Appendix 3 (Provider Productivity and Statistics Guidance) to Annex O (MEB Phase Implementation Guidance) to FRAGO 1 to OPORD 12-31 (IDES Implementation)



IDES Provider Productivity and Statistics Guidance
Purpose
MEDCOM/OTSG issued a new requirement to track the number of NARSUMs signed every month by each MTF provider based on percentage of time dedicated to MEB work. To ensure timely processing, MEB providers will complete and sign a minimum of 20 NARSUMs per calendar month per full-time equivalent (FTE). Newly-hired MEB providers are authorized a maximum of 90 days of training to achieve the 20 NARSUM/ month/ FTE standard. 
Accurate productivity measurements require team coordination including 100% VTA data input compliance and timeliness from PEBLOs. Therefore, RMC and MTF IDES staff must actively manage NARSUM caseloads, DMHRSi coding, and data input to ensure the 20 NARSUMs/ month/ FTE standard is met. 

Background
1. 
Provider NARSUM Productivity: 

The current IDES data systems limit data accuracy and create unnecessary delays in tracking. Timely data allows transparency that accurately reflects workload and productivity. 
It is imperative that the below data systems accurately reflect MTF IDES productivity, because the following provider productivity metrics are pulled from these systems and reported to MEDCOM and Army senior leaders and displayed transparently in the Strategic Management System (SMS) to accurately reflect productivity:

a. Number of signed NARSUMs each month

b. Number of MEB Provider FTEs
c. Average cycle time for NARSUM completion 
DATA COLLECTION FOR NARSUM PRODUCTIVITY

	VTA
	· VTA is the only authorized system of record for reflecting IDES work flow.

*** VTA updates every Sunday; therefore, MTFs must ensure that VTA data fields are updates NLT COB every Friday to ensure weekly progress reports reflect actual workload completion. 

· VTA fields will be used to calculate both the number of completed NARSUMs per previous calendar month and process timeliness.

· Completed NARSUM count for each MTF is calculated using the NARSUM Date field in the VTA system of record. 

· Per HQDA EXORD 080-12 Army Disability Evaluation System Standardization, MEB providers are required to complete the NARSUM within 5 days from receipt of ME results.  [Calculation: NARSUM Date (minus) ME End Date fields in VTA].


	eMEB
	Used to capture TDRL and Legacy DES case NARSUM workload (see eMEB Business Rule Change below).



	DMHRSi
	Used to calculate the number of Full Time Equivalent (FTE) MTF providers signing NARSUMs.



	SMS
	Reports MTF provider productivity data from enterprise-level data pulls (VTA, eMEB, and DMHRSi).




For access to SMS, please contact your RMC SMS Administrator or Mr. John Ritchie at OTSG/MEDCOM, john.t.ritchie1@us.army.mil.
2.
[CHANGE] DMHRSi Coding: 
All IDES work is administrative in nature and should be coded using “FED” DMHRSi codes ONLY.  The following template will be used to track all IDES staff time in DMHRSi:
“FEDC” DMHRSi Task Template (for MEB Providers only):
	DMHRSi Task Number (format MEPRS Code/FCC_DMIS ID_Extension (FEDC_0109.01)
	Task Name
	Task Description
	Notes

	FEDC.01
	NARSUM production
	All work directly related to IDES NARSUM production (MEB provider writes Narrative Summary), including review of records, SM interviews, preparation of NARSUM, addendum production, etc (includes man-hours of MEB providers that are borrowed military manpower and assigned military staff)
	 

	FEDC.02
	MEB Review
	Impartial Medical Review (IMR), appeals, MEB review for signature
	 

	FEDC.03
	Behavioral Health
	Behavioral Health Review and SM interviews
	 

	FEDC.04
	TDRL
	Temporarily Disabled Retired List (TDRL) evaluation
	 

	FEDC.05
	Legacy DES
	Disability Evaluation System (DES) cases in Legacy System
	 

	FEDC.06
	IDES Admin
	All other IDES work by MEB Provider, including initial training, IDES meetings, command outreach/ counseling, etc. 
	 


“FEDB” DMHRSi Task Template (for PEBLOs and support staff):
	DMHRSi Task Number (format MEPRS Code/FCC_DMIS ID_Extension (FEDB_0109.01)
	Task Name
	Task Description
	Notes

	FEDB.10
	PEBLO
	Assigned PEBLOs only
	Normally a GS-0671-07/09

	FEDB.11
	PEBLO Supervisor
	Assigned PEBLO Supervisors only
	Normally a GS-0671-12

	FEDB.12
	Lead PEBLO
	Assigned Lead PEBLOs only
	Normally a GS-0671-11

	FEDB.13
	DES Contact Representative
	Assigned Contact Representatives only
	Normally a GS-0962-07

	FEDB.14
	Other DES Admin
	Other DES admin staff (admin assistants), including temporarily assigned/ borrowed administrative assistance 
	Normally your GS-0303-05 MEB Admin Assistants

	[ADD] FEDB.20
	Paralegal (Office of the Soldiers Counsel)
	Legal actions provided by OSC paralegals for DES cases
	Normally GS-0950 series

	[ADD] FEDB.21
	Attorney (Office of the Soldiers Counsel)
	Legal actions provided by OSC attorneys for DES cases
	Normally GS-0905 series


*** Clinic-specific “B” codes in DHMRSi are utilized for all clinical work (diagnosis and treatment), including MRDP determination, MMC profile reviews, etc.
The FY12 MEPRS Policy is available at: http://www.ampo.amedd.army.mil/Guidance/FY12/FY12.html.
3. 
eMEB Business Rule Change: 
Currently, there is no data system or standard business rule that allows IDES to consistently capture the name of the provider who places the final signature on the NARSUM.  To provide this data, each MTF will repurpose the “1SGT Name” field on the Patient Demographics Tab of the Medical Data Collection Object (MDCO) in eMEB.  

Effective immediately - for NARSUMs signed on/after 1 September 2012, please enter the name of the physician who provides the final approval signature on the NARSUM for all case types (IDES, IET, Legacy, and TDRL) in the 1SGT Name field of the MDCO in eMEB. 

The 75-character field has capacity for full name input (LAST, FIRST Middle Initial).  

[1SGT Name: SMITH, JOHN A]

Roles and Responsibilities:

a. MEDCOM PDES/PAD staff

(1) Run monthly reports to measure NARSUM productivity by provider FTE including IDES, TDRL, and legacy workload from data included in VTA/ eMEB/ and DMHRSi only. 
(2) SMS Administrators create SMS accounts for individuals within the region requiring access to view central reports.

b. RMCs

(1) Consolidate regional MTF input into single RMC Provider Productivity Report.
(2) SMS Administrators create SMS accounts for individuals within the region requiring access to view central reports.
c. MTFs

(1) Enter MEB data as required into VTA, eMEB, and DMHRSi.

(2) All data fields must be updated by COB Friday.
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