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MEMORANDUM FOR Commanders, MEDCOM MEDCENs/MEDDACs

SUBJECT:  Army Medical Expense and Performance Reporting System (MEPRS) Functional Policy and Guidance for Fiscal Year (FY) 2005

1.  Suspense Dates for Expense Assignment System IV (EAS IV) Processing.  The 

FY 05 suspense for importing and processing data within EAS IV are established and attached as Enclosure 1.  

2.  ADM Extract File.  The primary objective of the ADM/EAS IV Data Extract software is to transmit standardized outpatient workload data for military treatment facilities (MTF) and dental treatment facilities (DTF) to the EAS IV computer system.  This file will contain the ambulatory workload in Current Procedural Table (CPT) Code detail with the associated weights.  Having this detail will allow EAS IV to calculate a cost per weighted CPT, which equates to a cost per Relative Value Unit (RVU).  The requirement to import the Ambulatory Data Module (ADM) Extract results in a need to generate and import both an Automatic Extract and a Manual Extract of the ADM data.  This is necessary to ensure accurate cost per weighted procedure (Relative Value Unit) calculation during allocation.  See Enclosure 2 - ADM EAS IV document for detailed information.  Frequently Asked Questions and answers pertaining to the ADM Extract are posted to the Army MEPRS Program Office (AMPO) webpage (http://www.ampo.amedd.army.mil). 

3.  Monthly Narrative.  The Medical Expense and Performance Reporting System (MEPRS) for Fixed Military Medical and Dental Treatment Facilities, DOD 6010.13-M, 21 November 2000, 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 the Narrative for the monthly MEPR NLT 3 days after submission of the MEPR to AMPO and RMC POC effective MEPR reporting FY05.  Format for the Narrative is located on the AMPO webpage (http://www.ampo.amedd.army.mil/eas/index.html ).  This will be the only acceptable format for submission of the Narrative.  Retransmissions of MEPRS data will require an Amended Narrative to AMPO and RMC POC with retransmission NLT 3 days after submission.

4.  Financial Reconciliation.   The FY05 Financial Reconciliation Helpful Hints and updated format are available for download from the AMPO webpage (http://www.ampo.amedd.army.mil/reconciliation/index.html ).
5.  Resource Sharing.  The new TRICARE contracts have realigned the financial responsibility for resource sharing from a contractor-reimbursed function to an MTF-reimbursed responsibility.  Since workload counts are no longer required to determine the contractor's reimbursement, there is not a need to continue utilization of the previously established 4th level resource sharing codes.  In preparation for 1 October 2004, the following Functional Cost Code (FCC) will be inactivated, ***6,  ***7,  ***8, and ***9.  MEPRS personnel will continue to use ***S for all other resource sharing agreements, such as Veterans Affair sharing agreements.  Inactivation of these codes and assignment of new appropriate FCC codes must be coordinated with your Patient Administration Division, Patient Appointment Supervisor (PAS), ADM Supervisor, Composite Health Care System (CHCS) coordinator, Contracting Officer, and Budget Officer.  Your MTF personnel will need to rebuild your appointment templates in the CHCS PAS/MCP and ADM modules utilizing the appropriate 4th level FCC, i.e., BAAA.  Please ensure that all resource sharing agreement (RSA) FCC codes are inactivated on the CHCS MEPRS table so they are not erroneously used within CHCS in FY 05.  To ensure that the new appointment and coding templates are available on 1 October 2004 (FY 05) recommend that MTF personnel start building the new CHCS appointment and coding templates as soon as possible. 
The ability to track RSA converted contracts by a unique 4th level FCC code will not be available in FY 05 since the converted contracts should be recorded in the appropriate 4th level FCC of the clinical service work-center.  Converted RSA contracts should not be reported in a unique 4th level FCC which differs from the appropriate FCC of the work-center.  If a MTF wishes to track the cost of converted RSA contracts, it is recommended that a separate Account Processing Code (APC) be created on the budget APC table with the appropriate FCC of the clinical service work-center.
 

After completing Uniform Chart of Accounts Personnel Utilization System (UCAPERS) September 2004 processing, MEPRS personnel should perform a Global Process within UCAPERS to ensure that all RSA MEPRS codes are merged with the appropriate FCC of the clinical service work-center.  A Global Process should also be performed to merge special UCAPERS APCs (created to track RSA contracts) with the appropriate APC of the clinical service work-center.  
 

If MEPRS personnel receive any FY 04 RSA Reports after FY4 has been closed and transmitted, the adjustments should be made in the month of September 2004 (FY 04).  September 2004 should then be reallocated and retransmitted with an explanation in the monthly narrative.
6.  FBI2 - Immunizations at Soldier Readiness Center:  This account was established to account for the manpower, workload and expenses associated with administering immunizations at the Soldier Readiness Processing (SRP) location.  Manpower should be loaned from the MTF to this account.  When individuals are tasked to administer immunizations at the SRP location(s) their available man-hours are recorded/reported to this account.  Immunization workload performed at the SRP location(s) and expenses associated with the operation of this task will be reported to this FCC.  The financial data elements associated with the capturing of expenses are as follows:
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The bulk of pharmacy expenses associated with this FCC are those for immunizations utilized in the performance of this task.  It is not expected to have large bulk issue of pharmacy supplies with a cost transfer to the appropriate work-center at a later date.  Pharmacy supplies issued to deploying organizations are reported to an FC** FCC.

7.  Army Management Structure Codes (AMSCOs).  Several new AMSCOs have been established to capture expenses for Private Sector Care Program (Purchased Care).  The AMSCO definitions are provided as Enclosure 3.  The following is the AMSCO/Personnel Element Code (PEC) mapping for the new PECs beginning FY 05 reporting:

	ARMY PEC
	ARMY PEC Description
	DOD PEC
	MEPRS FCC

	847738.00
	MTF Enrollee – Purchased Care
	87738
	FCAL

	847738.10
	MTF Enrollee – Purchased Care
	87738
	FCAL

	847743.00
	Supplemental Care – Health Care
	87743
	FCAM

	847743.10
	Supplemental Care – Health Care – Army Active Duty
	87743
	FCAM

	847743.20
	Supplemental Care – Health Care – Medical VA/DoD Sharing Agreements
	87743
	FCAM

	847749.00
	Overseas Purchased – Health Care
	87749
	FCAN

	847749.10
	OCONUS Purchased – Health Care
	87749
	FCAN


AMSCOs deactivated for FY 05 are provided as Enclosure 4.
8.  Table Changes:  


a.  Master FCC Table - Two new MEPRS FCCs have been approved for use in FY05.  

BBN* - Surgical Burn Clinic (For use at Brooke Army Medical Center only)

BED* - Chiropractic Clinic


b.  The Army MEPRS Program Office has standardized the pediatric MEPRS FCCs.  The following will be the standard 4th Level MEPRS FCCs for pediatrics beginning in FY 05.  

BDAA – General Pediatrics

BDAB – Exceptional Family Member Program

BDAC – Pediatrics GI

BDAD – Pediatrics Endo

BDAE – Pediatrics Hematology/Oncology

BDAF – Pediatrics Infectious Disease

BDAG – Pediatrics Nephrology

BDAH – Pediatrics Pulmonary

BDAJ – Pediatrics CHAMPUS (ERMC MTFs)

BDAK – Pediatrics Cardiology

BDAM – Developmental Pediatrics

BDAN – General Pediatrics (only Heidelberg and LRMC)

BDAP – Pediatrics Extended Hours Clinic

BDAR – Pediatrics Rheumatology

BDA0 – Pediatric Observation

BDBA – Adolescent

BDBB – Adolescent/Teen (established for teen confidentiality)

BDCA – Well Baby


c.  Reporting National Defense Medical Service or Smart Team missions.

The Readiness “G” Account Business Rules, MEPRS FCC GGAA, have been updated to include the Basic Symbol Limit (BSL) of Other Operations and Maintenance (OMA) and Defense Health Program (0130.1881) funds, with Elements of Resources (EORs) /Standard Expense Element Codes (SEECs) related to supply & equipment inventory that has to be ready for deployment, and TDY transportation expenses.  The Source of Funds (SOF) for reimburseables (R) has also been added to the G Account Business Rules for the NDSM and Smart Teams.
9.  Depreciation.  As a reminder; newly acquired Medical Care Support Equipment (MEDCASE) equipment must be added to the depreciation worksheet and MEDCASE equipment which has reached or exceeded the Salvage Date must be removed.  Only new equipment purchased in FY 04 with a $100K or higher value can be depreciated.  
Reference Section 106 of Public Law 108-7, the Consolidated Appropriations Resolution, 2003, raised the expense investment threshold from $100,000 to $250,000.  While the MEDCASE threshold changes from $100K to $250K, MTFs will not be purchasing items over $100K.  MEDCOM withheld approval authority and funding for capital equipment from $100K to $250K, and, as a result, items in the $100K-$250K range will be centrally managed at MEDCOM. Equipment purchases in the $100K-$250K are referred to as 'Super' CEEP equipment purchases.  All Super CEEP ($100-$250K) and MEDCASE (>$250K) equipment purchases which should not appear as an expense in STANFINS will need to be added to the MEPRS depreciation schedule.  Any other centrally funded equipment which was not purchased by the MTF and which was not expensed in STANFINS should also be considered for depreciation in MEPRS.  The depreciation threshold will not change because the MEDCASE investment threshold has been increased to $250,000; therefore, continue depreciating capital equipment expenditures which exceed $100,000.  Contact your AMPO Analyst to confirm if your centrally funded equipment meets the criteria for depreciation.
10.  UCAPERS-pc (point and click).  Army MEPRS Program Office (AMPO) has been notified that there is vulnerability with the Apache HTTP Server.  The Apache HTTP Server is a component of UCAPERSpc.  AMPO will have to uninstall Apache HTTP Server from the UCAPERS server thus turning off UCAPERSpc.  Sites using UCAPERSpc will need to contact the MEPRS Help Desk to request removal of UCAPERSpc.  A full system backup will be required before removal is accomplished.
11.  UCAPERS Server.  Please call MEPRS Tech Support after the September 

FY 04 expense cycle has been run to update the UCAPERS Server with FY 05 Tables.  MEPRS Tech Support can be reached at COMM (210) 295-3750, DSN 421-3750.

Reminder:  MEPRS Tech Support Help Desk hours of operation are 0800 to 1700 CDT/CST.

12.  Army Occupation Code Table EAS IV Deletions and Additions.  The Army Occupation Code table has been updated in accordance with US Total Army Personnel Command (PERSCOM).  The update included deactivated and activated occupation codes to coincide with the DMHRSi Occupation Code Table; to prevent errors during the implementation of DMHRSi.  Use Enclosure 5 to make necessary corrections on the Master Personnel File (MPF).

13.   MEPRS Application and Data Improvement (MADI) Workshops.  Individuals with limited MEPRS experience are encouraged to attend the newly improved MADI, a two-day workshop emphasizing basic MEPRS processes.  The course offers an introduction to the EAS IV Repository while building participant proficiency with Business Objects.  Emphasis is placed on data quality principles and resources available to answer basic MEPRS analysis questions.  Participants also receive a thorough orientation to the MEPRS Information Portal and MEPRS Early Warning and Control System (MEWACS).  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:

	Level

	Location (Click to register)
	Class Status

	Dates


	Beginner

	Landstuhl, Germany
	Standby registration only
	Tue, Oct 26, 2004 - Wed, Oct 27, 2004


	Advanced

	Landstuhl, Germany
	Standby registration only
	Thu, Oct 28, 2004 - Fri, Oct 29, 2004


	Beginner

	Falls Church, VA (ATIC - Skyline)

	Registration starts Mon, Oct 25, 2004

	Tue, Dec 07, 2004 - Wed, Dec 08, 2004


	Beginner

	Falls Church, VA (ATIC - Skyline)

	Registration starts Mon, Jan 24, 2005

	Mon, Mar 07, 2005 - Tue, Mar 08, 2005


	Advanced

	Falls Church, VA (ATIC - Skyline)

	Registration starts Mon, Jan 24, 2005

	Wed, Mar 09, 2005 - Thu, Mar 10, 2005


	Advanced

	Falls Church, VA (ATIC - Skyline)

	Registration starts Mon, Mar 07, 2005

	Tue, Apr 19, 2005 - Wed, Apr 20, 2005



	


14.  Square Footage.  The square footage of buildings owned by the medical facility will be reported by FCC of each work-center, to include mechanical and electrical rooms.  Common areas not identified to a specific area will be charged to EBAA. Common areas such as lobbies, shall be divided equitably among the users of those areas.  Army Health Clinic common areas are reported against the appropriate EBA* FCC.  As a general rule, total square footage for each FCC is equal to or greater than the square footage cleaned.  When a work-center temporarily closes (doctor gone, renovation, etc.) however, it is still receiving utilities, move the square footage to the appropriate EBA* FCC.  Do not delete the square footage.  The total of the square footage data set should remain the same from month to month.  The only time the total of square footage should either increase or decrease is during a major renovation.  Changes to this dataset will be reported in the Monthly Narrative in the Support Services section.

15.  Square Footage Cleaned.  Report the square footage cleaned for each FCC that receives housekeeping services.  Common areas that cannot be logically charged to any work center will be charged to the appropriate EFA* FCC.  Do not multiply the square footage cleaned by the number of times cleaned.  The total square footage cleaned is normally less than the total square footage of the MTF.  Exceptions may occur when the post provides the building/square footage and the MTF provides the housekeeping contract.  When a work-center temporarily closes down (doctor gone, etc.) and it is still receiving housekeeping services, move the square footage to the appropriate EFA* FCC.  When a work-center temporarily closes down (renovation, etc.) but it is not receiving housekeeping services, move the square footage to the appropriate EFA* FCC.  The total of the square footage cleaned data set should remain the same from month to month.  The only time the total of square footage cleaned should either increase or decrease is when the housekeeping contract changes.  Changes to this data set will be reported in the Monthly Narrative in the Support Services section. 

16.   Definition of Fixed and Variable Costs.  

FIXED COST:  A cost that remains constant, in total, regardless of changes in the level of activity within the relevant range.  If a fixed cost is expressed on a per unit basis, it varies inversely with the level of activity.  A good example is a lease payment.  If you are leasing a building at $2000 per month, then you will pay that amount each month, no matter how well or bad the business is doing.  Depreciation and square footage cleaned are also considered fixed costs.

VARIABLE COST:  Variable Cost are costs that fluctuate in direct proportion to the volume of units produced. The best and most obvious example are physical costs of goods sold, direct costs, such as materials, products purchased for resale, production costs and overhead, supplies, etc.
17.  Defense Logistic Agency (DLA) Funded Credit Card Adjustments.  Debit/credit adjustments cannot be automatically or easily identified and can include adjustments for non-MTF DLA customers.  If the adjustments are reported to an APC mapped to a valid MEPRS Functional Cost Code, the possibility of overstating or understating the expense to the MTF exists.  To prevent the over or under-stating of expenses, a solution to processing these adjustments has been coordinated between the Army MEPRS Program Office and the MEDCOM Defense Medical Logistics Supply System (DMLSS) Point of Contact.  An APC must be established to identify the summary level debit/credit adjustments generated as a result of use of the DLA funded Purchase Card.  Taking the FY 00 MEPRS Guidance and applying the same logic, the APC established to report the debit/credit adjustments should be mapped to the BYDLA Functional Cost Account.  As a rule, BY*** codes will serve only as internal administrative accounts for drawing-off STANFINS “appropriations management” accounting transactions which would inject erroneous data into MEPRS reporting.  When processing budget transactions related to these debit/credit adjustments no Special Projects Cost Code (MEPRS FCC) will be assigned to this APC.

18.  Point of Contact:  Questions or comments should be directed to Ms. Audrey Redmond, Office of the Surgeon General, (703) 681-5917, DSN 761-5917, or Ms. Romona Bacon, U.S. Army MEPRS Program Office, (210) 295-3365, DSN 471-3365.
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