(MTF Office Symbol)                                                                         (Date)

MEMORANDUM FOR Commander, United States Army Medical Command, ATTN:  MCRM-ME (MEPRS Division), 2710 Howitzer Street, Bldg 2372, Fort Sam Houston, TX  78234-6008

SUBJECT:  Items of Non-Compliance and Monthly Narrative for Medical Expense and Performance Report  –  Calendar Month Calendar Year (FY)

1.  The Medical Expense and Performance Reporting System (MEPRS) for Fixed Military Medical and Dental Treatment Facilities, DOD 6010.13-M, 7 April 2008 requires the submission of a monthly Medical Expense and Performance Report (MEPR).  In support of this report, each Army Parent Reporting facility is required to submit a completed financial reconciliation and narrative with the items of noncompliance that describe workload, financial, and personnel data which were not reconciled in the month.  In addition, explanation of any discrepancies, outlier data, and anomalies for the current month should also be explained in the monthly narrative.  These items of noncompliance are detailed in the paragraphs below.

2.  Items of Noncompliance for the Month of __(Month/Year) _ for _(MTF Name)_  are provided below.


a.  Inpatient Care.  (Should include a comment when the Inpatient Reconciliation was completed.)


b.  Ambulatory Care.  (Should include a comment when the Outpatient Reconciliation was completed.)


c.  Dental Care.  


d.  Ancillary Care.  

     
e.
Administrative and Support Services. (Note: In this section, verification should be provided every month on the work centers by MEPRS/FCC and EOR which do not receive support from Logistics to assist in validating entries in the EEA* datasets.
     
f.   Special Programs.  


g.  Medical Readiness. 

3.  Personnel Issues. 

4.  Financial Issues.  Note: In this section, please include a listing of month net credit balances by MEPRS/FCC which were created by Budget adjustments.  These adjustments can be verified by reviewing the Systems Interface Financial Pure Report which will show if the month-net credit balance was imported from STANFINS.
5.  Other Comments. Note: In this section, please include the following: 

a) Square Footage: Listing of square footage changes by MEPRS/FCC and square footage amount per month.  Please report cumulative YTD changes in this section and not just month-net changes. This will make it easier to research historical changes and provide input for the Data Quality Site Summary Report.   

b) MEPRS/FCCs Activated and/or  Deactivated by fiscal month. This listing should also include cumulative YTD changes and not just month-net changes. 
6.  Financial reconciliation was completed on ___(Date)_________ and forwarded to the MEPRS Functional Mailbox on ___(Date)___.

7. MEPRS Transmission:  MEPRS suspense for this reporting period was (Date).  The monthly MEPRS was transmitted on (Date).        

8.  MEPRS Monthly Retransmission:  The monthly MEPRS was retransmitted on __(Date)_ because an adjustment was made in EASi to correct __provide summary comment_. The recertified financial reconciliation for this retransmission was submitted to the MEPRS Functional Mailbox on ___(Date)_.








//Signed date//







(Signature block of MTF RM)
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