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ARMY MEDI CAL EXPENSE AND PERFORMANCE REPCRTI NG
SYSTEM ( MEPRS) NEWS BULLETI N

The O fice of The Surgeon CGeneral, MEPRS Project Ofice, Falls
Church, Virginia, and the U S. Arny Mdical Conmand (PROV), MEPRS
Di vision, Fort Sam Houston, Texas, publishes and distributes the
Arny MEPRS News Bulletin quarterly by fiscal year (FY) to MEPRS
adm ni strators worl dwi de. W have designed the Arnmy MEPRS News
Bul l etin to enhance conmmuni cation within the Arnmy nedi cal
treatment facilities.
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SECTION | :  TRI SERVI CE HAPPENI NGS

TRANSM SSIONS: I n the very near future, Health Affairs wll
elimnate the windows for transm ssion! However, we still have a
45-day suspense in getting the data to Vector. W cannot stress
enough how critical and inportant it is that you neet your
suspenses. |If your data is not received in 45 days, Health
Affairs will send the status of each military treatnment facility
to The Surgeon Generals in a report card type format.

SECTION I'I: | TEMS OF | NTEREST

WELCOVE: The PASBA MEPRS Division would |ike everyone to
wel cone Ms. Doris Walters as our new secretary. Doris' previous
position was with the Defense Investigative Services, Departnent
of Defense (DOD), here at Fort Sam Houston, TX. She is currently
enrolled as a part-time student at San Antonio College. Doris
and her husband, Robert, have a beautiful 3-year old daughter,

Ni kit a.

We woul d also like to wel come Commander Patrick Kelley from
the Navy to our MEPRS famly. He is assigned to the MEPRS Ofice
at Health Affairs and will be working wth Kathy Reents.

DEFENSE MEDI CAL HUVAN RESOURCE SYSTEM (DVHRS): The staff of
the Ofice of the Secretary of Defense (Health Affairs) Medical
| nf or mati on Resources Managenent Advisory G oup directed that the
Services merge existing personnel systenms into a single mgratory
system

The Arny is in the process of converting the Uniform Chart of
Accounts Personnel Utilization System (UCAPERS) to an Inform x-
based, rel ational database to neet Open Systens Environnent (OSE)
requi renents. The UCAPERS, the Medical Departnent Activity
Personnel System the Navy's Standard Personnel Managenent System

Version |1, the Medical Personnel Augnentation System and the
Per sonnel Subsystem of the Departnent of Defense Medical Expense
and Performance Reporting System Version I11, used by the Ar

Force, will nerge into the DVHRS by the end of FY 97. The Arny
will redirect UCAPERS resources to support Arny- DVHRS

oper ati ons/ mai nt enance as UCAPERS i s phased-out and DVHRS
phased-in. We wll provide a working prototype of DVHRS to one
Navy and one Arny nedical treatnent facility in March 1995 for
devel opmental and prelimnary testing. W will field DVHRS
during the 1st Qr FY 96.

To ensure DVHRS neets the functional requirenments of the Arny
Medi cal Departnent, we are holding requirenents definition
sessions. These are referred to as Joint Application Design
(JAD) sessions. The Arny will sponsor the first JAD session



27-30 June 1994 in San Antonio, Texas. W wll conduct two
separate sessions, one focusing on Personnel and one focusing on
Manpower. The Navy will sponsor the Mobilization and Training
and Education sessions 11-15 July 1994 in Bethesda, Maryl and.
During these sessions, functional experts in positions of
managenent and daily use will determ ne the systemrequirenents
and functionality -- what DVHRS can provide to sinplify day-to-
day responsibilities. The Arny will sponsor a final JAD session
on 18 July 1994 in San Antonio, TX, to resolve any

i nconsi stenci es that exist between data or activities that were
nodel ed fromthe multiple JAD pl anni ng sessi ons.

PERFORMANCE FACTOR AND AWJ TABLES: The 6.2 Rel ease gave you
the capability of printing the Performance Factor Table and the
AWJ Table. They are | ocated under Tabl e Mi ntenance.

STANDARD EXPENSE ELEMENT CODE - FY 95: The Standard El enent
Expense Code (SEEC) will be a four position code, i.e., 25.1
will be 25.10.

THE Bl O MEDI CAL EQUI PMENT REPAI R REPORT: The Bi o Med Report
is systemcally processed fromthe 15th of one nonth to the 15th
of the next nonth. |If you do not receive the report by the 20th
of the nmonth, contact your Logistics Division and request they
re-print the report. Logistics can re-spool that nonth's report
up until the 25th of the nonth. |If waiting on this report wll
cause you to m ss your suspense, use the prior nonth's report.

SECTION I11: ARW HEALTH CARE FI NANCI AL MANAGEMENT
SYSTEM ( AHCFMB)

UCAPERS DATA REPORTS: What is the difference between the
Pure Monthly Personnel DES By Skill Type, the Monthly Personnel
DES by Skill Type and the Adjusted Monthly Report? The answer is
-- the Pure Monthly Personnel DES is exactly how the data is
recei ved on the UCAPERS tape, the Monthly Personnel DES by Skil
Type includes what is on the tape with any corrections made on
the Error Correction Unit (ECU) Report and the Adjusted Monthly
Report will include any nmanual adjustnents that were nade.

SECTION | V:  EXPENSE ASSI GNVENT SYSTEM VERSI ON |1 |
(EAS I11)

MEPRS SUMVARY REPORT: All of you should have | oaded EASI I
rel ease 6.2. One noticeable inprovenent is in the MEPRS Summary
Report. The information for the FTE/HOURS and DES Dol | ars are



now bei ng cal cul ated correctly and the report no | onger truncates
performance factors. Please provide the MEPRS Summary Report to
all who should look at the data. It is an excellent tool to help
you mar ket MEPRS to managers.

| f the MEPRS Summary Report is conpiled for FY 93, you may get an
error nmessage "Occ Code Not Found On FY 93 Table" in the manpower
section, for occupation codes that were changed or are no | onger
valid (i.e., 68R 67E). Renmenber, there was no occupati on code
table for FY 93, and the codes that were either changed or
deleted will not appear on the FY 94 table. This nessage is

m sl eadi ng; however, it will no longer be there with the FY 95
rel ease.

PERFORMANCE FACTORS: Before the cost per data w |l appear
on the Detailed MEPR Part | for the "E', "F', and "G' accounts,
you nust have the MEPRS Codes and their associated workl oad on
SASs 018 and 019 and 020, respectively.

BROADCASTI NG MESSACGES: For those of you who do not know,
you can broadcast a nessage through UNIX. This will allow you to
et all your users see information they may need in a tinely
manner. Please refer to the Systens Operations Gui de, page 10-
14.

ACCOUNT SUBSET DEFI NI TION: A question that is still asked
is, "When is a MEPRS code physically deleted?" Al deletes from
the ASD are |ogical deletes and all |ogical deletes are effective
the first day of the next nmonth. There is one exception to this
rule; if you delete a MEPRS code during Cctober (processing nonth
not cal endar) and the MEPRS code was not used, the code is
physically deleted fromthe ASD. The remainder of the MEPRS
codes that you want to physically disappear fromthe ASD for the
next FY have to be deleted NLT 30 Septenber of the current FY.
When you performinitialize New Year, the deleted codes will not
appear on the next FY's ASD. O course, there is an exception to
this rule. If you run ancillary cycles, all deletes nust be done
prior to the day you run the End of Month cycle for the nonth of
August. This neans that if you close the nonth of August as
early as 5 Septenber, that is the |last day for you to delete a
MEPRS code fromthe ASD and not have it show up on the next FY's
ASD.

SECTI ON V:  UNI FORM CHART OF ACCOUNTS PERSONNEL
UTI LI ZATI ON SYSTEM ( UCAPERS)

CLI NI Cl AN UTILIZATION: As we all are well aware, the new
clinician utilization in the UCAPERS rel ease 3.0 was not well



received. As a result, a Process Action Team (PAT) was formed to
devel op a viable strategy for inproving the way we capture and
report clinician man-hours. W have appoi nted several clinicians
as nmenbers of the PAT. Wth everybody working together we shoul d
have a better end-product for everyone.

In the neantine, sone exanples on how to code sone of the
clinician tine are |isted bel ow

Acconpanying a patient - If the patient is an inpatient, annotate
the tinme against Inpatient Care.

Revi ewi ng PA patients records - Teaching

Attending function in the conmunity (such as county fairs) as the
mlitary representing the hospital in an enmergency - O her (OTH)

The next UCAPERS rel ease (03-10) will be installed at Fort Ril ey,
KS, for Alpha testing on 1 July 1994. After successful Al pha and
Beta testing, this release will be sent to all MIFs around

1 Cctober 1994. Sonme of the major changes associated with this
rel ease are as foll ows:

Assi gnment of Hours to MEPRS Codes

This ECP nodifies the way in which clinician hours recorded on
the Cinician Uilization screen are mapped to MEPRS codes
recorded on the Cinician Survey screen. Transparently, during
expense distribution, certain hours entered agai nst exception
codes in the utilization are automatically mapped to a MEPRS
code. For exanple, PT GE A A

| CU Hours of Service Daily Report

Concerns have been rai sed about the accuracy of the |ICU Hours of
Service data currently captured by UCAPERS and reported to EAS
1l on a nonthly basis. This ECP provides a daily report
detailing the 1CU Hours of Service to the individual patient
level. This should facilitate the verification of nonthly data
passed to EAS I11.

Sinplify online TDA d obal Update

Feedback was received that the current process used to nake

gl obal changes to TDA paragraphs, |ines, and positions using the
TDA Fil e Mai ntenance Screen is cunbersone and confusing. This
ECP nodi fies the TDA gl obal process to reduce the nunber of steps
required and to streamine and sinplify the process.

Advance Practice Nurses



This ECP adds an online screen for use by Nurse Practitioners to
record schedul e and workl oad information. This new screen is
very simlar to the current Cinician Utilization screen. One
maj or difference is the addition of workload information. The
nunber of inpatient visits, outpatient visits, hone visits, etc.
will be captured and reported by UCAPERS. Departnental and
Commanders reports will be generated for Advance Practice Nurses
inaformat simlar to the corresponding reports for clinicians.

SECTI ON VI :  BACK- UPS

Once upon a tine there was an Arny Medical Treatnment Facility
called "I Don't Want to Do Backups". The people at this MIF did
not feel that they had the tine to performthe required Monthly
Fil e System Backups. One day, the disk containing the EAS I
file system began to have problens. Once the disk was repaired
and it was tine to restore the EAS Il data, the site went

t hrough many days of working with the Hel p Desk to get as nuch of
the data recovered as possible. Even after spending days going
into weeks, they still had to manually re-enter sone data.

At the sanme tinme, there was an Arny Medical Treatnment Facility
called "I Do My Backups Regularly". The people at this MIF
performed their backups every nonth and spaced themout so it did
not require a large amount of down tinme. One day, the 3B2
experienced a failed disk on the root and /usr file system The
di sk was replaced and within 5 hours the site was up and
processi ng dat a.

The noral of the story is, "DO YOUR BACKUPS OR SUFFER THE
CONSEQUENCES! " The sites nmentioned above are real sites; the
nanmes are not listed to protect the innocent, but these events
real ly happened. |f good backups are not avail abl e when there
are system probl enms, chances are data will be lost and will have
to be re-entered by sonmeone. The absolutely essential file
systens that nust be backed up every nonth are:

/, lusr, /nac, /nacdata, /neprs

| f you have questions about backups, please call the Hel p Desk.



