Patient Centered Medical Home (PCMH)




		ARMY MEPRS PROGRAM OFFICE (AMPO)

		Medical Expense and Performance Reporting System (AMPO) -- Implementing Patient Centered Medical Home (PCMH)






Effective 1 October 2012



A.  Health Affairs published a new policy in September 2009 regarding the creation of Patient Centered Medical Home (PCMH) Clinics. This policy is applicable to primary care settings at all Military Treatment Facilities (MTFs) and will be implemented across the Services.  Metrics continue to be developed to measure the success of PCMH.  The detailed guidance included in this memo will assist MTFs in more accurately reporting and tracking of the PCMH clinic performance which is directly linked to consistent file and table layouts within all MHS systems. A copy of the signed PCMH policy memo directing the using of fourth-level FCC/MEPRS code per Home is provided in Attachment 1.
	
B.  All Army Medical Home Practices (AMH) will consist of homes and each home will be reported in a unique 4th level MEPRS/FCC code with a “Z” at the third level (example “BGZA”).  All requests to receive authorization to report Medical Home (community based, soldier centered and within the facility) by 4th level MEPRS Code/FCC per home should be submitted to the Army MEPRS Program Office (AMPO) by the MTF MEPRS Analyst.  The Army will implement three types of Medical Homes as explained below.  

	1) The first type of Medical Home will be the re-engineering, reorganization, and/or consolidation of existing clinics, existing space, existing personnel, etc.

2) The second type of Medical Home will be the creation of new Community Based Medical Homes (CBMH) that will be in leased buildings with additional new hires. CBMH will be issued a site unique Child DMIS ID for a leased building that will be identified with a standardized range of Child DMIS ID codes beginning with 61**.

3)  The third type of Medical Home will be Solder Center Medical Home (SCMH).  In addition to re-engineering, reorganization the primary care assets, SCMH will incorporate Physical Therapy and focus on the solder population.

C.  With the implementation of the unique 4th level MEPRS Code/FCC at the home level, each home will have a standardized naming convention in all MHS systems.  The name must start with AMH and type of service provided, Family Medicine=F, Pediatrics=P, Internal Medicine=I, and Multi Specialty=M, and Primary Care=C, Soldier Centered=S, followed by a medical home practice number (example 01) and home designator (example A or B, etc), followed by a unique name that is easily distinguishable in the first 6 characters for clerks (example Seal, Horse).  The home name would read AMHF01AHORSE.  See attachment 6 for more details.  Medical Home will no longer be limited to BGZ*.  The homes within the Medical Home will be assigned a 4th level MEPRS Code/FCC based on the specialties that make up the practice.  If the Medical Home Practice is strictly Internal Medicine homes, the homes will be assigned a MEPRS Code/FCC of BAZ*, Pediatric will be BDZ*, Family Medicine BGZ*, Multi-Specialty clinics will be BGZ* (example includes Internal Medicine and Pediatrics), Primary Care will be BHZ*, etc. 

D.  A standalone work center/clinic with only one specialty that re-engineers all patient care in a single clinic to form one or more homes to establish an Army Medical Home Practice is authorized to report in the MEPRS/FCC code for that specialty with the “Z” in the third position, but a clinic that re-engineers only a portion of a standalone/clinic to form a homes(s) and relies on the personnel, infrastructure, space, or supplies/equipment of the existing clinic will not be authorized to report in a  MEPRS/FCC code with a “Z” at the third level.  


E.  Approval to use a 4th level Army Medical Home MEPRS/FCC codes does not mean that the Medical Home has met National Committee for Quality Assurance (NCQA) standards as a qualified medical home.  Certification of NCQA standards will be conducted separately by the appropriate personnel after the Medical Home has been established.  Future Incentives may be given to MTFs reporting in a Medical Home MEPRS/FCC codes and meeting NCQA standards so MTFs should carefully develop plans when creating an Army Medical Home.

F.  .  BMedical Home MEPRS/FCC codes will not be standardized at the 4th level, but requests for a 4th level MEPRS/FCC code should be limited to alpha characters; for example, BGZA, BGZB, etc.  Numeric values at the 4th level MEPRS/FCC code are not authorized.  MTFs may select any 4th level character which is consistent with MTF site unique naming convention.  If desired, ancillary services, such as Pharmacy, Radiology, Pathology, etc. that are established to support an Army Medical Home Clinic in a unique Child DMIS ID may use a site unique 4th level MEPRS/FCC code identifier; i.e., DAAP, DCAP, DBAP, etc. 

G.  The MTF MEPRS Analyst is responsible for ensuring that all required documentation to support the request for reporting in a Medical Home 4th level MEPRS/FCC code has been approved by the Regional POCs prior to submitting to AMPO.   Documentation required for approval of a Medical Home MEPRS/FCC code differs for a Community Based Medical Home (CBMH) vs. a Soldier Centered Medical Home or an Army Medical Home clinic created with existing personnel, space, etc.  Documentation required for approval of a Medical Home MEPRS/FCC code will include the information identified in Attachment 3 and will be submitted on the Attachment 3 document.  There are three unique attachment 3 documents; one for Solder Centered Medical Home, one for Community Based Medical Home and one for Medical Home within the facility. 

H.  When existing work centers/clinics consolidate and/or reorganize, there should be no residual costs reported in a closed work center/MEPRS/FCC code since the work centers are not closing, but reorganizing to form a Medical Home without AMPO approval.  Expenses are recognized when supplies/equipment, services, etc., are received so any expenses reported in deactivated MEPRS/FCC codes should be adjusted to the appropriate replacement Army Medical Home MEPRS/FCC code.

I.  In order to oversee the creation of each new CBMH, a new position titled Group Practice Manager (GPM) will be hired several months in advance of the opening of the CBMH. Although the GPM may be supervised by different personnel at each MTF, the GPM  position should be temporarily ‘assigned’ to the Department of Primary Care or equivalent Department (EBD* MEPRS/FCC code) that has oversight of Primary Care clinics in all MHS systems.  This temporary assignment will contain cost allocation of non-available salary expense to only existing Primary Care clinics and will prevent reporting errors for a clinic that is not operational. Man hours related to the oversight and management of the new CBMH should be reported in an approved FDE* Initial Outfitting MEPRS/FCC code.  When the CBMH becomes operational, the GPM should be reassigned to the approved EBC* Child DMIS Administration Branch Chief in all MHS systems so costs can be allocated to the corresponding CBMH services. 

J.  AMPO MEPRS guidance for reporting Case Managers remains unchanged.  If a Case Manager is hired to support only the patients seen in an Army Medical Home, then the Case Manager should report both their encounters and FTEs in the homes within the Medical Home Practice where they are providing support.  

K.  Once a unique MEPRS/FCC code has been approved for each home by AMPO, the MTF MEPRS Analyst must contact AMPO for approval of the DMHRSi organizations and tasks that will be used to report the Army Medical Homes.  Man-hours reported in DMHRSi will be linked to home performance in other MHS systems; i.e., Tricare Operations Center, MHS Insight, etc.

L.  The MEDCOM Tricare Office has put together a presentation entitled “Leadership Guide to Managing CHCS” to assist in standardization of CHCS Template, Schedule Management, and Provider File & Table.  The Military Health System Guide to Access Success, Appendix O, Building Provider Files and Tables in CHCS for Access to Care is an excellent reference tool, but all questions for the topics included in this paragraph should be referred to the MEDCOM Tricare Office.  

M.  The MEDCOM Tricare Office has confirmed that MTFs across the AMEDD do not have consistent or standardized CHCS/AHLTA file and table reporting structures.  There is a CHCS MEPRS Realignment Utility Tool that has not been fully utilized at the MTF level, but since the MTF CHCS/AHLTA file and tables are not standardized, recommend that MTF personnel work closely with local IMD staff when they make file and table changes in CHCS/AHLTA.  Sites need to anticipate that it will take approximately 60 days to complete the CHCS/AHLTA file and table build that is associated with a new MEPRS/FCC code.  This required amount of time is linked to synchronization of CHCS and AHLTA files which is directly linked to accurate workload reporting.  The instructions on the MEPRS Realignment Utility Tool are available in the CHCS Workload Desktop Guide, v 28Sep07. 

N.  MEPRS Business Rules for Reporting Army Medical Home clinics are provided in Attachment 4. 

O.    Attachment 2 contains the information paper outlining the MEPRS role in PCMH.

P.     Fragmentary Order 1 to Operation Order 11-20 (Army Patient-Centered Medical Home dated October 2011 can be found at https://www.us.army.mil/suite/folder/33605482.
.  







Attachment 1
PCMH LMemo
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Attachment 2
INFORMATION PAPER

										MCRM-ME											     14 September 2011

SUBJECT:  Use of a 4th Level MEPRS Code to Account for Patient Centered Medical Home Costs
1. Purpose: To provide an overview on the process for implementing the 4th level MEPRS code per PCMH home policy to account for PCMH costs.
2.  Facts.
	a. Army will comply with Department of Defense and Army MEPRS Program Office (AMPO) guidance and business rules for implementing the 4th-level B*Z* MEPRS code per home.  	
b. MTFs MEPRS Analyst will coordinate with the RMCs to ensure that all required coordination and documentation to support the request for reporting in a Medical Home  4th level MEPRS/FCC code is completed and has regional approval prior to submitting to AMPO. 
c. MTFs will request PCMH 4th level MEPRS code per home and begin work center conversion to PCMH no later than 60 days prior to submitting the application for NCQA recognition. 
d. Medical Home status is achieved upon NCQA recognition and RMC validation.

3. MTFs will submit to AMPO, all PCMH MEPRS Code requests utilizing the standardized format included in the FY13 MEPRS Guidance for Reporting Medical Home Clinics.  

a. The AMPO office is the only approval authority for MEPRS codes. 
b. AMPO will review all 4th Level MEPRS Codes per Home requests for approval and implementation.  
c. AMPO will conduct regional tele-conferences to address any issues or concerns with implementing the PCMH policy.
d. AMPO will provide all reviewed and approved requests for 4th Level MEPRS Codes per Home to the MTF MEPRS Analyst and regional POCs.
4. Approval to use a 4th level B*Z*, Army Medical Home Clinic MEPRS/FCC code does not mean that the clinic has met National Committee for Quality Assurance (NCQA) standards as a qualified medical home.
						Romona K. Bacon/(210)295-0900
						Approved By:  COL Marcus Cronk

Attachment 3
Required Documentation for Request of Medical Home MEPRS/FCC

1. Required for all AMH clinics. Verification that TDY costs for Medical Home personnel will be reported in the appropriate ‘F’ or ‘G’ MEPRS/FCC code.  No TDY costs should be reported in a MEPRS/FCC code beginning with an ‘A’, ‘B’, ‘C’, ‘D’, or ‘E’ MEPRS/FCC code and verification that TDY costs will be aligned to the same MEPRS/FCC code reported for the associated FTEs in DMHRSi. This requires coordination with local Budget Officer to ensure that the appropriate WBS element is created for TDY costs. For example, TDY costs for continuing education, conferences, etc. should be reported in the MEPRS/FCC code of FALB.

1. Required for all AMH clinics, except CBMH clinics.  Verification that the Army Medical Home will have an authorized, required, assigned, and dedicated Clinic Chief and support staff and will not rely on the personnel, infrastructure, space, or supplies/equipment of another existing clinic. 

4)  Required for all AMH clinics. If an AMH clinic is created in a building outside of the main MTF, and the building qualifies for a Child DMIS ID code, then the MTF MEPRS Analyst should request authorization to use an EBC* Child DMIS ID Branch Administrative MEPRS/FCC code from the existing range of standardized EBC* MEPRS/FCC codes (EBCK – EBCR).  The EBC* MEPRS/FCC codes will be used to report authorized clinical administrative time for credentialed providers, as well as the work center/MEPRS/FCC code of the Child DMIS ID administrative staff; i.e., DMIS ID OIC, Admin Officer, Health Systems Specialist, DMIS ID NCOIC, Supply Clerk, etc.

5) Required for all AMH clinics, except CBMH clinics.   A copy of the proposed TDA structure that has already been submitted to MEDCOM Manpower Documentation Branch should be forwarded to AMPO with your attachment 3 when creating an Army Medical Home with the reorganization of existing clinics.

6)  Required for all AMH clinics. Verification that separate budgetary reporting for all personnel, supplies, contract labor, equipment, etc. have been established in GFEBS for each unique 4th level MEPRS/FCC code (to include the 4th level FCC/MEPRS code for each home) created to support an Army Medical Home. If  homes will share personnel, supplies, contract labor, equipment, etc, include that information in the remarks section of the appendix 3 document being submitted to AMPO.  For example, personnel, supplies, equipment, contract labor, etc. for pharmacy, radiology, pathology, medical home clinic, Child DMIS ID Branch Chief administration, etc. that are provided in conjunction with an Army Medical Home Clinic in a Child DMIS ID will not be aggregated in one 4th level MEPRS/FCC code, and will be separated and reported in the designated 4th level MEPRS/FCC code approved for the identified Medical Home organizational structure.  

7)  Required for all AMH clinics.  Verification that separate CLIN lines that map to approved, unique 4th level MEPRS/FCC codes have been established for all contracts created to support Army Medical Homes.  For example, contract costs for multiple 4th level MEPRS/FCC codes should not be aggregated and reported in one 4th level MEPRS/FCC code.

	 8)  Required for all AMH clinics.  Verification that the building that will house the 	Medical Home Clinic and ancillary services is an approved building listed on the MEDCOM 	Real Property Inventory or is an approved MEDCOM Assistant Chief of Staff for Facility 	Management leased building site.  Verification of an approved Child DMIS ID should also 	be forwarded with the request for a Medical Home MEPRS/FCC code.

	9)  Required only for CBMH or other AMH clinics in a leased building. If a Medical 	 	Home will be established in a leased building, then a request for a unique 4th level EDF*,    
Leased Costs for a Medical Home MEPRS/FCC code should also be submitted to AMPO.  A 	standardized range of 4th level EDF*, Lease for Medical Home MEPRS/FCC codes have been established (EDFK – EDFR). All lease, ‘build out’ costs to modify the leased building for medical care, utilities, etc. will be funded with DHP funds and should be reported in an approved EDF*, Lease for Medical Home MEPRS/FCC code and should not be reported in other facility management, building sustainment, renovation, etc. MEPRS/FCC codes and/or AMSCOs/PEs; i.e., EDAF (84770067), EDCA (84678), EDDA (84676), etc.

	10)  Required for all AMH clinics.  Verification if there will be any Initial Outfitting Costs associated with the creation of a new Medical Home Clinic. If so, a request for a unique 4th level FDE*, Initial Outfitting for Medical Home MEPRS/FCC code 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/FCC codes have been standardized and approved for Medical Home outfitting costs.  Each Medical Home location will require a unique 4th level FDE*, Initial Outfitting MEPRS/FCC code so that the outfitting costs can be identified for each Medical Home.  Once costs are charged to an approved FDE* ( initial Outfitting) for Medical Home by Budget, it is important that these costs remain separated from the reporting of the actual Medical Home operations and approved 4th level MEPRS/FCC codes when the clinic becomes operational. 

	11)  Required for all AMH clinics, except CBMH clinics. Verification that the request 	for a 4th level unique MEPRS/FCC code is for each home and not for the clinic.    

	12)  Required for all AMH clinics.  Verification of the exact Home names that will be 		formed within an Army Medical Home Clinic.  The exact names of each Medical Home 	will be used to name the ‘Place of Care’ in CHCS.  This same exact name will be      
 used in DMHRSi as a task name and in the organization to identify and align the Home FTE and workload data by Home Name.


	
13)  Required for all AMH clinics.  A by-name and 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.  Also, include positions that are going to be added to the manpower TDA but, which are currently vacant.  For those vacant positions on the Attachment 3 document, include the occupation code and skill type/suffix.  Coordination and guidance on how the homes and/or locations should be established in CHCS/AHLTA should be made with the MEDCOM Tricare Office.  Ancillary work centers, such as Radiology, Pathology, Pharmacy, etc. will not be reported in “B” MEPRS/FCC clinics.

14) Required for all AMH clinics. A by-name listing of all personnel (by Service Occupation Code and skill type) who will be assigned to other 4th level MEPRS/FCC codes associated with a new Army Medical Home in a Child DMIS ID.  For example, this 	listing will include personnel who will be assigned to the approved EBC*, Child DMIS ID 	Branch Chief Administration, Pharmacy, Radiology, Pathology, etc.

	15)  Required for all AMH clinics. Verification if Housekeeping support will be provided 	with a separate Housekeeping contract, or if an existing Housekeeping contract will be 	 	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 a request 	 for a new EFA*, Housekeeping MEPRS/FCC code should be requested.  Since 	determination of Housekeeping support will vary within the Army MTFs, standardized 4th 	level Housekeeping MEPRS/FCC codes will not be established. 

16)  Required for all AMH clinics.  A by name and position listing of anyone currently assigned to the existing clinic that will not become part of the Medical Home.  This would include Clinical Pharmacist, Physical Therapist, etc. 	

	




      
      



















Attachment 4
MEPRS Business Rules for Reporting AMH Clinics

1. The EASIV dataset for Square Footage should Include all DMIS ID codes and 4th level MEPRS/FCC codes which represent standalone work centers in support of an Army Medical Home Clinic for approved leased/MTF buildings; i.e., EBC*, BGZ*, DAA*, DCA*, DBA*, etc.  

1. The EASIV dataset for EDF*, Leased Costs for a Medical Home should Include only the approved Child DMIS ID and the 4th level MEPRS/FCC codes of the leased Army Medical Home standalone work centers.  

1. The EASIV datasets for all MTF BASOPS overhead MEPRS/FCC codes (EDA*, EDB*, EDC*, EDD*, & EDE*) that are allocated in EASIV based on the EASIV Square Footage dataset should Exclude the Child DMIS ID codes and 4th level MEPRS/FCC codes of approved leased buildings for Medical Homes because EDF*, Leased Costs for Medical Homes already includes all of these costs.  

1. The EASIV datasets for all MTF BASOPS overhead MEPRS/FCC codes (EDG*, EDJ*, & EDK)  that do not allocate in EASIV based on square footage, but allocate in EASIV based on different performance factors because all MTF personnel receive support should Include all Child DMIS ID codes and MEPRS/FCC codes that receive support from the installation.

1. The EASIV dataset for any approved EBC*, Child DMIS ID Branch Administrative MEPRS/FCC codes should Include only the approved Child DMIS ID and 4th level MEPRS/FCC codes that are under the command and control of the Child DMIS ID Branch Chief.  For example, if the Child DMIS ID has a Pharmacy that is under the Command & Control of the main Pharmacy, then the Pharmacy MEPRS/FCC code should not be listed in the Include listing for the EBC*, Child DMIS ID Branch Administrative MEPRS/FCC code.

1. The EASIV dataset for Housekeeping support should align to each approved Housekeeping contract and 4th level MEPRS/FCC codes to Include all DMIS ID and MEPRS/FCC codes which represent a standalone work center and receive support per Housekeeping contract.

1. The EASIV datasets for EEA*, Logistics Division should be adjusted to Include all Child DMIS ID and 4th level MEPRS/FCC codes that represent standalone work centers that receive direct support from the local MTF Logistics Division.  NOTE: EEA*, Logistics Division MEPRS/FCC codes should not be used to aggregate supplies and equipment for any MTF standalone work center.  All supplies and equipment should be charged directly to the 4th level MEPRS/FCC code that represents the standalone work center which received the supplies and equipment.   

1. MTF MEPRS Analysts should ensure that all new Medical Home DMIS ID codes and/or  MEPRS/FCC codes are added to all appropriate ‘D’ and ‘E’ EASIV datasets that will provide support to a Medical Home.   If ‘B%’ is in the Includes of the dataset, then only the Child DMIS ID should be added to the Includes list.
		
1. MTF MEPRS Analysts should ensure that all new Medical Home MEPRS/FCC codes are activated in CHCS in the correct DMIS ID structure.  The Includes list for the CHCS DSIs should be adjusted to add any new Child DMIS ID and 4th level MEPRS/FCC code combination.  The MEPRS Analyst will ensure that the local CHCS DBA activates the ETU flags that will allow the Medical Home workload to interface into WAM.  WAM should be reinitialized after a new Medical Home DMIS ID code and/or new BGZ* MEPRS/FCC code are activated in CHCS/AHLTA and after a CHCS MEPRS realignment utility has been applied.

1.  Regardless of the date that a new Army Medical Home is opened, the new Medical Home 4th level MEPRS/FCC codes will be activated in EASIV on the 1st day of the month that the new clinic opens.  MEPRS/FCC codes that are replaced/substituted by a new BGZ* 4th level MEPRS/FCC code will be deactivated in EASIV on the last day of the month that the clinics are closed.

1.   MTF MEPRS Analysts should ensure that all shared Front Desk Clerks, NCOICs, etc are set up in a cost pool to distribute across all teams within the Medical Home.  The shared personnel must be annotated on the Attachment 3 so that the AMPO Analyst can approve the cost pool FCC/MEPRS Code.

1.   Square footage should be captured in each home 4th level FCC.  Only shared space for hallways, waiting rooms, etc should be set up to distribute via a cost pool.

1.   If each home has its own designated supplies/equipment they will be charged to the home 4th level FCC/MEPRS code.  If the Medical Home Clinic shares supplies/equipment, a cost pool will be set up to distribute the cost amongst the homes (must have AMPO approval for the use of a cost pool).

1.   Army Medical Home clinics that have contractors in their Homes will need to set up Cost Centers in GFEBS for each of the Home FCC/MEPR codes for the contract costs.  The personnel cost on the contract must be in the same 4th level FCC/MEPRS code as the man-hours.










Attachment 5

DMHRSi BUSINESS RULES



1.  In the case where other non-provider services are being performed in the PCMH (e.g., BH, Pharmacy etc)
	- Non-provider is assigned to primary work center (e.g., pharmacy) but performs duties in PCMH allocating time and work to the various PCMH homes where performing services.  This allows for the ability to allocate work and available labor costs based on actual services provided to individual PCMH homes.  These non-providers will report their non-available time (leave, TDY etc) to where they are assigned.

2.  Situations involving floating providers working in the PCMH
- Assign the floating provider to a home but do not empanel patients to the provider.  This allows for the ability to allocate work and available labor costs based on services provided to the individual PCMH homes.  These providers will still report their non-available time (leave, TDY etc) to where they are assigned.

3.  The following personnel will be authorized to report their man-hours to a cost pool.  Cost pool MEPRS Code/FCC must be approved by AMPO and listed on the Attachment 3 document..
	- Front desk clerks
	- NCOIC
	- Shared nursing staff
	- AMPO approved skill type 2 providers (behavioral health clinical pharmacist, etc)
	
4.    Personnel supporting multiple homes must charge their man-hours to the home they are supporting.




















Attachment 6




NOTE:  Do not use spaces or special characters in the team name.  Do not exceed 13 characters.  All letters must be in upper case.
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