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HEADQUARTERS, U.S. ARMY MEDICAL COMMAND

2050 WORTH ROAD

FORT SAM HOUSTON, TEXAS  78234-6000 


MCRM-ME  
3 November 2003

MEMORANDUM FOR Commanders, MEDCOM MEDCENs/MEDDACs

SUBJECT:  Army Medical Expense and Performance Reporting System (MEPRS) Functional Policy and Guidance for Fiscal Year (FY) 2004

1.  Pre and Post-Deployment Health Assessments (PDHAs).  The Under Secretary of Defense, Personnel and Readiness, Dr. David Chu, directed enhancements to the current PDHA program.  It was the intent of the original guidance that all 

Post-Deployment surveys be performed as part of a scheduled visit in an outpatient clinic; however, we noted that this did not happen in many cases.  In response to numerous inquiries requesting clarification on accurate reporting of the Pre-Deployment and Post-Deployment assessments, the following information is provided to further clarify previous guidance.  Enclosed are nine (9) documents pertaining to PDHA.  

a. The qualifying statement has been added to clarify that any Pre-Deployment or Post-Deployment survey must meet the criteria of a visit to be counted as a visit, and the existing criteria for reporting a visit were not changed with the Post-Deployment guidance.  The visit criteria are further defined in DOD 6010.13, and include interaction with a health care provider, documentation in the patient’s record, and that there must be independent judgment about the patient’s care rendered by exam, diagnosis, counseling, or treatment.  The DD Forms 2795 and 2796 should also be completed and included in the patient’s record.  All reported visits for either Pre-Deployments and/or Post-Deployments must be able to withstand an audit to ensure that all required visit criteria and documentation were met.

b. Recommend a new clinic be established for use by the clinical component of the Soldier Readiness Processing (SRP) Center.  The clinic will be named the Soldier Readiness Processing Center Clinic and will be identified with the MEPRS Functional Cost Code (FCC) of BHA2.  Pre-Deployment or Post-Deployment assessments performed ‘in mass’ as part of a mandatory soldier readiness process, will not meet the criteria for a visit.  Recommend the encounters be identified with a non-count appointment type in the Composite Health Care System (CHCS) and the related Standard Ambulatory Data Records (SADRs).  If the SRP site is performing patient care visits, the visits will be reported in BHA2 with a ‘count appointment type’.

c.  A borrowed credentialed provider working at a SRP clinic will no longer record either the count or non-count encounters to the B*** MEPRS code where the ‘borrowed 

provider’ ‘normally’ works.  The previous guidance has resulted in the Post-Deployment assessments being miscoded to erroneous locations such as Occupational Health since credentialed Occupational Health staffs also perform the Post-Deployment Assessments at some medical treatment facilities (MTFs).  All man-hours for borrowed providers and support staff, as well as all other related expenses involved in the clinical component of the SRP should be coded to BHA2.  

d. All man-hours of credentialed providers and other personnel who are part of the administration of the SRP readiness process should be coded to GAAE.

e. When the assessment results in a determination that further health care is required, the resulting workload will be reported in the work-center of the referred provider.  All man-hours associated with providing the subsequent health care should be reported to the work-center providing the necessary care. 

2.  In the interest of more accurate and consistent reporting, MEDCOM Patient Administration Systems and Biostatistics Activity (PASBA) and MEPRS personnel have worked together to provide this guidance that should resolve all remaining questions and concerns on accurate reporting.  The enclosures to this memorandum provide additional guidance on the proper coding and workload accounting.  If there are any remaining questions on reporting workload, man-hours, and other Pre-Deployment or Post-Deployment expenses, request that both Patient Administration Division (PAD) and MEPRS personnel work together to research and resolve all reporting issues.  If the PAD and MEPRS personnel are unable to resolve any local MTF issues, request they forward a message to both MEDCOM MEPRS and PASBA staff for assistance and further guidance.

3.  Also enclosed is the information paper on the impact of Global War On Terrorism (GWOT) cost transfers in MEPRS reporting.  The accurate and correct manner to handle these costs transfers is to reflect the expense in the work center where the work is performed.  The information paper includes two recommended options for execution.

 

4.  Table Changes.  Two Elements of Resource were added to Service Unique Expense Element Table for FY 04.  15NZ and 17NZ (Prepayment of FEHB for LWOP Employees).

5.  Ambulatory Data Module (ADM)/EASIV EXTRACT.  The ADM/EAS IV Extract will provide the cost per Current Procedural Terminology and is currently being beta tested at Fort Carson for the Army for the next 2 months.  The EAS IV Extract is generated from the ADM module of CHCS that collects the encounter procedure coding

information from scheduled outpatient encounters.  This is accomplished via the Patient Appointment Scheduling module of CHCS.  Upon the successful outcome of the beta test, we will send further information for deployment.

6.  Depreciation.  As a reminder newly acquired Medical Care Support Equipment (MEDCASE) equipment must be added to the depreciation worksheet, and MEDCASE equipment that has reached or exceeded the Salvage Date must be removed. The Capital Expense Equipment Program threshold has changed from $100K to $250K for FY 04.  Only new equipment purchased with a $250K or higher value can be depreciated.  However, those items that are currently being depreciated and the value is below the $250K threshold should continue to be reported until the useful life is reached.

7.  MEPRS Early Warning And Control System (MEWACS) and the Data Quality Management Control (DQMC) Checklist.  http://www.tricare.osd.mil/dataquality/downloads/Data_Quality_Management_Control.doc.  


a. The new DQMC Review list (Question 3 of Commander's Statement) previously required MTFs to indicate if MEWACS had been reviewed with a yes or no response.  The DQMC list now requires each MTF to review specific metrics/tabs within MEWACS and provide a response/explanation when anomalies are identified.  


b. TMA is tracking the number of times MEWACS has been viewed on-line or downloaded.  The report indicates Army MTFs are not reviewing the MEWACS on a consistent basis.  Review of the MEWACS is a requirement and must be accomplished each month.  The MEWACS is a useful tool to be used toward ensuring quality data is available for decision-makers.

8.  Financial Reconciliation Compliance Metric:  The financial reconciliation is due prior to submission of the EAS IV data.  The Army MEPRS Program Office (AMPO) is tracking compliance utilizing a Green – Amber – Red scale.  Beginning FY 04, we will publish this metric on the AMPO web page.
 
Green = The financial reconciliation document must be received prior to the data transmission of EAS IV data and the EAS IV data transmission complied with the established suspense for the month.  Additionally, the financial reconciliation must fully reconcile.
 
Amber = The financial reconciliation document has been submitted but the EASIV data has not been transmitted.
 

 
Red = The financial reconciliation document was not submitted or the data was not transmitted IAW the suspense date.
9.  Retransmission Narratives.   An AMPO e-mail message dated 2 Sep 03, established the requirement to submit short concise statement to the MEPRS Functional Mailbox identifying the purpose of any retransmission and what was changed and/or corrected.   A few statements received in the MEPRS Functional Mailbox failed to fully reveal the purpose or what was changed/corrected.  Please be specific, but concise, in these statements.  Example:  Data for fiscal month 07, FY 03, has been retransmitted to accurately report visit workload for MEPRS FCC BGAA.  This correction is a result of regeneration of the Worldwide Workload Report/SADRs and retransmission of the data to the PASBA database.  These statements must be forwarded to the MEPRS Functional Mailbox within 2 days of the data retransmission.

10.  Data Set Business Rules.  The EAS IV Business Rules have changed for FY 04.  Please refer to the FY 04 Army MEPRS Reference Guidelines sent under separate cover for further information. 

11.  The MEPRS Executive Query System (MEQS) Central Repository.  The MEQS Central Repository is transitioning to the EAS Historical Data Repository.  As part of the transition to EAS IV 3.0, naming changes were implemented to remove all references to MEQS III.  Instructions have been provided to assist with the transition.  All MEQS queries need to be converted from using the MEQS Universe to utilizing the EASHDATA Universe.  The MEQS Universe will remain available until 1 Jan 04 for this purpose.  This can be accomplished as each query is accessed and refreshed.  Following this method will ensure only those queries accessed on a recurring basis will be updated with the new universe.

12.  UCAPERS-pc (point and click).  UCAPERS-pc is a new innovation using Internet technology that allows you to handle personnel utilization data, manage surveys, and upload spreadsheets right from your computer.  When you are ready to have UCAPERS-pc loaded at your site, please contact the AMPO Help Desk.  Please remember to use the Automatic Ticket Generator (ATG) to contact the Help Desk.  Although phone calls will continue to be accepted, users may be sent to the voicemail during the day if all Help Desk technicians are on the phone with other users.  

The AMPO web page (www.ampo.amedd.army.mil) includes information on how to create a Help Desk ticket using the ATG.  

Reminder:  AMPO Help Desk hours of operation are 0800 to 1700 CDT.  

13.   UCAPERS-pc web-based training.  UCAPERS-pc web base training is now available on the AMPO webpage (http://www.ampo.amedd.army.mil/main/ucaperspctraining/index.html).  Please take a few minutes to review the course prior to utilization of UCAPERS-pc at your facility.  Also, as a reminder, the EAS IV web-based training is available at http://www.cmecourses.com/ritpo/.

14.  Field Training Exercise (FTX).  Personnel participating in an FTX will report on their utilization or timesheet, 8 hours a day for each day of the exercise.  

15.  MEPRS Application and Data Improvement (MADI) Workshops.  The MADI Workshops are an excellent training opportunity for MTF, Lead Agents, MEPRS, Data Quality, and other personnel who are responsible for the timely and accurate management and reporting of MTF-level workload and costs data.  Please make sure those individuals at your MTFs you feel may benefit from this training are made aware of the upcoming Workshops.  The MADI Workshops are scheduled for the following dates and locations 

	LOCATION
	DATES

	BUMED, Washington D.C
	Tue, Dec 02, 2003 - Thu, Dec 04, 2003

	Falls Church, VA (ATIC - Skyline)
	Tue, Feb 03, 2004 - Thu, Feb 05, 2004

	NH Rota, Spain
	Mon, Apr 26, 2004 - Tue, Apr 27, 2004

	NH Rota, Spain
	Thu, Apr 29, 2004 - Fri, Apr 30, 2004


If you need additional information please visit the website at:    <http://www.tricare.osd.mil/ebc/rm_home/meprseducation/index.html>

16.  Temporary Duty (TDY) Exception Code Mapping.  The UCAPERS TDY exception code mapping was modified Apr 03 to now automatically map to facilitate TDY processing.  Please refer to the previous guidance sent out 30 Apr 03, Subject:  TDY MAPPING SOFTWARE CHANGE IN UCAPERS for further clarification.  Reminder:  If you place TDY hours on Clinician Utilization, you should not place an APC with a MEPRS code of FAL* on the survey. 

17.  Deployed Advanced Practice Nurse/Direct Care Professionals (APN/DCPs).  APN/DCP Utilization/Survey does not have a designation of Deploy as on the Clinician Utilization/Survey and will not be added.  However, if you encounter this situation:


a.  Reassign the APN.DCP to an APC associated with the FCC of “GDA*”.  Please be sure to answer "YES" to the question:  “Is this a Reassignment?".


b.  Change the Individual's Primary Distribution APC on the Survey to the APC for GDA*.

c.  Use the exception code of "TNG" under Other (Avail/Read/Extra) and enter the hours.  This will map the hours back to the Primary Distribution APC.  

d.  Update the survey to reflect 100 percent to the Primary Distribution APC.

18.  Our points of contact are Ms. Romona Bacon, U.S. Army MEPRS Program Office, Commercial (210) 637-2228 or DSN 471-9720/9730, ext. 2228, or Ms. Jenny Garcia, Office of The Surgeon General, Commercial (703) 681-5917 or DSN 761-5917.

FOR THE COMMANDER:


//signed//

11 Encls
DARYL L. SPENCER
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Colonel, MS
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Assistant Chief of Staff
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    for Resource Management
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