporting Requirements and Suspense Dates.  FY14 MEPRS reporting requirements and suspense dates are documented in the FY14 MEPRS Suspense Date Table that is located on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY14/FY14.html.  Compliance with the suspense dates is required and monitored.  

10.  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. 

[bookmark: _Toc335724804][bookmark: _Toc364148682]To assist the MTF MEPRS personnel in researching and resolving errors and discrepancies that have already been transmitted to the Expense Assignment System Version IV (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: _Toc335724805][bookmark: _Toc364148683]11.  FY14 Dataset Guidelines.  The FY14 Dataset Guidelines is located on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY14/FY14.html.  All MEPRS personnel should provide a copy of their FY14 Account Subset Definition (ASD) Table and Datasets to their AMPO Analyst and the USAMITC MEPRS Army Functional Support mailbox, usarmy.jbsa.medcom-usamitc.mbx.meprs-army-func-spt@mail.mil not later than (NLT) 10 October 2013.  All changes to the ASD and Dataset guidelines throughout the fiscal year should also be submitted to the designated AMPO Analyst and the USAMITC MEPRS Army Functional Support mailbox, usarmy.jbsa.medcom-usamitc.mbx.meprs-army-func-spt@mail.mil after the new MEPRS Code/FCC has been approved by AMPO staff.  

[bookmark: _Toc335724806][bookmark: _Toc364148684]12.  FY14 ‘G’ Account Readiness Business Rules.  The ‘G’ Account Readiness Business Rules for FY14 is located on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY14/FY14.html. Please ensure that the MEPRS Codes/FCCs and AMSCOs/PECs on the GFEBS cost center table are updated to correspond to the FY14 ‘G’ Readiness business rules.

[bookmark: _Toc335724807][bookmark: _Toc364148685]13.  FY14 Assignment Sequence Number (ASN) Table.  The FY14 ASN Table is available for download and is located on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY14/FY14.html.  The FY14 ASN table is automatically updated for all Army sites.  Do not alter the standardized ASN sequence established within EASIV.

14.  Operational Inspection Program (OIP).  The AMPO 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, Defense Finance and Accounting System (DFAS), Department of the Army (DA), MEDCOM, Resource Management, and MEPRS Policies and Procedures and assesses potential operational problems. The FY14 OIP is available for download and is located on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY14/FY14.html.

[bookmark: _Toc335724808][bookmark: _Toc364148686]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/FY14/FY14.html.  Forward completed self-assessment OIP checklists to the designated AMPO Analyst and the USAMITC MEPRS Army Functional Support mailbox,  usarmy.jbsa.medcom-usamitc.mbx.meprs-army-func-spt@mail.mil no later than 31 May 2014.

[bookmark: _Toc364148687]15.  FY14 Workload Assignment Module (WAM) Initialization.  Guidance for FY14 WAM Initialization has been published for the Army and is available for download on the AMPO website at: http://ampo.amedd.army.mil/Guidance/FY14/FY14.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 FY14 WAM Initialization is completed no later than 31 October 2013.  If the MEPRS Analyst encounters any problems, please contact designated AMPO Analyst.


[bookmark: _Toc364148688]APPENDIX A – Behavioral Health Promotion and Prevention: FAS

1.  Function:  The BH Promotion and Prevention function incorporates a wide range of BH programs that have various terms that are performed outside of a normal clinical setting.  This function includes the identification, screening, education, health promotion, evaluation, investigation, assessment, determination, intervention, treatment, and/or prevention of any potential BH issue for the military community and their families, and US Government civilians.  There are several BH Promotion and Prevention programs provided by individuals and/or multi-disciplinary teams that include, but are not limited to, MTF Family Advocacy Program (FAP), BH Outreach and Prevention Services, and Suicide Prevention.

The MTF FAP personnel are dedicated to the prevention, education, prompt reporting, investigation, intervention, and/or treatment of partner abuse and child abuse and/or neglect.  The FAP program provides a variety of services to active duty members,  families and intimate partners of active duty members to enhance their relationship skills and improve their quality of life.  This mission is accomplished through psychosocial assessments and a variety of groups, seminars, workshops, counseling, intervention, and treatment services.  

The BH Outreach and Prevention Services promote healthy family relationships through education and support.  Services include parenting education, anger management, couples communication classes, special theme events for domestic violence awareness, child abuse prevention, unit briefings and trainings on Family violence, and prevention of maltreatment in families.

The Suicide Prevention programs focus on improving Individual Suicidal Risk Awareness as the foundation for all subsequent levels of Suicide Prevention Training.  These programs improve readiness through the development and enhancement of Suicide Prevention Program policies designed to minimize suicide behavior; thereby, preserving mission effectiveness through individual readiness for the military community and their families, and US Government civilians.

[bookmark: _Toc364148689][bookmark: ATTACHMENT2]2.  Costs:  BH Promotion and Prevention shall be a sub-account that includes all expenses incurred in operating and maintaining the function, such as expenses for personnel, supplies, travel, and any other expenses identified directly in support of BH Promotion and Prevention activities.


[bookmark: _Toc364148690]APPENDIX B – MEPRS Code/FCC Additions/Deletions/Changes/Updates

Sites will verify that all MEPRS Codes/FCCs are reflected correctly in the following systems effective 1 October 2013.

· EAS Account Subset Definition (ASD)  
· DMHRSi
· STANFINS/GFEBS
· CHCS  

Activated & Standardized MEPRS Codes/FCCs.

The following MEPRS Codes/FCCs are activated and standardized in FY14.  

	FY14 Activated FCC
	FY13 Deactivated FCC
	FCC Title
	FCC Activation Date
	Comments

	FAS
	N/A
	BEHAVIORAL HEALTH PROMOTION AND PREVENTION
	10/01/2013
	Activated New 3rd Level MEPRS Code/FCC.  MEPRS Code/FCC FAS replaces MEPRS Code/FCC FAZ

	FASF
	FAZF
	FAMILY ADVOCACY PROGRAM (FAP)

	10/01/2013
	Activated FASF replaces FAZF

	FASP
	FAZY
	BEHAVIORAL HEALTH PROMOTION AND TRAINING

	10/01/2013
	Activated FASP replaces FAZY

	FASW
	FAZW
	WTU SOCIAL WORK

	10/01/2013
	Activated FASW replaces FAZW

	FCG2
	FAZ2
	WTU CASE MANAGEMENT

	10/01/2013
	
Activated FCG2 replaces FAZ2

	AFAA
	N/A
	PSYCHIATRIC - BEHAVIORAL HEALTH INPATIENT
	10/01/2013
	Standardized in FY14

	AFBK
	N/A
	ADDICTIONS MEDICINE RESIDENTIAL TREATMENT FACILITY (AMRTF) - INPATIENT
	10/01/2013
	Standardized in FY14

	BFFK

	N/A
	ADDICTIONS MEDICINE RESIDENTIAL TREATMENT FACILITY (AMRTF) - OUTPATIENT
	10/01/2013
	Standardized in FY14

	BFDA
thru 
BFDG
	N/A
	BEHAVIORAL HEALTH MULTI-D
	10/01/2013
	Standardized in FY14 MEPRS Code/FCC range BFDA thru BFDG

	BFCA
	N/A
	CHILD AND FAMILY BEHAVIORAL HEALTH SERVICES (CAFBHS)
	10/01/2013
	Standardized in FY14 range BFCA thru BFCC

	BFCB
	N/A
	CHILD AND FAMILY BEHAVIORAL HEALTH SERVICES (CAFBHS)
	10/01/2013
	Standardized in FY14 range BFCA thru BFCC

	BFCC
	N/A
	CHILD AND FAMILY BEHAVIORAL HEALTH SERVICES (CAFBHS)
	 10/01/2013
	Standardized in FY14 range BFCA thru BFCC.  BFCC - Formally Child and Family Assistance Centers (CAFAC), modified 10/01/2013

	BFDL
	N/A
	BEHAVIORAL HEALTH CONSULT LIAISON SERVICES
	10/01/2013
	FCC Title Modified from CONSULT LIAISON SERVICES to BH CONSULT LIAISON SERVICES

	BFDH
	N/A
	BEHAVIORAL HEALTH - OTHER AUXILLARY SUPPORT
	10/01/2013
	MEPRS Code/FCC Title Modified from CLINICAL HEALTH PSYCHOLOGY to OTHER AUXILLARY BEHAVIORAL HEALTH SUPPORT

	EBDF
	N/A
	DEPARTMENT OF BEHAVIORAL HEALTH SYSTEM OF CARE (BHSOC)
	10/01/2013
	MEPRS Code/FCC Title Modified from DEPARTMENT OF PSYCHIATRY AND/OR ALL BEHAVIORAL HEALTH SERVICES to DEPARTMENT OF BEHAVIORAL HEALTH SYSTEM OF CARE (BHSOC)

	FCGW
	N/A
	SUPPORT TO NON-MEPRS REPORTING ACTIVITIES – CUSTOMER CONCESSIONS/SERVICES AREAs
	10/01/2013
	New standardized MEPRS Code/FCC FY14

	EDAA
	N/A
	FACILITY OPERATIONS - HEALTHCARE
	10/01/2013
	MEPRS Code/FCC Title modified from REAL POPERTY MANAGEMENT to  FACILITIES OPERATION – HEALTH CARE which reflects DoD PE Title of 87779/87979





Deactivated MEPRS Codes/FCCs.

The following MEPRS Codes/FCCs are deactivated in the FY14 .

	Deactivated FY13
FCC
	FY14
FCC 
	FY13 CC
Title
	FY13 FCC Deactivated Date
	Comments

	BEC
	BEA
	HAND SURGERY CLINIC - STAND ALONE CLINIC ONLY
	09/30/2013
	Deactivated MEPRS Code/FCC BEC in FY14 and  consolidated with BEA in FY14

	FAZ2
	 FCG2
	CASE MANAGEMENT FOR WTU 
	09/30/2013
	Deactivated MEPRS Code/FCC FAZ2 in FY13 and cross-walked to MEPRS Code/FCC FCG2 in FY14.

	FAZF
	FASF
	FAMILY ADVOCACY PROGRAM (FAP)
	09/30/2013
	Deactivated MEPRS Code/FCC FAZF in FY13 and cross-walked to MEPRS Code/FCC FASF in FY14.

	FAZW
	FASW
	WTU SOCIAL WORK
	09/30/2013
	Deactivated MEPRS Code/FCC FAZW in FY13 and cross-walked to MEPRS Code/FCC FASW in FY14.

	FAZY
	FASP
	BEHAVIORAL HEALTH PREVENTION & TRAINING
	09/30/2013
	Prior year functions reported in MEPRS Code/FCC FAZY will be reported in MEPRS Code/FCC FASP.
See FY14 Reporting Components

	FAZA
	B***
	MEDICAL EQUIPMENT FOR HOME USE
	09/30/2013


	Report under B MEPRS Code of requesting provider

	FAZP
	B***
	HEALTH SCREENINGS
	09/30/2013
	Report under B MEPRS Code where care is performed





Modified MEPRS Codes/FCCs.

The following MEPRS Codes/FCCs are modified in FY14.  

	FY14 Modified FCC
	FY13    Deactivated FCC
	FCC Title
	Modification Date
	Comments

	EDA
	N/A
	FACILITIES OPERATION – HEALTH CARE
	10/01/2013
	MEPRS Code/FCC Title modified from REAL POPERTY MANAGEMENT to  FACILITIES OPERATION – HEALTH CARE which reflects DoD PE Title of 87779/87979

	EDC
	N/A
	FACILITY SUSTAINMENT
	10/01/2013
	MEPRS Code/FCC Title modified to reflect to reflect Title in DoD 6010.13-M

	EDD
	N/A
	FACILITY RESTORATION AND MODERNIZATION
	10/01/2013
	MEPRS Code/FCC Title modified to reflect to reflect Title in DoD 6010.13-M

	EDE
	N/A
	OTHER FACILITY OPERATIONS SUPPORT
	10/01/2013
	MEPRS Code/FCC Title modified to reflect to reflect Title in DoD 6010.13-M

	FDC
	N/A
	DINING FACILITY – NON-PATIENT FOOD OPERATIONS
	10/01/2013
	MEPRS Code/FCC Title modified to reflect to reflect Title in DoD 6010.13-M

	FEF
	N/A
	AEROMEDICAL STAGING FACILITIES
	10/01/1991
	MEPRS Code/FCC Title modified to reflect to reflect Title in DoD 6010.13-M






[bookmark: ATTACHMENT3]APPENDIX C – FY14 Service Unique Occupation Codes

[bookmark: OLE_LINK13][bookmark: OLE_LINK14]Activated SUOCs.

The following SUOCs are activated in FY14. Sites will verify that all SUOCs are reflected correctly in DMHRSi effective 1 October 2013.

	FY13
Skill Identifier
	FY14
Converted
AOC
	FY14 Service Occupation Code Title
	FY14 FCC Activation Date
	Comments

	66G8D
	66W
	Certified Nurse Midwife
	1 OCT 2012
	Activated 1 Oct 2012 for sites that hired prior to FY14

	66CM8
	66R
	Psychiatric/Behavioral Health Nurse Practitioner
	1 OCT 2012
	Activated 1 Oct 2012 for sites that hired prior to FY14



68W Conversion

The following SUOCs are converted from a skill identifier to a new Area of Concentration (AOC) in FY14. 

	FY13 
Skill Identifier 
	FY14 Converted AOC
	Service Occupation Code Title
	Skill Type/Suffix
	Comments

	68WP1
	68B
	ORTHOPEDIC SPECIALIST
	4Z
	Conversion of 68W ASI to stand alone MOSs, effective FY14

	68WM6
	68C
	PRACTICAL NURSING SPECIALIST
	4L
	Conversion of 68W ASI to stand alone MOSs, effective FY14

	68WM3
	68CM3
	DIALYSIS SPECIALTY
	4Z
	Conversion of 68W ASI to 68C with ASI of M3, effective FY14

	68WN9
	68F
	PHYSICAL THERAPY SPECIALIST
	4Z
	Conversion of 68W ASI to stand alone MOSs, effective FY14

	68WN3
	68L
	OCCUPATIONAL THERAPY SPECIALIST
	4Z
	Conversion of 68W ASI to stand alone MOSs, effective FY14

	68WY6
	68N
	CARDIOVASCULAR SPECIALIST
	4Z
	Conversion of 68W ASI to stand alone MOSs, effective FY14

	68WP2
	68U
	EAR, NOSE, AND THROAT (ENT)
	4Z
	Conversion of 68W ASI to stand alone MOSs, effective FY14

	68WP3
	68Y
	EYE SPECIALIST
	4Z
	Conversion of 68W ASI to stand alone MOSs, effective FY14





