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Attachment 1 – Revised Business Rules for Clinical Administrative Man-Hour Reporting

ANNEX C

U.S. Army Medical Command (MEDCOM)

Fiscal Year (FY) 2009 Budget Guidance

Medical Expense and Performance Reporting System (MEPRS)

1.  Reference.  This guidance is based on the Department of Defense (DOD) MEPRS Manual, DOD 6010.13-M, dated 7 April 2008, which can be found on the MEPRS Information Portal at:  http://www.meprs.info/.  In addition to the DOD MEPRS Manual, Army-specific guidance is contained in the Fiscal Year 2009 Army MEPRS Guidance, which can be found on the AKO website on the 70C homepage, 70C Knowledge Center in MEPRS FY09 Guidance folder at: http://www.us.army.mil\suite\page\584.  Where this guidance is different from or contradicts the DOD MEPRS Manual, this guidance takes precedence.

2.  Overview.  Contained herein is the guidance for the FY09 MEPRS Program.  The FY09 MEPRS Program Guidance has been developed to provide 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 properly execute the DHP appropriation.
3.  General Program Guidance.


3.1.0. AMPO Support.  The Army MEPRS Program Office (AMPO) staff at MEDCOM provides guidance, training, and site assistance.  Requests for guidance or assistance should be forwarded to the designated AMPO Analyst for the region with a courtesy copy to the MEPRS Army Functional Support Mailbox. The designated AMPO Analyst for each region is provided below: 
	RMC
	Analyst
	DSN: 421

Com: (210) 295.



	GPRMC
	Burma Barfield
	3360

	NARMC, except Ft Belvoir and West Point
	Burma Barfield
	3360

	SERMC, plus Ft Belvoir and West Point
	Harold Cardenas
	3372

	ERMC
	Gena Carey
	3368

	Korea
	Gena Carey
	3368

	WRMC
	Jeanie McCleary
	3369

	PRMC
	Jeanie McCleary
	3369



3.2.0. Use of 4th Level MEPRS Functional Cost Codes (MEPRS/FCCs).


3.2.1. AMPO Approval.  AMPO approval is required for use of 4th level MEPRS Functional Cost Codes (FCCs) by Medical Treatment Facilities (MTFs) prior to being activated at the local level.  Due to pending system changes and future transformation of Military Health Care, efforts are being made to standardize MEPRS/FCC reporting for all Army, Air Force, and Navy MTFs.  A standardized MEPRS/FCC cannot be used to record a different function than prescribed and approved by AMPO.  The FY09 MEPRS Reference Guidelines Reporting Components by FCC provides a listing of all possible MEPRS/FCCs, to include standardized MEPRS/FCCs.  The FY09 MEPRS Reference Guidelines Reporting Components by FCC and FY09 MEPRS/FCC Changes are available for download on the AKO website on the 70C homepage, 70C Knowledge Center in MEPRS FY09 Guidance folder at: www.us.army.mil/suite/page/584.    


3.2.2. Data Issues.    AMPO has completed in-depth and on-going analysis of Army MEPRS data to identify the root causes of MEPRS discrepancies. The primary root cause of Army MEPRS discrepancies has been the creation of duplicate MEPRS/FCC codes created for the same standalone workcenter. MEPRS/FCC codes are not intended to track workload, diagnosis, patient type, funding, etc., but unfortunately, many MTFs have historically used MEPRS codes for this purpose without realizing the discrepancies that were created in the MEPRS output files.  The use of 4th level MEPRS/FCCs for the purpose of identifying subspecialty providers and separate functions/workload within a clinic or work center is not necessary and does not comply with Tri-Service MEPRS Policy.  Actual operational expenses, workload, and man-hours are not captured accurately when shredded out by 4th level MEPRS/FCC for a single work center, and duplicate MEPRS/FCCs result in fractionalized and distorted MEPRS costing.  The AMPO staff realizes that it is major change management to stop the practice of using multiple MEPRS/FCCs for the same standalone work center, but continued education, coordination, and training at the MTF level to discontinue this poor business practice is critical to improved Army MEPRS data that is used for decision making on a daily basis.  Request that MEPRS personnel at the MTF level explain alternate solutions of using the M2 and additional locations within CHCS to identify types of outpatient workload, patient type, diagnosis, special program, funding, etc.  If MTF MEPRS personnel need assistance in developing alternative solutions for identifying and tracking a type of workload, patient, program, funding, etc., please contact your designated AMPO Analyst. 

3.3.0. Financial Reconciliation and Monthly Narrative Process.  The FY09 Financial Reconciliation Templates and Helpful Hints are available for download on the AKO website on the 70C homepage, 70C Knowledge Center in MEPRS FY09 Guidance folder at: http://www.us.army.mil\suite\page\584.  In FY09, separate Financial Reconciliation Templates have been created for UCAPERS vs DMHRSi sites. Once a site converts from UCAPERS to DMHRSi, they should use the DMHRSi Financial Reconciliation Template. Separate Helpful Hints for UCAPERS vs DMHRSi sites have also been created and are also available in the MEPRS FY09 Guidance folder.  The revised format for the MEPRS monthly narrative is also available for download on the AKO website on the 70C homepage, 70C Knowledge Center in MEPRS FY09 Guidance folder at: www.us.army.mil/suite/page/584.  Please note the additional reporting requirements for the FY09 MEPRS monthly narrative.

a. In FY08, a few MEPRS offices continued to retransmit monthly MEPRS data without submitting a revalidated financial reconciliation prior to their retransmission.  The revalidation of the financial information prior to a retransmission ensures that all financial data is still in balance, and the verification can be completed in a very short amount of time.  As a reminder, a validated financial reconciliation should be submitted to the MEPRS Functional Mail Box and designated AMPO Analyst prior to transmission or retransmission of MEPRS data for any fiscal month or fiscal year.  MEPRS Financial Reconciliations should be reviewed and approved by the MTF Comptroller prior to transmission or retransmission of MEPRS data.  Electronic signature capability is available to indicate review and approval.  Separate guidance has already been forwarded to MTF MEPRS personnel explaining that ApproveIt 5.8.2 version is required for electronic signature capability with Office 2007.

b.  A monthly narrative should be submitted to the MEPRS Functional Mail Box, designated AMPO Analyst, Ms. Karen Lameo (karen.lameo@eds.com), Ms. Patti Morelli (patti.morelli@eds.com), and Ms. Andrea Oravec (andrea.oravec@eds.com)  within three business days after transmission of MEPRS data.  When MEPRS data is retransmitted for any fiscal year or fiscal month, a revised monthly narrative with an explanation of why the MEPRS data is being retransmitted and the date of the retransmission should also be submitted within three business days to the same addressees listed above.
4.  New FY09 MEPRS Program Guidance.


4.1.0. MEPRS/FCC Changes.  There are a few 4th level MEPRS/FCC updates for FY09.  Please pay close attention to the FY09 MEPRS/FCC changes since many of these changes will significantly improve the accuracy of direct patient care and allocated overhead expenses.  These changes will need to be coordinated with Budget, Manpower, and the CHCS database administrator to ensure corresponding changes are made in Standard Army Financial System (STANFINS), Uniform Chart of Accounts Personnel Utilization System (UCAPERS), Defense Medical Human Resource System-internet (DMHRSi), and Composite Health Care System (CHCS).  Effective in FY09, the following changes should be implemented:


4.1.1. Observation Visit MEPRS/FCCs (B**0).  Effective in FY09, the B**0 Observation visit MEPRS/FCCs are deactivated. Beginning in FY09, Observation visits should be recorded in the pure B*** MEPRS/FCC of the clinic which requested that the patient be placed in Observation status. Requests for clinical coding guidance should be submitted to PASBA.


4.1.2. Family Medicine (BG* and AG*).  In FY09, the Family Practice specialty has been renamed Family Medicine.  Effective in FY09, outpatient Family Practice care is renamed Family Medicine Outpatient Care.  Effective in FY09, the MEPRS/FCC of AGHA is standardized with the name of Family Medicine Newborn Inpatient care.  All other Family Medicine inpatient care has been consolidated and standardized in the MEPRS/FCC of AGAA with the name of Family Medicine Inpatient care.  Remaining MEPRS/FCCs of AGCA (Family Practice OB/GYN) and AGDA (Family Practice Pediatrics) should be deactivated in FY09. 

4.1.3. Obstetrics and Gynecology – ACBA and BCB*.  Effective in FY09, Obstetrics and Gynecology Inpatient MEPRS/FCCs will be consolidated and reported in a standardized MEPRS/FCC of ACBA which should be named Obstetrics and Gynecology Inpatient care.  Sites that require additional 4th level inpatient MEPRS/FCCs for multiple DMIS ID inpatient locations should contact their AMPO Analyst for approval of additional Obstetrics and Gynecology Inpatient MEPRS/FCCs. Effective in FY09, Obstetrics and Gynecology Outpatient MEPRS/FCCs will also be consolidated and reported in BCB* MEPRS/FCCs which should be named Obstetrics and Gynecology Outpatient care.  MEPRS personnel should deactivate all 4th level MEPRS/FCCs for ACA* (Gynecology Inpatient), BCC* (Obstetrics Outpatient), and BCX* (Ambulatory OB/GYN Cost Pools).

 4.1.4. Committees/Meetings – EBCJ.  Effective in FY09, the MEPRS/FCC of EBCJ – Committees/Meetings for MEDDAC personnel is deactivated. This MEPRS/FCC was previously used to report clinical administrative time for Committees/Meetings for MEDDAC/MEDCEN credentialed providers.  See 
Attachment 1 for revised guidance for Clinical Administrative Man-Hour Reporting for Committees/Meetings.


4.1.5. Clinical Administrative Man-Hour Reporting.  Any personnel (all skill types) assigned to ancillary (D), administrative (E), special program (F), and readiness (G) MEPRS/FCC accounts are not authorized to report clinical administrative time/functions in other administrative man-hour ‘E’ MEPRS/FCC accounts.  Due to the deactivation of EBCJ in FY09, an amended policy for reporting clinical administrative man-hours has been published for FY09.  This policy supersedes all previously published guidance. The FY09 MEPRS Policy for Clinical Administrative Man-Hour reporting is provided in Attachment 1.  

4.1.6. Family Advocacy Program (FAP) - FAZF.  In FY08, the Family Advocacy Program MEPRS/FCC of BFEB was deactivated, and the FAP Program was combined with the existing Social Work Clinic in a BFE* MEPRS/FCC with a title of Social Work/FAP Clinic.  Effective in FY09, dedicated FAP personnel should report their man-hours and expenses in the MEPRS/FCC of FAZF, Family Advocacy Program.  FAZF represents a work center, and non-FAP personnel are not authorized to report man-hours in FAZF without coordination and approval from AMPO.  The restriction on reporting man-hours in FAZF also applies to MTF Social Workers who are assigned to perform clinical Social Work in an outpatient clinic.  FAP providers should report all of their administrative and collateral time in the MEPRS/FCC of FAZF.  Collateral time includes interaction with individuals other than a patient.  FAP personnel are not authorized to report administrative time in ‘E’ MEPRS/FCCs.  

4.1.7. Medical Hold and Medical Holdover Man-Hour Reporting.  Effective in FY09, man-hours for Medical Hold and Medical Holdover patients should not be recorded in DMHRSi or MEPRS because these Military personnel generate a salary expense which inflates the cost of patient care.   
5.  FY09 GME/GDE Business Rules.  The GME/GDE Business Rules and Internal Management Review (IMR) and Reconciliation procedures were published in FY08.  The published FY08 GME/GDE Business Rules and IMR are currently being reviewed for possible revision.  The FY08 GME/GDE IMR guidance is available for download on the AKO website on the 70C homepage, 70C Knowledge Center in MEPRS FY08 Guidance folder at:  www.us.army.mil/suite/page/584.  Questions on the business rules should be forwarded to the designated AMPO Analyst.  Effective in FY09, GME and GDE Programs should be reported as shown below.

a. Designated Official GME Sites.  Only official, designated GME sites are authorized to use the MEPRS/FCC of EBEA which is for authorized, official Graduate Medical Education (GME) - Teaching Only.  The only GME ‘student’ MEPRS/FCCs authorized for official designated GME sites that should be used in conjunction with EBEA are FAMA (GME Official Intern/Resident Students), FAOA (GME Graduate Fellowship/Residency Research Students), and FAPA (GME Fellowship Students).

b. Unofficial GME Sites.  MTFs which provide GME training and are not a designated, official GME site are authorized to use only the MEPRS/FCC of EBFM, Unofficial Graduate Medical Education (GME) – Teaching Only.  The only GME ‘student’ MEPRS/FCCs authorized for unofficial GME training sites that should be used in conjunction with EBFM are FAMM (GME Unofficial Intern/Resident Students), FAOM (GME Unofficial Graduate Fellowship/Residency Research Students), and FAPM (GME Unofficial Fellowship Students).


c. Designated Official GDE Sites.  Only official, designated GDE sites are authorized to use the MEPRS/FCC of EBIA which is for authorized, official Graduate Dental Education (GDE) - Teaching Only.  The only GDE ‘student’ MEPRS/FCC authorized for official, designated GDE sites that should be used in conjunction with EBIA is FANA (GDE Official Intern/Resident Students).


d. Unofficial GDE Sites.  DTFs which provide GDE training and are not a designated, official GDE site are authorized to use only the MEPRS/FCC of EBFN, Unofficial Graduate Dental Education (GDE) – Teaching Only.  The only GDE student MEPRS/FCC authorized for unofficial GDE training sites that should be used in conjunction with EBFN is FANN (GDE Unofficial Intern/Resident Students). 

5.1.0. Quarterly GME/GDE Reconciliation.  Although the FY08 GME/GDE Business Rules provide guidance for reporting 'official' and 'unofficial' GME/GDE students, the Quarterly Reconciliation is only required to be completed for 'official' students at designated GME/GDE sites.  The quarterly GME/GDE reconciliation is also not required at MTFs/DTFs which are not designated as official GME/GDE sites.  The quarterly reconciliation must be a coordinated effort by MTF MEPRS personnel, budget personnel, GME/GDE Directors, and Human Resource personnel responsible for assigning GME/GDE students to UCAPERS/DMHRSi.  The Quarterly GME/GDE Reconciliation should be incorporated into the MTF Internal Management Control Program.  

6.  FY09 EASi Table Updates.  The updated EASi tables will be available and distributed in the first EASi release for FY09.  The FY09 EASi tables and table changes are available for download on the AKO website in the DMHRSi Home Page, Enterprise, Labor Cost Assignment (LCA) FY09 Documentation at: https://www.us.army.mil/suite/page/132800.   Due to the major revisions of the Occupation Code Table in FY09, please complete a thorough review of this table.  The DMHRSi Home Page contains the following FY09 EASi tables:  


a. Occupation Code Table


b. DOD Program Element Code (PEC) Table

c. Army AMSCO to PEC Mapping


d. DOD SUEE to SEEC Mapping


e.DOD Basic Symbol/Limitation (BS/L) Table  


f. DOD Deactivated PECs Table


g. DOD Skill Type Suffix Table

7.  FY09 MEPRS Reporting Requirements and Suspense Dates.  FY09 MEPRS reporting requirements and suspense dates are documented in the FY09 MEPRS Suspense Date Table which is available for download on the AKO website on the 70C homepage, 70 Knowledge Center in the MEPRS FY09 Guidance folder at: www.us.army.mil/suite/page/584.  Compliance with the suspense dates is required and monitored.  A new section has been added in the FY09 MEPRS Suspense Dates Table for DMHRSi processing.


7.1.0. Suspense Date for Correcting MEPRS Discrepancies.  MTF MEPRS personnel are provided listings of discrepancies reported for each transmission and fiscal month.  Some MEPRS offices have not been correcting these discrepancies in a timely manner and have waited as long as four (4) years to correct known discrepancies in their transmissions.  Effective in FY09, all discrepancies reported by AMPO on the AMPO Discrepancy Report, Unauthorized FTEs Reported in Ancillary Accounts, and Data Quality Site Summary Reports must be corrected and retransmitted within thirty (30) days of notification of the discrepancy/error.  If a MTF MEPRS office fails to correct and retransmit their known discrepancies within 30 days, notification will be sent through the appropriate chain of command to notify leadership there is a problem with the transmitted MEPRS data that is being used for decision making.
8.  DMHRSi General Information.  The DMHRSi FY09 Service Occupation Code Table, DCPS/DMHRSi Pay Code Task Mapping Table, general Information on establishing FY09 projects, information on converting to the new TDA, and guidance for DMHRSi FY09 processing are available on the AKO website in the DMHRSi Homepage, Enterprise, Labor Cost Assignment (LCA) FY09 Documentation which is available for download at: https://www.us.army.mil/suite/page/132800 . 

9.  FY09 Dataset Guidelines.  The revised FY09 Dataset Guidelines are available for download on the AKO website on the 70C homepage in the MEPRS FY09 Guidance folder at: www.us.army.mil/suite/page/584.  All MEPRS personnel are reminded that they should provide a FY08 ASD Table and Dataset to Karen Lameo, Patti Morelli, and Andrea Oravec after deactivating MEPRS/FCCs which will not be used in FY09.  In addition, MEPRS personnel will need to provide a FY09 ASD Table and Dataset to Karen Lameo, Patti Morelli, and Andrea Oravec after additions and changes are made to the FY09 ASD.  All changes to the ASD and Dataset within the fiscal year should automatically be submitted to Karen Lameo, Patti Morelli, and Andrea Oravec.

10.  FY09 G Readiness Business Rules.  The G Readiness Business Rules have been updated for FY09 and are available for download on the AKO website on the 70C Homepage, 70C Knowledge Center in MEPRS FY09 Guidance folder at: www.us.army.mil/suite/page/584. Please ensure that the MEPRS/FCC and AMSCOs/PECs on the Budget APC table are updated to correspond to the FY09 G Readiness business rules.

11.  FY09 Assignment Sequence Number (ASN) Table.  The FY09 ASN Table has been updated to incorporate changes made in FY09 reporting.  The FY09 ASN Table 

is available for download on the AKO website on the 70C Homepage, 70C Knowledge Center in MEPRS FY09 Guidance folder at: www.us.army.mil/suite/page/584.   Please ensure that you update your FY09 Datasets to reflect the correct stepdown sequence.

12.  AMPO Website.  Due to difficulties beyond the control of the AMPO office, the AMPO Website was not updated or maintained during most of FY07.  For this reason, starting in FY08, MEPRS guidance documents have been posted to new websites.   AMPO appreciates your patience while coordination is completed to resolve this issue.  In the interim, the AMPO Discrepancy Reports will continue to be forwarded directly to the MEPRS Analysts at the MTFs and will not be posted to the AMPO website.
The AMPO website is available at:  http://www.ampo.amedd.army.mil/.  The AKO website, 70C Homepage, 70C Knowledge Center, MEPRS FY08 & FY09 Guidance folder is available for download at:  www.us.army.mil/suite/page/584.  The AKO website, DMHRSi Homepage, Enterprise, Labor Cost Assignment (LCA) FY09 Documentation for FY09 EASi Tables and DMHRSi guidance is available at:  https://www.us.army.mil/suite/page/132800.
13.  FY09 WAM Initialization.  Guidance for FY09 WAM Initialization has been published for the Army and is available for download on the AKO website, 70C Homepage, 70C Knowledge Center in the MEPRS FY09 Guidance folder at:  www.us.army.mil/suite/page/584.  More detailed instructions on new fiscal year WAM Initialization and the new WAM enhancements that were deployed in FY08 are available in the CHCS Workload Desktop Guide, dated 28 September 2007 which is also available for download on the AKO website, 70C Homepage, 70C Knowledge Center in the MEPRS FY09 Guidance folder at:  www.us.army.mil/suite/page/584.  Please ensure that the FY09 WAM Initialization is completed by 31 October 2008.  If the MEPRS Analyst encounters any problems, please contact designated AMPO Analyst. 

Attachment 1 - Revised Business Rules for Clinical Administrative Man-Hour Reporting 

1.  It is important to separate clinical administrative time and direct patient care time for credentialed providers who have a skill type of 1 (Physician/Dentist) or a skill type of 2 (Direct Care Provider) to give visibility of the actual time spent providing direct patient care, and to support current productivity models which measure Relative Value Units (RVUs), Relative Weighted Product (RWP) per available Full-Time Equivalents (FTEs), and Dental productivity.  FY09 guidance is intended to prevent the shift of man-hours and costs from ancillary (D), administrative (E), special program (F) costs, and readiness (G) MEPRS/FCC accounts to direct patient care reported in inpatient (A), outpatient (B), or dental (C) MEPRS/FCC accounts.  

2.  Only credentialed providers with a skill type of 1(Physician/Dentist) or skill type of 2 (Direct Care Provider) assigned to Inpatient (A), Outpatient (B), and Dental (C) MEPRS/FCC accounts are authorized to report clinical administrative time. The Clinical Administrative business rules and policy effective in FY09 are provided below.
3.  Examples of duties/functions (performed by MEDDAC /DENTAC personnel) which are NOT authorized to be reported as clinical administrative time in EBC* or EBD* MEPRS FCCs, and which should be reported in a more appropriate MEPRS/FCC account are provided below:

a. All Students, Residents, Interns, Fellows, etc. are not authorized to report time in any administrative (E) MEPRS/FCC account.  Students performing administrative functions should code that time to the applicable student FA** MEPRS/FCC account. 

b.  Research by credentialed providers for teaching students should not be reported as clinical administrative time and should be reported in the appropriate EBE* (GME), EBI* (GDE), EBF*(non-GME/GDE student) teaching MEPRS/FCCs.

c. Personnel assigned/dedicated to 'D',' E', 'F', or 'G' MEPRS/FCC accounts are not authorized to report any clinical administrative time. All personnel assigned to these workcenters should report their administrative time to their assigned work center MEPRS/FCC.  This restriction includes Anesthesia personnel who may be assigned to an ‘A’ or ‘B’ MEPRS/FCC due to TDA organization, but their mission is to perform Anesthesia patient care reported in Anesthesia, DFA* MEPRS/FCC.

d. Registered Dietitians assigned to the Nutrition Care Division are not authorized to use clinical administrative 'E' MEPRS/FCC codes, and should report all approved administrative man-hours in EIBA, Combined Food Operations.  All other personnel assigned to the Nutrition Care Division should report administrative time to EIBA, Combined Food Operations.  Examples of authorized administrative duties which can be reported in EIBA are supervision, peer review, clinic or division meetings, and JCAHO duties.  


(1)  If there is no Nutrition Care Division at the MTF, and the Registered Dietitian is assigned to another clinical department, then the Registered Dietitian is authorized to report time in the appropriate MEPRS/FCC of EBD*, Clinical Management Department or EBC*, Child DMIS Branch Chief.


(2)  If the Registered Dietitian is under the supervision of Preventive Medicine, then authorized administrative time should be reported in the Department of Preventive Medicine, FBB.


e. Preventive Medicine/Public Health/Community Health/Occupational 

Health credentialed providers are not authorized to report clinical administrative time to any 'E' MEPRS codes.  All administrative time for Preventive Medicine/Public Health programs should be reported in the MEPRS/FCC of FBB*.  Community Health/Occupational Health personnel should code related Epidemiology administrative man-hours to the appropriate Epidemiology - FBF MEPRS/FCC, and all other administrative duties in the Preventive Medicine Department MEPRS/FCC of FBB.  

f. Time spent completing documentation in medical records, AHLTA, DMHRSi, or CHCS is not authorized to be reported as clinical administrative time.  

g. The time spent performing patient charting and seeing patients should be coded 
to the appropriate patient care MEPRS/FCC account and is not authorized to be reported as clinical administrative time. Time spent completing documentation in a patient’s chart is available patient care time, and is part of the patient encounter whether the provider writes the note immediately after seeing the patient or saves the chart to document the provider notes at a later time.  This includes time required to document patient care in CHCS/AHLTA.  

h. Credentialed providers are often given an ‘Admin Day’ to complete patient 
charting or perform in-house call which is not authorized to be reported as clinical administrative time.   This time should be reported as available patient care time in the appropriate MEPRS/FCC.

I.  Any activity associated with seeing and diagnosing a patient that results in a 
treatment decision for a patient is considered available "patient care time" and is not authorized to be reported as clinical administrative time. 


j. Time spent recording verbal transcription of individual patient encounters should 
be coded to the appropriate patient care MEPRS/FCC account and is not authorized to be reported as clinical administrative time. 

k. Time spent carrying a cell phone or beeper at home is non-reportable time in 
DMHRSi or MEPRS and should not be reported in any administrative or other MEPRS/FCC.  If a provider receives a phone call at home to discuss a specific patient, then that time should be reported as available patient care to correspond to the patient care encounter that will be recorded in CHCS/AHLTA.


l. Personnel who are assigned to Administrative (E) MEPRS/FCC accounts, and 
who may perform clinical administrative duties should report all of their administrative time to their assigned E* MEPRS/FCC account.  This includes Command Staff, Department Chiefs, Child DMIS Branch Chiefs, Division Chiefs, etc. 


m. Family Advocacy Program (FAP) personnel are not authorized to report clinical 

administrative time.  Follow-up and liaison services which are required to facilitate medical diagnosis care, treatment, and proper disposition of a patient are referred to as collateral time.  Collateral time includes discussions, liaison, meetings, etc. with family members, military police, Commander, civilian authorities, etc.  Collateral time is not authorized to be reported as clinical administrative time and should be reported in FAZF, FAP.

n. Credentialed Medical providers tasked to perform special details, such as 
Administrative Officer of the Day (AOD), which is performed as official duty in a medical facility should not report this time as clinical administrative time.  AOD official duty time should be reported in the EBCA MEPRS/FCC account. 


o. Providers who participate in an internal or external Promotion Board; i.e., MTF 
Promotion Board, Installation Promotion Board, etc., should code this time to the appropriate FCG* MEPRS/FCC account.  This time should not be reported as clinical administrative time.

p. Man-hours spent in support of JCAHO should not be reported as clinical 

administrative time.  MEDDAC personnel in all skill type levels (1 through 5) who are assigned to an Inpatient (A) or Outpatient (B) MEPRS/FCC account are authorized to report administrative time in EBBJ when they attend or participate in an organized, formal JCAHO activity that occurs outside their work center. Personnel who are assigned to 'C',' D',' E', 'F', or 'G' MEPRS/FCC accounts are not authorized to use EBBJ and should report time spent in support of JCAHO to their assigned MEPRS/FCC account.  Person(s) who are dedicated to the JCAHO mission at the MTF should be reported in EBBJ.

q. Providers who review patient records without direct interaction with the patient 
as part of the Medical Exam Board (MEB) process should not code related man-hours as clinical administrative time. Credentialed providers who perform administrative duties in support of the MEB process should code that time to the MEPRS/FCC of FEDC, MEB Processing.  Time spent participating on MEB Boards, Sanity Boards, etc. should be reported in the MEPRS/FCC of FEDC, MEB Processing.  

r.  Time spent attending or performing continuing education training during the duty day should  not be reported as clinical administrative time and should be reported in appropriate FAL* Continuing Education MEPRS/FCC.


s. Time related to a patient no-show or time spent in the clinic reading a magazine 

or periodical is not authorized to be reported as clinical administrative time and should be reported as available patient care time in the appropriate patient care MEPRS/FCC. 

t. Due to distortions in cost allocations to other specialties, Anesthesiologists, 

Certified Registered Nurse Anesthetists (CRNAs), Radiologists, and Pathologists are not authorized to report clinical administrative man-hours in EBC* and EBD* MEPRS/FCCs and should report all administrative man-hours to their dedicated ‘D’ ancillary MEPRS/FCC workcenter.  

4.  Child DMIS Branch Chief, EBC* Administrative MEPRS/FCCs are discussed below:
a. Credentialed providers with a skill type of 1 or 2 who are assigned to an 'A' or 'B' 

account at a Child DMIS location, and who are performing approved clinical administrative duties are authorized to report available man-hours in their Child DMIS EBC* MEPRS/FCC.  All other individuals at the Child DMIS location who wish to report available administrative time in the EBC* Child DMIS MEPRS/FCC must receive approval from AMPO.  


(1)  NOTE: EBC* Child DMIS Branch Chief MEPRS/FCCs are not authorized 

for Public Health/Preventive Medicine/Community Health/Occupational Health Clinics which are reported in a separate DMIS ID. Community Health/Occupational Health personnel who are performing clinical administrative duties/functions are not authorized to use any clinical administrative MEPRS/FCCs; to include, EBD*, or any of the EBC* Child DMIS Branch Chief administrative MEPRS/FCCs. 


(2)  Personnel assigned to a Child DMIS MEPRS/FCCs of ‘C’. 'D’, ‘E’, ‘F’, or 
‘G’ are not authorized to report clinical administrative time in the Child DMIS EBC* MEPRS/FCC. Individuals who are authorized and assigned in the Child DMIS Commander TDA paragraph will be assigned to the Child DMIS EBC* MEPRS/FCC account, but they should report their available man-hours in the appropriate MEPRS/FCC; i.e., EKA (PAD and Outpatient Coders), B*** Outpatient care, etc.  

b. Other Individuals who are authorized to report their available man-hours in the 
designated EBC* Child DMIS MEPRS/FCC are the Child DMIS Commander/Officer In Charge (OIC), the Child DMIS Non-Commissioned Officer in Charge (NCOIC), the Child DMIS Supply Clerk, and credentialed providers with a skill type of 1 or 2 who are assigned to an 'A' or 'B' account and who are performing approved clinical administrative duties.   

Exception: If the OIC, NCOIC and Supply Clerk support only one 'B' clinic at the Child DMIS location, then their available man-hours should be reported in the 'B' clinic they physically work.


c. All man-hours in support of direct patient care should be coded to the appropriate 

patient care MEPRS/FCC code.  All other individuals at the Child DMIS location who wish to report available administrative time in the EBC* Child DMIS MEPRS/FCC must receive approval from AMPO. 


d. Credentialed providers assigned to the Child DMIS location are authorized to 
report clinical administrative time in the EBC* MEPRS/FCC for the following duties/functions: attendance to clinic and MTF meetings, attendance for committees, Peer Chart reviews, completion of OERs and NCOERs, other supervisory duties, clinical outcome studies, and risk management studies.
e. The EBC* MEPRS/FCC will not be used to aggregate supply/equipment 
purchases for a Child DMIS location, and all supply, medical equipment, CEEP equipment, etc. will be expensed to the MEPRS/FCC of the work center which consumed and/or used the goods/services.

f. If a remote location does not have an approved Child DMIS ID, then the location
 is not authorized to use an EBC* Child DMIS MEPRS/FCC.  

g.  Child DMIS ID locations which are not authorized an EBC* MEPRS/FCC are dedicated Dental operations, Community Health Services, Occupational Health Services, Preventive Medicine, Managed Care, Case Management, and Ancillary Services; i.e., Pharmacy, Radiology, Pathology, etc.  Personnel who perform tasks in work centers which begin with a MEPRS/FCCs of 'C', 'D', ''F', or 'G' are not authorized to report available time in EBC* Child DMIS MEPRS/FCCs since this will shift and increase costs reported in direct patient care accounts.  
5.  Clinical Management Department EBD* MEPRS/FCCs are discussed below:  
a. Credentialed providers with a skill type of 1 or 2 who are assigned to an 'A' or 'B' 
account at the main MTF, and who are performing approved administrative duties are authorized to report available man-hours in their respective Clinical Management Department EBD* MEPRS/FCC.  Assigned and dedicated Clinical Management Department Chief EBD* personnel are authorized to report their available time in their assigned EBD* work center.  All other individuals who are assigned to the main MTF must receive approval from AMPO to report available time in EBD*.  
b. Credentialed providers are authorized to report administrative time in the 

appropriate EBD* MEPRS/FCC for the following duties/functions:  attendance to clinic and MTF meetings, attendance for committees, Peer Chart Reviews, completion of OERs and NCOERs, other supervisory duties, clinical outcome studies, and risk management studies.
c. EBD* Clinical Management Department MEPRS/FCCs are not authorized for 
Preventive Medicine/Public Health/Community Health/Occupational Health Clinics.  These personnel are not authorized to use any administrative MEPRS/FCCs; to include, EBD*, or any of the EBC* Child DMIS Branch Chief administrative MEPRS/FCCs.  Community Health/Occupational Health personnel should code related Epidemiology administrative man-hours to the appropriate Epidemiology - FBF* MEPRS/FCC, and all other administrative duties in the Preventive Medicine Department MEPRS/FCC of FBB*.  

d. Other Locations which are not authorized an EBD* MEPRS/FCC are dedicated Dental operations, Managed Care Operations, Case Management, and Ancillary Services; i.e., Pharmacy, Radiology, Pathology, etc.  Personnel who perform tasks in these work centers which begin with a MEPRS/FCCs of  'C', 'D', ‘E’, ‘F’, or 'G' are not authorized to report available time in EBD* Clinical Management Department MEPRS/FCCs since this will shift and distort costs reported in direct patient care accounts.  Regardless of site unique naming conventions given to the functions performed in these workcenters, the personnel who perform these functions will be consistently reported in the appropriate MEPRS/FCC as defined by AMPO guidance and the DoD 6010.13-M, MEPRS Manual.

e.  The EBD* MEPRS/FCC will not be used to aggregate supply/equipment purchases for a Clinical Department, and all supply, medical equipment, CEEP equipment, etc. will be expensed to the MEPRS/FCC of the work center which consumed and/or used the goods/services.

6.  Dental Administrative Reporting (DENTAC personnel only).


a. DENTAC credentialed providers (skill type 1 and 2) who are assigned to Dental Clinic - (C) MEPRS/FCC accounts are authorized to report clinical administrative time in EBC5, Dental Administrative Functions for the following duties/functions: 



(1)  DTF meetings.



(2)  DTF committees. 



(3)  Attendance to organized, formal JCAHO meeting or activity that occurs outside their workcenter should report their administrative time to EBC5. 


(4)  If a credentialed Dental provider is tasked to perform a special detail, such as Charge of Quarters – Dental (CQ-D), then that time should be reported in EBC5 MEPRS/FCC account.  


(5)  Peer Chart reviews, completion of OERs and NCOERs, other supervisory duties, clinical outcome studies, and risk management studies.


b. Dental personnel are not authorized to use Administrative MEPRS/FCCs designated for MEDDAC/MEDCEN personnel. 

c. Personnel and duties/functions which should not be reported in EBC5, and which should be reported in a more appropriate MEPRS/FCC account are provided below: 


(1)  DENTAC Personnel assigned/dedicated to EBAN - DTF Dental Command MEPRS/FCC is not authorized to use EBC5, and they should report all of their administrative time in EBAN. 



(2)  Students, residents, etc. are not authorized to use any administrative (E) DENTAC or MEDDAC MEPRS/FCC, and they should report their Admin time to the appropriate FA* student MEPRS/FCC.  



(3)  Research for teaching GDE or other DENTAC student programs should be reported in the appropriate EBIA and EBF* MEPRS/FCC. 



(4)  Research for diagnosis for a specific patient should not be reported in EBC5, and should be reported in the appropriate Dental (C) patient care account.  

7.  Other Miscellaneous Administrative MEPRS/FCCs available in FY09 for duties/functions which should not be reported as clinical administrative time are provided below:


a. FEDA is for administrative support physically performed at the Warrior Transition Unit (WTU) location.  

b. FEDB is for administrative support associated with the PEBLO Office.

c. FEDC is for support of the MEB process and attendance to Medical Boards for all skill types. 


d. EBBJ is for formal participation in JCAHO activities.  EBBJ can be used by personnel in all skill types, but personnel assigned to other work centers beginning with 'C', 'D', 'E', 'F', or 'G' accounts are not authorized to report time in EBBJ.  The individual dedicated to JCAHO in the MTF should be reported in EBBJ.

e. FAH* is the authorized MEPRS/FCC for Research for MTF personnel when the Research project is approved and monitored by the MTF Clinical Investigation and Research work center.  



(1)  FAH* should not be used when credentialed providers are reviewing manuals to research the diagnosis of a specific patient.  This time should be reported in the appropriate 'A' or 'B' MEPRS/FCC.  



(2)  FAH should not be used when credentialed providers are reading periodicals, magazines, etc. during the duty day because this time is not part of an organized continuing education/training class.  Time spent reading magazines, periodicals, etc. during the duty day should be reported as available time in the appropriate MEPRS/FCC where the provider is physically working.  



(3)  FAH should not be used when credentialed providers are performing research to teach GME/GDE or any other student program.  Research for GME/GDE and other student training program should be reported in the appropriate EBE*, EBI*, and EBF* MEPRS/FCC.

8.  MTFs will ensure all available and non-available labor utilization is reported in accordance with the revised Appendix 3 of the DOD 6010-13-M, dated April 2008. MEPRS policy requires that personnel should always report the total available hours worked, especially when the workday exceeds eight (8) hours.  MTFs that have implemented conflicting guidance to only report eight hours a day will immediately ensure compliance and report the total hours worked.  
i
i

