Request for MEPRS Functional Cost Code Checklist
	[bookmark: _GoBack]Date of Request:
	

	Parent DMIS ID/Name:
	

	Requestor:
	

	Category/Type:
A- Inpatient; B- Ambulatory; C- Dental; D- Ancillary; E- Support (Overhead);    F- Special Program; G- Readiness
	

	Department:
	

	Clinic/Workcenter:
	

	Proposed MEPRS FCC:
	

	The Medical Expense and Performance Reporting System Functional Cost Codes are used to accumulate work center expenses and attribute workload to specific areas.

The purpose of this questionnaire is to clarify the appropriate method for capturing expenses and workload performance for a work center.  A work center is a discrete functional or organizational subdivision of an MTF for which a provision is made to collect and measure its expenses and determine its workload performance.  Source: DoD 6010.13-M, April 7, 2008

Please provide responses in the fields highlighted in Yellow
Do not use this form when requesting MEPRS Functional Cost Codes for a medical home; use appropriate Attachment 3 document.

	CONCEPT OF OPERATION
Note responses in the space below each question.

	Explain reason for MEPRS code request:

	

	1.  How many hours will the clinic/work center operate?  Per DoD 6010.13-M, DL6.50.1.1, a work center must be operational at least 16 hours per month every month.

	

	

	2. Does it have identifiable expenses?  Per DoD 6010.13-M, DL6.50.1.2, a clinic/work center must have identifiable expenses)? 

	a. Does it have a separate budget for the purchase of supplies, equipment, personnel, etc specific to this clinic/work center?

	

	b.  If a valid clinic/work center, are personnel dedicated and has a Cost Center been created in GFEBS? Provide the GFEBS Cost Center #.

	

	c.  Are supplies shared with another clinic/work center? If so, which work center?  What is the GFEBS WBS for shared supplies?

	

	

	3. Does it have allocated physical space?  Per DoD 6010.13-M, DL6.50.1.3, space must be allocated.  

	a. What is the total square footage for this physical space to be occupied by this service?

	

	b. Is this clinic/work center located within another clinic and share front desk and support staff?  If so, which clinic?

	

	c. Is the clinic/work center space a result of new construction?  If not, which service previously occupied the space and where have they been relocated?  

	

	d. Does this new clinic/work center share existing exam rooms, hallways, etc of an existing standalone clinic work center, if so, what work center?

	

	e. What is the total square footage this clinic/work center will occupy?  (This information is required to update the Square Footage dataset.)

	

	

	4. What are the occupation codes and skill types of the personnel assigned?  Per DoD 6010.13-M, DL6.50.1.4; the clinic/work center must have allocated or assigned manpower.    

	       

	a. Will the personnel work there full time?

	

	b. What is the authorized and required TDA paragraph/line for the individuals hired for the new standalone clinic/work center?

	

	

	5.  Does the clinic/work center have a valid work/measure output; RVUs, count workload, etc? Per DoD 6010.13-M, DL6.50.1.5 and  DoD 6010.13-M, DL6.50.1.6 a valid work/measure output must be identified?

	

	

	6. What is the function of the new standalone work center?  Will it function as an outpatient clinic, inpatient ward, etc?  

	

	        Is the function of the new work center being performed anywhere else within the MTF? DoD 6010.13-M, DL6.50.1.7, restricts duplication of services with a separate MEPRS Functional Cost Code specifically to track workload.

	    

	

	7. Where have the provider(s) been reporting their workload prior to creation of this work center?  

	

	

	8. Is this work center on the current TDA?  Reference: DoD 6010.13-M, DL6.50.1.8. 

	    

	a.  If not on the current TDA, which future TDA will it reflect this function/service?  Reference: DoD 6010.13-M, DL6.50.1.8.

	

	b. What is the name and service occupation code of the Clinic Chief or work center supervisor?

	

	c. Who is the Clinical Department or Division Chief that will have oversight of the new standalone work center?

	

	d.  Is this a MTF mission and not a non-MEPRS reporting mission that belongs to a RMC, or other non-MEPRS reporting activity?

	

	

	9. Does this facilitate the management decision-making process?  Re:  DoD 6010.13-M, DL6.50.1.9.

	NOTE:  MEPRS Analysts should assist the MTF staff in developing alternative methodologies to track the type of workload by creating a separate location in CHCS with the correct MEPRS code of the existing standalone work center.

	

	

	10. Will the location require a new Child DMIS ID?

	          

	a.  Has a request for Child DMIS ID been submitted to PASBA?

	

	b.  Does the MTF receive Sustainment, Restoration, and Modernization funding for this building?

	

	

	11.  Is this service a Medical Home (CBMH, PCMH, SCMH)?  If so, please submit the appropriate completed Attachment 3 document.

	

	

	12.  If a new service of the MTF and/or a local organization must be created in DMHRSi, the following requirements must be met IAW Workforce 2020 implementation.  (Validation with MEDCOM Manpower will be performed).

	a.  Will this new service be on a future TDA?

	

	b. If so, which future Fiscal Year TDA will reflect this service? 

	

	c. What is the paragraph on the future TDA? 

	

	d. Will this require creation of a Local Organization within DMHRSi?  

	

	e. 

	

	13.  If responses to any of the questions in para 12 above are “Yes”, then one of the following must be provided.

	a. A MEDCOM Manpower approved Business Case Analysis.  If so, when was it submitted and approved?  

	

	b. A MEDCOM Manpower approved Concept of Operations.  If so, when was it submitted and approved?

	

	c. A directive signed by a three-star General Officer, pertaining to this service.  If so, please provide a copy.

	

	d. Is this Local Organization a result of a MTF Command Directed and PBAC approved initiative requiring realignment of existing requirements/authorizations to provide services in a separate location?  Please provide a copy of the Position Control Roster reflecting the local position comments.
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