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[bookmark: _Toc335724775][bookmark: _Toc364148657][bookmark: _Toc396814232][bookmark: _Toc422998667]Reference
This guidance is based on the Department of Defense (DoD) Medical Expense and Performance Reporting System (MEPRS) Manual, DoD Manual 6010.13-M, dated 7 April 2008, Incorporating
Change 2, Effective April 15, 2014.  The DoD MEPRS Manual, Army-specific guidance is contained in this Fiscal Year (FY) 2016 Annex C, Army MEPRS Budget Guidance.  This guidance is located on the Army MEPRS Program Office (AMPO) website. http://ampo.amedd.army.mil/. Where this guidance is different from or contradicts the DoD MEPRS Manual, this guidance takes precedence.
[bookmark: _Toc422998668]Overview
[bookmark: _Toc335724777][bookmark: _Toc364148658][bookmark: _Toc396814233]Contained herein is the guidance for the FY16 MEPRS Program.  The FY16 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: _Toc422998669][bookmark: _Toc364148659][bookmark: _Toc396814234]General Program Guidance
[bookmark: _Toc422998670]AMPO Support
[bookmark: OLE_LINK5][bookmark: OLE_LINK6]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 Army Functional Support mailbox.  usarmy.jbsa.medcom-usamitc.mbx.meprs-army-func-spt@mail.mil

	AMPO Analyst
	Phone #, DSN: 421

	Harold Cardenas
	(210) 295-0905

	Gena Ybarra
	(210) 295-0909

	Carol Foster	
	(210) 295-0901

	Vacant
	(210) 295-0903

	Vacant
	(210) 295-0907


[bookmark: _Toc335724781][bookmark: _Toc364148662][bookmark: _Toc396814237][bookmark: _Toc422998671][bookmark: _Toc396814238]Data Issues
[bookmark: _Toc335724782][bookmark: _Toc364148663][bookmark: _Toc396814239][bookmark: OLE_LINK16][bookmark: OLE_LINK17]MEPRS Functional Cost 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 DoD Manual  6010.13-M.  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 DHA MEPRS Policy.  Request that MEPRS personnel at the Medical Treatment Facilities (MTFs) 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.
[bookmark: _Toc422998672]File and Table Maintenance
File and Table Maintenance reconciliation must be completed at the beginning of every fiscal year and/or as mission or policy dictates.  To complete this task reconcile the MEPRS/Defense Medical Information System (DMIS) ID Code combinations on the source systems (Expense Assignment System (EAS) IV Account Subset Definition (ASD) Table, DMHRSi Task List, General Fund Enterprise Business Systems (GFEBS) Cost Center Report, Work Breakdown Structure (WBS) Elements Report, and CHCS MTF Site Definable Table) for the current Fiscal Year to ensure that all systems report the same work center/cost center by MEPRS and DMIS ID Code. 

Maintain a file copy (hard or electronic) of this reconciliation and any changes. These changes must be given to the source system POC (i.e. GFEBS Budget Chief, CHCS Database Administrator, etc.)  If the appropriate changes are not made in a timely manner, elevate the issue through the proper chain of command. 

If the source systems data are not reconciled, MEPRS data will not be accurate and will affect the MTF’s proper costing.  Data Quality is integral to assess your MTFs efficiency and productivity.
[bookmark: _Toc422998673]Square Feet/Square Feet Cleaned Requires Coordination with Facilities
The AAA Audit concluded in November 2015 identified issues with costs allocated based on square footage and Housekeeping (square footage cleaned).  AAA noted physical location changes to work centers identified in Defense Medical Logistics Standard Support (DMLSS) and Expense Assignment System-internet (EASi) varied from 14% to more than 100%.  Work center space was overstated creating additional costs that should not have been associated with the work center. It was noted that EASi had not been updated in more than 2 to 5 years.  The identified shortcomings were attributed to a lack of coordination between the Logistics, Facility Management, and MEPRS offices.
[bookmark: _Toc422998674]Contributing Factors Identified 
· MTF physical changes not reflected in DMLSS
· Misallocated housekeeping costs  
· Inaccurate Sustainment Renovation Modernization (SRM) data in DMLSS 
[bookmark: _Toc422998675]Goals 
· Reconcile DMLSS Org Structure with EAS ASD
· Reconcile DMLSS Facility Management (FM) module with MTF physical characteristics (SQ FT) 
· Add housekeeping data into DMLSS FM and Automate Exhibit D 
· Reduce Housekeeping Exhibit D errors and variation: <10% 
· Eliminate late housekeeping contract submission costs: $30K each 

The MEDCOM Logistics Office issued Operation Order (OPORD) 15-21 for distribution to all MTFs. This OPORD focuses on the reconciliation of the DMLSS Organization Structure and Room Inventory records, and the Facility Management Organizational Structure, Physical Structure, and Housekeeping requirements, with the Expense Assignment System (EAS) Account Subset Definition Table MEPRS FCCs. The MTF MEPRS staff is responsible for identifying the appropriate MEPRS FCCs for the physical locations within the MTFs in conjunction with the DMLSS and Facility Management points of contact.

MEDCOM is working to reduce facility costs and right size its facility footprint. Facility space utilization must be monitored to allow senior leadership to make informed decisions on how to properly use facility resources.  DMLSS will be used as a data source to perform capacity analysis and to determine how effectively facilities are being utilized. Future funding distribution will be based on the accuracy and completeness of data and the effectiveness of space utilization.  MEPRS data in DMLSS will be compared to M2 data to ensure space is being utilized to maximize clinical performance when appropriate. 

MEPRS personnel are required to assist DMLSS staff with ensuring accurate, up-to-date facility and room inventory data and customer/service mappings to MEPRS FCCs in DMLSS.  Per OPORD 15-21, all data outlined in the tasks must be completed as outlined below.

· Resource Managers and Facility Directors coordinate with system administrators to ensure the MEPRS FCC for each facility Customer/Service mapping is entered in the System Services of DMLSS.  Only MEPRS FCCs that have been approved by AMPO are authorized. 

· Clinical Leads, Resource Managers, and Facility Directors validate the accuracy of all facility Customer/Service mappings with corresponding MEPRS FCCs are selected to properly link to the room inventories. 

· Authenticate proper Defense Medical Information System (DMIS) IDs are supplied in the DMLSS FM room inventory module for each room/space. If the activity does not have a DMIS ID this is not required. 

· Monitor compliance, including periodic reviews of housekeeping contract reports and ensure all customers have MEPRS FCCs.
[bookmark: _Toc422998676]Financial Reconciliation, Monthly Narrative Process, and DoD Batch and Timecard Status Report
The FY16 Financial Reconciliation, Helpful Hints, and monthly narrative format are located on the AMPO website.  http://ampo.amedd.army.mil
[bookmark: _Toc422998677]Financial Reconciliation
Before transmitting the monthly MEPRS report, a balanced and validated Financial Reconciliation must be submitted to the designated AMPO Analyst and the MEPRS Army Functional Support mailbox.  usarmy.jbsa.medcom-usamitc.mbx.meprs-army-func-spt@mail.mil
[bookmark: _Toc422998678]Electronic Signature
Electronic signature by the MTF Comptroller is required on all balanced 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 MEPRS Army Functional Support mailbox.  usarmy.jbsa.medcom-usamitc.mbx.meprs-army-func-spt@mail.mil
[bookmark: _Toc422998679]Monthly Narrative
Within 3 business days of transmission, a monthly narrative must be submitted to the designated AMPO Analyst and the MEPRS Army Functional Support mailbox.   usarmy.jbsa.medcom-usamitc.mbx.meprs-army-func-spt@mail.mil
[bookmark: _Toc422998680]DoD Batch and Timecard Status Report
Before transmitting the monthly MEPRS report, a DoD Batch and Timecard Status Report must be generated on the day of transmission and submitted to the designated AMPO Analyst and the MEPRS Army Functional Support mailbox.  usarmy.jbsa.medcom-usamitc.mbx.meprs-army-func-spt@mail.mil
[bookmark: _Toc422998681]Retransmitting MEPRS Data
Prior to retransmitting any fiscal year or month, the MTF will forward the following items to AMPO.

· A balanced and revalidated Financial Reconciliation 

· A revised monthly narrative stating why the MEPRS data will be retransmitted and the date it will be retransmitted
[bookmark: _Toc335724783][bookmark: _Toc421802711][bookmark: _Toc422998682]Financial Records with Element of Resource (EOR)/Commitment Item (CI) 9100 
Senior MEDCOM leadership raised concerns regarding the data quality and the capture of specific military/civilian functions that will impact cost decisions.  The specific alignment of MEPRS FCC and Commitment Item was determined to incorrectly assign the proper Attribute 3 resulting in excessive or negative expense balances for various work centers when performing a Cost Transfer.  Therefore in collaboration with MEDCOM Budget Office, the AMPO, and the Finance & Accounting (F&A) Office the resolution requires MTFs Budget Offices to perform the following actions. 
	
· Establish specific WBS structures within the MEPRS FCC “YCOL” for Public Collections i.e. Medical Services Account, Third Party Collection and Medical Affirmative Claims and MEPRS FCC “YEXT” for Intra-Governmental Revenue accounts to be used with MTF Direct Funds when processing the Cost Transfer.
· Align the credit and the revenue debit within the same MEPRS FCC and Commitment Item.  The proper alignment of these actions should reduce negative/positive credits within the EAS IV Reporting.   Please ensure wide dissemination to your customers. 
· Adhere to the F&A Job Aide material (web portal link – https://mitc.amedd.army.mil/sites/G89/RMReports/Pages/default.aspx) and process describing the methodology for reporting reimbursement costs/expenses associated with the Public Collections and Intra-Governmental Revenue accounts.  
· Require the MTF MEPRS staff to review and to ensure the data is correct before the monthly EASi data transmission.
· A FY15 Pilot will be performed and upon successful completion, the guidance above will be validated and reaffirmed for accuracy.  

For specific questions, please contact either your F&A Accounts Receivable Accountant or your AMPO Analyst.  
[bookmark: _Toc422998683]Third Party Collection Methodology 
The MEDCOM F&A Office created and distributed training materials to the MTF Budget Offices on the correct methodology for reporting the direct and reimbursable costs/expenses associated with Third Party Collections.
[bookmark: _Toc422998684]Misreporting of Reimbursables Affecting Defense Health Agency (DHA) Funding of Medicare Eligible Retiree Health Care Fund (MERHCF)
During the process of calculating the funding of the MERHCF, it has been identified that the reporting of reimbursables by the MTF budget offices was being performed incorrectly.  Incorrect reporting resulted in large credit expenses (reimbursables) being reported in valid MEPRS FCCs. 
 
MEDCOM F&A Office is reviewing the process on how MTF Budget Offices are reporting both the debit and credits associated with reimbursables and will provide separate guidance to correct the misreported data.  Once MEDCOM F&A Office has identified the incorrect reporting they will provide AMPO with the necessary adjustments to be made within EASi to correct the misreported data.  
[bookmark: _Toc422998685]DMHRSi Timecard – Concerns with Unapproved Timecards
Sites should attempt to resolve all issues with timecards not in an approved status at their level before submitting to AMPO.  Before submitting a timecard in a “stuck” status, the site must: 

· Check to see if the timecard is in a rejected or error status.   Submit to AMPO if the site cannot resolve the issue for error or rejection at their level.

· Verify if the HR record indicates the employee was terminated or ex-employee.  The timecards for these employees must be batched entered until the issue created by the R12 update has been resolved.

· Check to see if the timecards are showing as “submitted” and “locked" when you click on <Messages> at the bottom of the timekeeper entry form in DMHRSi.  This type of error can be submitted to AMPO immediately.  

· Check to see if the timecards are showing as “Error” or “Rejected” and “locked” when you click on <Messages> at the bottom of the timekeeper entry form in DMHRSi.  These timecards do not need to be sent to AMPO for help; the site can delete and reenter the timecard to correct.   

All other timecards that appear to be “stuck” in a submit status, and the site is unable to resolve, should be submitted to AMPO for action.  

AMPO will not address any timecard issues that have been sent directly to the MHS Helpdesk.  If these timecards are not in an approved status prior to when AMPO runs the timecard compliance (on the 16th day after the end of the pay period) the timecard will be counted as delinquent.  This is considered as not informing AMPO of the issue, therefore delinquent.

Timecards cannot be submitted to AMPO as stuck until the timecard has been in a submitted status for a minimum of 2 working days.  Verification is done by going to Timekeeper Entry > Help > Record History > Updated Date.  If the Updated Date is not 2 days prior, AMPO will not address the issue and return the request to the site without action.  For example, the timecard is showing Updated Date of Monday, 15 June 2015 cannot be submitted as “stuck in submit” status until Wednesday, 17 June 2015.  

A timecard will not count as delinquent when it is submitted as “stuck” to AMPO by 11:59 pm central time on the Wednesday prior to the suspense (16th day after the end of the pay period).  Any timecard submitted after that Wednesday will count as delinquent.

Timecard approvers should be briefed not to use the “Vacation Rule”.   When the timecard approver establishes a Vacation Rule, this rule tells the system to send submitted timecards to another employee, bypassing the primary approvers work list.  Alternate approvers will not have access to the any timecards that were routed to another employee due to the Vacation Rule.   Timecards not in an approved status by the suspense date due to a Vacation Rule will be considered delinquent.

Timecard approvers should use “Worklist Access” to grant a minimum of two alternate timecard approvers.  This will allow the alternate timecard approvers access to the primary timecard approvers work list.  
[bookmark: _Toc422998686]Submitting DMHRSi Unapproved Timecards Email Messages to AMPO 
Messages must be addressed to the MEPRS Army Functional Support mailbox usarmy.jbsa.medcom-usamitc.mbx.meprs-army-func-spt@mail.mil and courtesy copied to your AMPO Analyst.  Use the AMPO form entitled “Stuck/Locked Timecard Submission” to submit your request and complete all fields.  Include the full name of the employee, the DMHRSi employee number, and the pay period dates. Forms not completed properly will be returned without action for correction.  Each site will consolidate all names onto one form before submitting to AMPO.  Only one “Stuck/Locked Timecard Submission” form will be processed per site each day.  
[bookmark: _Toc422998687]DMHRSi Telehealth Template
Telehealth is a standardized, evidence-based service performed virtually to Active Duty, Retirees, and all Family Members.  It creates access to care and enhances readiness by surging providers virtually from any specialty to geographic areas with a shortage of resources.
[bookmark: _Toc422998688]B* MEPRS FCC - Providers Performing Telehealth  
Providers performing telehealth will apply their time to the "B” MEPRS FCC of the appropriate work center similar to a face to face appointment in the MTF. The Task code of B***_DMIS ID.99 will be used for all telehealth encounters at the patient and provider sites.  This is meant to include Provider to Provider consultations and Provider to Patient encounters - both synchronous and asynchronous. The Telehealth subtask code should be added to all "B" MEPRS FCCs work centers performing Telehealth. This subtask code is NOT to be used with the Telehealth Hub MEPRS FCC.
[bookmark: _Toc422998689]Telehealth Techs and Telepresenters  
Telehealth techs and telepresenters will apply their time to the “B” MEPRS FCC of the work center where the telehealth appointment is being conducted.  This applies to both the patient side and the provider side.

[bookmark: _Toc422998690]FALB or GBAA - TDY Costs  
Each MTF should coordinate with their budget officer to ensure there is already a WBS Element set up for each Department/Division in MEPRS FCC FALB.  TDY costs must be reported in the same readiness account that MEPRS is reporting the man-hours. To report readiness training, a WBS Element for each Department/Division work center should be created in order to capture TDY costs for personnel (both Civilian and Military) attending readiness training (GBAA). No TDY costs should be reported in a MEPRS FCC beginning with an ‘A’, ‘B’, ‘C’, ‘D’, or ‘E’ MEPRS FCC and verification that TDY costs will be aligned to the same MEPRS FCC reported for the associated FTEs in DMHRSi.
[bookmark: _Toc422998691]Intrepid Spirit Locations  
The following Army Installations are identified as Intrepid Spirit locations.
· Fort Campbell, KY
· Fort Hood, TX
· Fort Bragg, NC
· Joint Base Lewis McChord, WA
· Fort Carson, CO
· Fort Bliss, TX
· Fort Belvoir, VA
[bookmark: _Toc422998692]BART - Rehabilitation and Physical Medicine 
The Rehabilitation and Physical Medicine (includes Speech Pathology and Neurology) within the Intrepid Spirit location is authorized the use of MEPRS FCC BART.
[bookmark: _Toc422998693]BFDT - Behavioral Health (Traumatic Brain Injury) 
The Behavioral Health (TBI) within the Intrepid Spirit location is authorized the use of MEPRS FCC BFDT. 
[bookmark: _Toc422998694]BBLT - Pain Management  
The Pain Management clinic within the Intrepid Spirit location is authorized the use of MEPRS FCC BBLT. 
[bookmark: _Toc422998695]Traumatic Brain Injury Workload in the B MEPRS FCC Location 
Traumatic Brain Injury (TBI) care provided within an existing clinic will be coded with the fourth level MEPRS FCC representing the existing clinic.  For example, TBI care done in in existing primary care clinic (BHZA) will be reported to the MEPRS FCC of the existing primary care clinic (BHZA); “sub-clinic” MEPRS FCCs are not authorized to track a specific type of workload.   The DoD 6010.13-M, para DL 6.50.  Work Center identifies the requirements of establishing a discrete MEPRS FCC.  Creating “sub-clinic MEPRS FCCs” is in contravention of the DoD 6010.13-M as the “sub-clinic” does not meet the criteria of a work center. 
[bookmark: _Toc420537661][bookmark: _Toc422998696]PCMH Guidance
Listed below are the guidelines for requesting the MEPRS FCC for an Army Medical Home (AMH). 
[bookmark: _Toc422998697]DMIS ID
If an AMH is created in a building outside of the main MTF, and the building qualifies for a Child DMIS ID, then the MTF MEPRS Analyst should request authorization to use an EBC* Child DMIS ID Branch Administrative MEPRS FCC.  If the Child DMIS ID currently has an EBC* MEPRS FCC, list it under additionally approved MEPRS FCCs.  The EBC* MEPRS FCC is used to report authorized clinical administrative time for credentialed providers, as well as the work center administrative staff; i.e., DMIS ID OIC, Admin Officer, Health Systems Specialist, DMIS ID NCOIC, Supply Clerk, etc.
[bookmark: _Toc422998698]Standalone Work Center
Verification that all criteria of a standalone work center have been met IAW with Service guidance and DoD 6010.13-M, MEPRS Manual, reference DL6.50, Work Center.  AMPO has published a reference tool titled; ‘Criteria of a Standalone Work Center’ which will assist in the interpretation and definition of a standalone work center that meets the criteria of a 4th level MEPRS FCC.  This reference tool helps to explain that 4th level MEPRS FCCs are not intended to track a type of workload, service, etc., and are intended only for the capture of costing and cost allocation of a standalone work center.  Requests for this reference tool can be submitted to the local MTF MEPRS Analyst.
[bookmark: _Toc422998699]EBC – Child DMIS Branch Chief or AMH Chief 
Verify the Medical Homes have required, assigned, and  dedicated Clinic Chief/OIC/NCOIC/Group Practice Manager and Support staff to report in a EBC* MEPRS FCC.  However, some of the Practices may not have a Clinic Chief, as the TDA may not have a separate paragraph specifically for the Clinic Chief and support staff, although one of the providers could be designated as a Clinic Chief as an additional duty.  

Medical Homes will not rely on the personnel, infrastructure, space, or supplies/equipment of another existing clinic. Contract or Borrowed Labor will not be considered as an authorized, required, or dedicated Clinic Chief.
[bookmark: _Toc422998700]SCMH
SCMH may have Borrowed Assets (BMM) from the TOE organizations; in those instances an EBC* MEPRS FCC will not be authorized.  
[bookmark: _Toc422998701]Manpower Documentation (Proposed TDA/Position Control Roster)
A copy of the proposed TDA structure (Position Control Roster) that has already been submitted to MEDCOM Manpower Documentation Branch along with the Attachment 3 should be forwarded to AMPO when creating an Army Medical Home Clinic with the reorganization of existing Primary Care Clinics.  
[bookmark: _Toc422998702]Budgetary Reporting
Verify that separate budgetary reporting for all personnel, supplies, contract labor, equipment, etc. has been established in GFEBS for each unique 4th level MEPRS FCC that are provided in conjunction with an AMH in a Child DMIS ID and are not be aggregated in one 4th level MEPRS FCC.  The GFEBS (WBS) or Cost Center will be separated and reported in the designated 4th level MEPRS FCC approved for the identified Medical Home organizational structure.  Each medical home must have a separate GFEBS Cost Center to ensure costs associated with each home will have direct expenses. 
[bookmark: _Toc422998703]Cost Center Setup
Each cost center must have the following fields completed to ensure the expenses are included in the EAS data.

· Parent DMIS ID field must contain the valid Parent/Child DMIS combination
· Cost Center Category field must contain a “9”
· Attribute 3 field must contain the valid MEPRS FCC
[bookmark: _Toc422998704]WBS Setup
Each WBS must have the following fields completed to ensure the expenses are included in the EAS data.

· Parent DMIS ID field must contain the valid Parent/Child DMIS combination
· EASi Indicator field must contain an “X”
· Attribute 3 field must contain the valid MEPRS FCC  
[bookmark: _Toc422998705]Contract Personnel
Verify  separate Contract Line Item Numbers (CLIN) have been established and mapped to approved, unique 4th level MEPRS FCCs for all contracts created to support Army Medical Homes.  For example, contract costs for multiple 4th level MEPRS FCCs should not be aggregated and reported in one 4th level MEPRS FCC.  A separate CLIN line must be established for each approved 4th level MEPRS FCC within the Army Medical Home Practice. 
[bookmark: _Toc422998706]FDE - Initial Outfitting Costs
A unique 4th level MEPRS FCC FDE*, Initial Outfitting, should be requested to identify costs related to the outfitting of a new Medical Home.  A range of FDE*, Initial Outfitting, for Medical Home (FDEK – FDER) MEPRS FCCs have been standardized and approved for Medical Home initial outfitting costs. Once costs are charged to an approved FDE*, Initial Outfitting, by Budget, it is important that these costs remain separated from the reporting of the actual Medical Home operations and approved 4th level MEPRS FCCs when the clinic becomes operational.  
[bookmark: _Toc422998707]EFA - Housekeeping
Verify Housekeeping support will be provided with a separate Housekeeping contract, or an existing Housekeeping contract will be utilized to support the new Medical Home services for both MTF approved buildings and leased buildings.  If an additional contract for Housekeeping services will be created, then request a new MEPRS FCC EFA*, Housekeeping.  Since determination of Housekeeping support will vary within the Army MTFs, standardized 4th level Housekeeping MEPRS FCCs will not be established.  
[bookmark: _Toc422998708]AMH Naming Conventions  
[bookmark: _Toc422998709]PCMH
The name must start with "AMH"; followed by the type of service provided by the home: “M” for Multidisciplinary, “F” for Family Medicine, “P” for Pediatrics, “I” for Internal Medicine, or “C” for Primary Care; followed by the Practice Designator (i.e. 01, 02, etc.); followed by the Home Designator (A, B, etc.); followed by a unique name, not to exceed 6 characters (ex. AMHP01APUPPIE) for a total of 13 characters at the most. 
[bookmark: _Toc422998710]CBMH
The name must start with "AMH"; followed by "F" for Family Medicine; followed by the Practice Designator (01, 02, etc. ); followed by the Home Designator  (A, B, etc.); followed by a unique name, not to exceed 6 characters (ex. AMHF01ASHEEP) for a total of 13 characters at the most.
[bookmark: _Toc422998711]SCMH
The name must start with “AMH”; followed by "S" for Soldier Centered Medical Home; followed by the Practice Designator (01, 02) and the Home Designator  (A, B, etc.); followed by a unique name, not to exceed 6 characters (ex. AMHS01CAMEL) for a total of 13 characters at the most.
[bookmark: _Toc422998712]Initial Outfitting
The name must start with “AMH; followed by the type of service provided by the Home: “M” for Multidisciplinary Practice; “F” for Family Medicine only Practice; “P” for Pediatrics only Practice;, “I” for Internal Medicine only Practice or “C” for Primary Care; followed by “IO” for Initial Outfitting; followed by the abbreviation for the Practice Name, not to exceed 5 characters (ex. AMHM01IOCARDE) – for a total of 13 characters at the most.
[bookmark: _Toc422998713]Cost Pool
The name must start with “AMH”; followed by the type of service provided by the Practice “M” for Multidisciplinary Practice; “F” for Family Medicine only Practice; “P” for Pediatrics only Practice;, “I” for Internal Medicine only Practice; followed by the Practice Designator (01, 02, etc.); followed by the “CP” for Cost pool; followed by the abbreviation for the Practice Name, not to exceed 5 characters (ex. AMHM01CPCARDE) – for a total of 13 characters at the most.
[bookmark: _Toc422998714]EDFK thru EDFR – Leases
A unique 4th level MEPRS FCC EDF*, Leased Costs for a Medical Home should be requested to identify lease costs.  A range of EDF*, Lease for Medical Home, for Medical Home (EDFK – EDFR) have been standardized and approved for Medical Home Lease costs.  All lease, ‘build out’ costs to modify the leased building for medical care, utilities, etc. funded with DHP funds should be reported in an approved EDF*, and should not be reported in other facility management, building sustainment, renovation, etc. MEPRS FCC and/or AMSCOs/PEs:  EDAF (84770067), EDCA (84678), EDDA (84676), etc.

A unique 4th level MEPRS FCC FDE*, Initial Outfitting, should be requested to identify costs related to the outfitting of a new Medical Home.  A range of FDE*, Initial Outfitting, for Medical Home (FDEK – FDER) MEPRS FCCs have been standardized and approved for Medical Home initial outfitting costs. Once costs are charged to an approved FDE*, Initial Outfitting, by Budget, it is important that these costs remain separated from the reporting of the actual Medical Home operations and approved 4th level MEPRS FCCs when the clinic becomes operational.  
[bookmark: _Toc422998715]By Name Personnel and Position Listing 
A by-name and/or position listing of all personnel (by Service Occupation Code and skill type) who will be assigned to each ‘Home’ and/or location established in CHCS/AHLTA.  This personnel information will also be needed to assign and align personnel in DMHRSi to the same level of detail so that man-hours can be matched to performance information.  Coordination and guidance on how the Homes and/or locations should be established in CHCS/AHLTA should be made with the MEDCOM Health Plans Management Office.
[bookmark: _Toc422998716]FCG4 – Electronic Health Record (EHR)  
The MEPRS FCC FCG4 has been standardized for the Air Force, Navy and Army to use in the development of the EHR.  MEPRS FCC FCG4 is used for personnel to use when they are supporting development and providing input to the new electronic health record. It is expected that some of the MTF staff will be involved with this tasking. It has been determined there will be a need to identify the resources required in this development. AMPO has established the DMHRSi task FCG4_DMIS - Spt to Electronic Health Record which must be setup without delay.  Establishment of additional sub-tasks must be approved by AMPO.
[bookmark: _Toc422998717]Traumatic Brain Injury (TBI) MEPRS FCC 
This is a place holder for the TBI Guidance. 

[bookmark: _Toc422998718]Inpatient Time and Workload Capture for Physical Therapy (PT), Occupational Therapy (OT) and Nutrition Care Division (NCD)
In the past, inpatient OT, PT and NCD providers reported time in their outpatient B MEPRS and reported procedures in AHLTA. However, MHS coding guidelines (effective 1 April 2015) state that ".therapy modalities, as related to the current inpatient admission, are not coded as outpatient procedures.  They will be reported as inpatient procedures and will be included in the MS-DRG weight." 

Inpatient OT, PT and NCD will continue to document in Essentris, but will no longer report inpatient procedures in AHLTA. They will report any inpatient patient care time in the A MEPRS account of the attending service.
[bookmark: _Toc422998719]Army Quarterly Graduate Medical Education (GME)/Graduate Dental Education (GDE) Internal Management Review/Reconciliation Reporting 
AMPO guidance related to the Quarterly GME/GDE Internal Management Review and Reconciliation Reporting process for management control compliance purposes has been rescinded. The GME/GDE Reconciliation should be incorporated into the monthly MTF data quality process to ensure proper recording and reporting of GME/GDE expenses and FTEs.
[bookmark: _Toc422998720]OIP Guidance 
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 FY16 OIP is available on the AMPO website: http://ampo.amedd.army.mil/ 

All MTF MEPRS Offices will provide a self-assessment using the AMPO OIP checklist. Forward completed self-assessment OIP checklists to the MTF's AMPO Analyst and the MEPRS Army Functional Support mailbox usarmy.jbsa.medcom-usamitc.mbx.meprs-army-func-spt@mail.mil no later than 31 May 2016.
[bookmark: _Toc422998721]Reporting Outpatient Minutes of Service (MOS) by Inpatient Nursing Service 
An interim reporting process for Inpatient Nursing Service to capture the minutes of service for outpatient services performed on the inpatient unit began 1 Sep 2014.  AMPO provided the report template and an initial list of outpatient services with associated 4th Level MEPRS FCCs to the Inpatient Nursing Consultant.

Coordination with the MEDCOM Nursing Consultant established a monthly process whereby inpatient-nursing staff will provide a manual report that captures the outpatient service work performed by inpatient nursing staff.  This data will be validated and approved by the inpatient nursing staff point of contact (POC). The inpatient nursing staff POC will provide the report to the MTF MEPRS Coordinator/Chief, the MEPRS staff will then input the data into the Inpatient Ward (A*X*) datasets.  

The MEDCOM Nursing Consultant will provide a by-name list of MTF inpatient nursing staff POCs.  The local MEPRS staff will coordinate routine submission with the inpatient nursing POC to obtain the Minutes of Service (MOS) data.
 
A pending interface with EASi will allow for the automated upload of the reported data directly into EASi from WMSNi 2.0.  
[bookmark: _Toc420533842][bookmark: _Toc420534246][bookmark: _Toc420534596][bookmark: _Toc420534875][bookmark: _Toc420537662][bookmark: _Toc422998722]Deactivated MEPRS FCCs  
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]The following MEPRS FCCs are deactivated in FY16.

· FCGF – Fisher House
· FCGR – Support to Inpatient Residential Treatment Facility Substance Abuse Rehabilitation
[bookmark: _Toc420533843][bookmark: _Toc420534247][bookmark: _Toc420534597][bookmark: _Toc420534876][bookmark: _Toc420537663][bookmark: _Toc422998723]Modified MEPRS FCC  
The following MEPRS FCC is modified in FY16.

· GAAD – Deployment Planning and Admin-Soldier Readiness Center – Dental Only
[bookmark: _Toc422998724][bookmark: _GoBack]FY16 Processing Timeline  
The FY16 Processing Timeline has been loaded on our AMPO website.  http://ampo.amedd.army.mil/
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