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Release Notes: Workload Assignment Module (WAM) Ancillary and Core Enhancements

Version:  Change Package Extended Testing Plus (CPET+) release to the Composite Health Care System (CHCS) V4.630 baseline
Project Numbers: 200850 and 200400 
1. Special Concerns

Site Operations Personnel: Be sure to read the Composite Health Care System (CHCS) Installation Instructions that accompany the software.

Functional Areas Affected:  Data Administration (DAA), Clinical Order Entry (CLN OE) and Ancillary OE, Radiology (RAD), Laboratory (LAB), Pharmacy (PHR), Patient Appointment & Scheduling/Managed Care Program (PAS/MCP), Patient Administration (PAD), and the Workload Assignment Module (WAM). 

Implementation Considerations:

· Pre-requisite software: CHCS V4.63 or higher.

· Installation of this product requires downtime.

· Software Conversions: Approximately 32 conversions will be automatically run after the software is installed. (Refer to the Composite Health Care System (CHCS) Installation Instructions.)

· Any pre-existing Medical Expense Performance Reporting System (MEPRS) codes without an associated Defense Medical Information System identification (DMIS ID) are inaccessible until the DMIS ID field is populated in the MEPRS Codes file. 
Upon software installation, a spooled report lists MEPRS codes that do not have an assigned DMIS ID.  This report can help clean up the file-and-table build process, since an active MEPRS code without a DMIS ID is treated as inactive, and WAM does not report workload for inactive MEPRS codes.
· Upon software installation, a conversion converts the ‘Default MEPRS code’ in the Clinical User file to the MEPRS code associated with the Order Entry Outpatient Default Location.  This conversion ensures that healthcare providers (HCPs) (Signature Classes 2-4) have valid MEPRS codes associated with their Default Location; otherwise, the Location is removed from this file. The Order Entry Default Location Exception Report is provided post-conversion to indicate which HCPs had Default Locations with invalid MEPRS. This report notifies the Clinical staff that certain 'Order Entry Default Outpatient Locations’ were removed from the specified user’s Clinical User file. It also notifies the Database Administrator (DBA)/MEPRS Coordinator about Hospital Locations that may need the ‘MEPRS Code’ field updated. 

· (Navy Only): For the Standard Accounting and Reporting System/Field Level (STARS/FL), MEPRS codes for child divisions without an Operating Budget-Unit Identification Code (OB-UIC) code must have a unique fourth-level MEPRS code for the Parent division and any of its child divisions that lack an OB-UIC code.  An example would be for military treatment facilities (MTFs) with civilian facilities.  MTFs with civilian facilities MUST use unique fourth-level characters for the MEPRS codes relating to their civilian facilities.  The OB-UIC value may be found in the DMIS ID Codes file as the ‘DCWID’ field (e.g., OB-UIC = DCWID).

· MEPRS Master File Notification (MFN) to external interfaces: The GIS HL MFN MEPRS code message is a set of Health Level Seven (HL-7) segments used to communicate the changes to the CHCS MEPRS code master files to the CHCS interface partners.  New HL ‘MFN MEPRS DMIS ID’ and ‘HL MFN MEPRS SEQ-7 IN’ fields were added to the existing HL MFN MEPRS and HL MFN MEPRS – IN Segments (ZMM) to support the transmission of the MEPRS code/DMIS ID pair.

Security Considerations: 

A conversion automatically moved the security key holders to new security keys for affected WAM options. It also removed the security key holders from the obsolete security keys.

External Interfaces: 
· CHCS ASCII file interface to the Expense Assignment System (EAS IV). The content of the EAS IV American Standard Code for Information Interchange (ASCII) file has been modified to report all system-generated and manually edited data in Record Type 2 for inclusion in the EAS IV system. No data will be reported in Record Type 5.

· The baseline CHCS Generic Interface System (GIS) interfaces listed below are anticipated to be affected by the addition of the MEPRS DMIS ID to the MFN messages:

· Clinical Integrated Workstation (CIW)

· Clinicomp (Clinical Information System - CIS)

· Anatomic Pathology (AP)

· Military Health Care Management Information System (MHCMIS) /Corporate Executive Information System (CEIS) 

· TRICARE Support Contractor (TSC)

· Defense Blood Standard System (DBSS) 

· Decision Support System (DSS).

2. Overview of Differences from Previous Software Releases

SAIC personnel worked with the MEPRS Management Improvement Group/ TRICARE Management Activity (MMIG/TMA) and Clinical Information Technology Program Office (CITPO) to identify and prioritize data issues related to WAM workload collection.  This release includes the enhancements described below. Appendix A shows the logic for these enhancements and Appendix E provides a briefing on these changes.

Ancillary Enhancements

· New exception reports added to the LAB, RAD, and PHR subsystems list workload that was not included in WAM counts due to data problems.
· New options in each ancillary subsystem permit a unique identifier to be entered and the source data to be corrected.

· All Order Entry pathways in the ancillary areas have additional screening for Requesting MEPRS.

· All Order Entry options can “link” an appointment to the orders that the user is about to enter.

· WAM RAD Business Rules have been modified to count ”1” for the exam and ”1” for the report.  
WAM Core Enhancements

· MEPRS functions were restructured within CHCS to display the DMIS ID of the MEPRS code.

· Reports and picklists were modified to display the DMIS ID of the MEPRS code. Appendix B lists the affected reports and picklists.

· The MEPRS terminology was converted to Functional Cost Code (FCC) throughout the DOD Workload Assignment Module (DWAM) and WAM functionality. (Other parts of CHCS still use the term “MEPRS code”.) Appendix C lists the changes in the terminology.

· The MEPRS code screening logic was improved. CHCS ensures that the DMIS ID of the MEPRS code matches the DMIS ID of the Hospital Location when creating or editing hospital locations.

· The logic was enhanced for the annual Master MEPRS data update.  When inactivating a Master (a.k.a. third-level) MEPRS, CHCS inactivates its associated fourth-level MEPRS codes if a replacement code was provided.

· The Stepdown Assignment Statistic (SAS) terminology was converted to Data Set ID (DSI) throughout the DWAM and WAM functionality.  CHCS now uses the same terminology as EAS IV. Appendix D lists changes to the WAM core file structure.

· The new Data Set Exclusions by DMIS ID Enter/Edit option allows the user to exclude certain DMIS IDs as Requesting FCCs for a Performing FCC/DMIS pair when creating or updating the WAM Data Set ID file. 

· Logic was added to allow access to current and prior fiscal year (FY) WAM data following DMIS ID or Group ID realignment. 

· The Workload Generation Controller was implemented to simultaneously task subsystem MEPRS reports, initialize WAM templates, and recalculate the Worldwide Workload Report (WWR) for the group for any prior month. This is a quick and efficient way to generate all necessary data to validate WAM data for a prior month.

· Duplicate tasking of WAM Initialization or ASCII file generation is now prevented in WAM.

· Editing in WAM now requires the appropriate level of granularity for inclusion into EAS IV. This results in more detailed editing for some of the DSIs in WAM.

· The WAM Exception Report was modified to record the name of the user who performed a WAM activity and record workload editing details.

· MEPRS Coordinators can now change DSI status from “I” to ”A”, without changing to “W” first.  A Batch Approval action was also added to streamline the approval process.

3. Order Entry

3.1 Clinical Order Entry (CLN OE)

Menu Paths: 
CLN ( N or P  ORE (Enter and Maintain Orders)

CLN  N or P  DSK  OREN (Enter and Maintain Orders)

The CLN OE software allows physicians, nurses, and other allied health professionals to enter and edit a variety of clinical orders. 

Changes to the CLN OE module are described below. Appendix A.1 shows the logic for the CLN OE process.

3.1.1 Enhanced Appointment Selection Screen

Previously, the CLN OE software could link the appointment with the order. However, the linking screen did not display until a user entered new orders at the action bar. This software has been modified as follows:

· The linking (Appointment Selection) screen now displays after the patient name is entered.

· If an appointment is selected, any orders that are written and filed during the OE session are linked to the appointment selected (as long as the Authorizing HCP is profiled in the clinic selected). 

· Linking appointments attributes workload for the order to the associated clinic. 

· Clinical Providers: Linked PENDING appointments are automatically marked as KEPT, if the appointment is not in the future. 

· The Appointment Selection screen has been revised to help the user link to a pre-selected appointment. 

· A prompt for whether the patient has an appointment for the current day (after Requesting Location) has been suppressed, since the revised linking mechanism now has replaced that functionality.  

Appendix A.2 shows the logic for the Appointment Selection screen process.

After the user enters the patient name for an outpatient, the modified linking (Appointment Selection) screen displays. It now includes in the following logic: 

· A default appointment date range of +2 weeks displays.

· The appointment date range can be modified for CLN OE and Ancillary OE through the Clinical Site Parameters file.

· Appointments are pre-selected based upon 1) HCP, 2) Clinic (matched against OE Default Location), and 3) closest appointment date to today using the following logic:

· If the user is an HCP and has appointments listed in his or her name, the closest appointment date to today in that name is pre-selected. 

· If the user is an HCP but has no appointments listed in his or her name OR the user is not a HCP, CHCS checks for a match to the clinic. If a match is made, the appointment in the matching clinic with the closest appointment date to today is pre-selected. 

· If both the HCP and the clinic have no match, the appointment with the closest date to today is pre-selected

· In all cases above, if multiple appointments exist for that date, the appointment with the latest time is pre-selected.

· The appointments are sorted in reverse chronological order. 

· Any appointments in the Provider’s name display at the top of the screen.

· If no appointments are in the Provider’s name, any appointments in the user’s OE Default Location Clinic display at the top of the screen.

· Appointments with Requesting MEPRS codes that are invalid for outpatients do not display.

· If no appointments are found, this screen is suppressed.

· Clinical Providers: You may select appointments only in clinics where you are profiled. 

· Other Clinical Staff: After you enter the Authorizing HCP for the orders, CHCS verifies that the Authorizing HCP is profiled in the clinic selected. If not, a ‘Requesting Location’ prompt displays with the Default Location of the Authorizing HCP. If correct, press <Return> to accept. 
· An appointment can have a status of PENDING, KEPT, WALK-IN, SICK-CALL, Telephone Consult (TEL-CON), or Occasion of Service (OCC-SVC).

· CHCS searches for appointments in all divisions in CHCS.

· The Search action still allows a user to search using a broader (or narrower) date range.

3.1.2 Enhanced Identification of Requesting Location

In order to decrease potential errors in selecting the Requesting Location and MEPRS codes, the inpatient data entry flow has been modified to eliminate the ‘Requesting Location’ prompt. The ‘Requesting Location’ is now set to the Inpatient Ward location, and the ‘Requesting MEPRS code’ is set to the MEPRS code associated with the current inpatient episode.

The outpatient data entry flow has also been modified to help users select appropriate Requesting Location and Requesting MEPRS codes, as described in Section 3.2.

· New functionality has been added to help providers keep their OE Default Locations current: If an HCP selects a clinic that matches the ‘Default Location’ field in the Clinical User file, the OE screen displays. 

· If an HCP selects another location, a prompt asks whether to change the default. If the HCP selects YES, the HCP ‘Default Location’ field is updated in the Clinical User file.  If the HCP selects NO, the Clinical User file is unchanged and the OE screen displays.

The following new functionality has been added when the user selects an appointment to which to link orders: 

· CHCS associates the Requesting Location and Requesting MEPRS code with the appointment for all orders entered during the same OE session (as long as the Authorizing HCP is profiled in the clinic selected). 

· CHCS automatically changes the status of an appointment to KEPT in PAS and logs the Date/Time of the status change, if the appointment is not in the future. 

Note: This change occurs only if the appointment is not for a future date; the appointment type is not Ambulatory Procedure Visit (APV), Consult (CON), or T-CON; and the CLN OE pathway is used by a Provider.
· CHCS automatically populates the ‘Provider’ field of the appointment record with the name of the Authorizing HCP for the linked orders if the ‘Provider’ field for the appointment record was NULL.

Note: This change occurs only if an active HCP is profiled for the clinic; the appointment type is not APV, CON, or T-CON; and the CLN OE pathway is used by a Provider.
3.1.3 Enhanced Clinical Site Parameter Maintenance (CSM) Option

Menu Path: CLN ( P  MNG  TAB  CSM 
The Clinical Site Parameter Maintenance (CSM) option now allows sites to modify the ‘Date Range’ of the Appointment Selection action. The site can define separate parameters for CLN OE and Ancillary OE. 

Clinical Order Entry Process Flow

Authorized Provider Pathway

· If no appointment is selected (or no appointments are available for selection), CHCS determines if the user is an HCP (Signature Classes 2 through 4). If the user is an authorized HCP, a prompt asks for Requesting Location. CHCS determines the user’s OE Default Location from the Clinical User file and uses that as the default value for the Requesting Location prompt.

· If the user accepts the Default Location, the Order Entry screen displays. If the user is selects another location, a prompt asks whether to change the default.

· If the user accepts the default of YES, the HCP ‘Default Location’ field in the Clinical User file is updated to the new location and the OE screen displays.

Non-Authorized Provider Pathway

· If no appointment is selected to link with the OE session and the user is not an authorized HCP, the OE screen displays. The user is prompted for Authorizing HCP. CHCS then checks the ‘Default Location’ field of the Clinical User file and uses that value for the default value of the Requesting Location prompt. If the default value is selected, the MEPRS code associated with that location is used as the Requesting MEPRS code.  

· However, if the Authorizing HCP does not have a Default Location populated in the Clinical User file, or the associated outpatient code is invalid as an Requesting Location (i.e., Cost Pool code or MEPRS code starting with an A, E, G, DA, DB, DC, DI, DJ, or DG), CHCS uses the ‘Location’ field of the Provider file as the default value of the Requesting Location prompt and uses the associated MEPRS code as the Requesting MEPRS code. 

· If the ‘Location’ field of the Provider file has an associated MEPRS code that is invalid, a prompt asks for a MEPRS code.  

3.2 Ancillary Order Entry

Menu Paths:

LAB  LSP  EMO (Enter/Maintain Lab Orders)
LAB  LSP  OLG (Lab Order Entry/Sample Log-In)

LAB  LRM  REM  OSO (One Step Order and Result Entry)

RAD  OP  EM (Enter and Maintain Orders)

RAD  EP  AP (Patient Arrival)

RAD  EP  DQ (Enter/Edit Departure/QA Data) 

PHR  UDM  IOE  EMI (Enter/Maintain Inpatient Orders) 

PHR  IVM  IOE  EMI (Enter/Maintain Inpatient Orders) 

Note: Ancillary OE includes the OE software used by the LAB, RAD, and PHR subsystems, except for the Pharmacy Prescriptions (RX) and Laboratory mail-in specimens.

As with the CLN OE flow, the inpatient data entry flow has been modified slightly to eliminate the Requesting Location prompt. The Requesting Location is now set to the Inpatient Ward location, and the Requesting MEPRS code is set to the MEPRS code associated with the current inpatient episode.

As with the CLN OE flow, the Ancillary outpatient data entry flow has been modified to help users select appropriate Requesting Location and Requesting MEPRS codes. 

Appendix A.3 shows the logic for the Ancillary Order Entry process.

3.2.1 Enhanced Ancillary Order Entry Process

· When an appointment is selected from the Appointment Selection screen, CHCS associates the Requesting Location and Requesting MEPRS code with the appointment for all orders entered during the same OE session (as long as the Authorizing HCP is profiled in the clinic selected). 

· After you enter the Authorizing HCP for the orders, CHCS verifies that the Authorizing HCP entered is profiled in the clinic selected. If not, a ‘Requesting Location’ prompt displays with the Default Location of the Authorizing HCP. If correct, press <Return> to accept. 
· If no appointment is selected (or no appointments are available for selection), the OE screen displays. The user is prompted for the Authorizing HCP. CHCS then uses the ‘Default Location’ field of the Authorizing HCP Clinical User file as the default value for the Requesting Location prompt. If accepted, the MEPRS code associated with that location is used as the Requesting MEPRS code. 

However, if the Authorizing HCP does not have a ‘Default Location’ populated in the Clinical User file or the associated MEPRS code is invalid as an outpatient Requesting MEPRS code, CHCS uses the ‘Location’ field of the Provider file as the default value of the Requesting Location and the MEPRS code associated with the Requesting Location as the Requesting MEPRS code.
If the location entered in the ‘Location’ field of the Provider file has an associated MEPRS code that is invalid, a prompt asks for a MEPRS code. 

Notes:

The link from OE to end-of-day (EOD) processing does not apply to Ancillary OE. 

The Appointment Selection screen and its process flow are unchanged. 

3.2.2 Improved Screening for ‘Location’

A variety of screening mechanisms in both CLN OE and Ancillary OE limit inappropriate Requesting MEPRS codes from being selected for outpatients. 

Screening Added to Order Entry

· The following MEPRS codes are not considered valid Requesting MEPRS codes for outpatient Clinical Order Entry: starting with an “A”, “E”, “G”, “DA”, DB”, DC”, DI”, DJ”, DG”, and Cost Pool codes. 

· The following MEPRS codes are not considered valid Requesting MEPRS codes for outpatient Ancillary Order Entry: starting with an “A”, “E”, “G”, “DJ”, or “DG”, and Cost Pool codes. 

Note: Clinical Order Entry screens out “DA”, “DB”, “DC and “DI”, whereas Ancillary Order Entry does not.

Screening Added to the Provider File

Menu Paths: 
DAA  CFT  CFM  PRO (Provider File Enter/Edit) 

UM  USAE (Add/Edit User)

CHCS now checks the ‘Location’ field entries in the Provider file to ensure that the Locations do not have an invalid Requesting MEPRS code for HCPs (Signature Classes 2 through 4), or an outside provider (Signature Class 99), regardless of Location Type. For entries with a Signature Class less than 2, no screening is applied. If the MEPRS code associated with the Hospital Location starts with an E, G, DJ, DG, or is a Cost Pool code, a warning message displays that the MEPRS code is invalid. 

The ‘Clinic ID’ field of the Provider file is no longer the default Requesting Location or Requesting MEPRS value for any OE pathway. 

Note:  This change affects the PHR subsystem, since this field was used as a default value for the Pharmacy Outpatient RX software.

Screening Added to the Clinical User File

Menu Paths: 
CLN  N or P DSK  UOP 

CLN  N or P  USR PRF  Desktop User Order Entry Preferences 

CHCS now checks the ‘Default Location’ field entries to ensure that the Hospital Locations do not have an invalid code (i.e., Cost Pool codes for HCPs or A, E, G, or DA, DB, DC, DI, DJ, DG MEPRS codes). If the MEPRS code is invalid, a warning message displays. 

Since the Requesting MEPRS code used in CHCS is associated with the Default Location entry, the ‘Default MEPRS Code’ field in the Clinical User file has been modified to be display only.

3.2.3 Elimination of Quick Access to Previous Entries at ‘Requesting Location’ and ‘MEPRS Code’ Prompts 

When a user enters Spacebar-<Enter> (or <Return>) at the ‘Requesting Location’ or ‘Clinical Service/MEPRS Code’ prompts when entering the OE options, the last used Location or MEPRS code no longer displays.  The software now displays the existing Help text.

4. Radiology (RAD)

The Radiology Workload/MEPRS Reports options were redesigned.

4.1 Renamed Options on the Radiology Workload/MEPRS Reports (WR) Menu

Menu Path: RAD WR 
The names of the options on the Radiology Workload/MEPRS Reports (WR) menu now reflect the type of data displayed on the report (Table 4‑1).  The data displayed is restricted to the Group ID of the user generating the report. Reports or sections also contain headers and footers indicating “Work Center Activity” or “Reported Workload.” 

Table 4‑1.
Radiology Workload/MEPRS Reports Option Name Changes

	Old Mnemonic/Name
	New Mnemonic/Name

	PFT
	Procedure Workload Facility Totals
	Same
	Procedure Activity/Workload - Facility Totals

	PLT
	Procedure Workload - Radiology Location Totals
	Same
	Procedure Activity/Workload Rad. Loc. Totals 

	PWL
	Procedure Workload by Radiology Location
	PAL
	Procedure Activity by Radiology Location

	FTR
	Facility Totals by Req. Acct. & Func. Category
	Same
	MTF Activity Totals by Req. Acct. & Func. Cat. 

The FTR option allows the user to sort by either Location or HCP. The MEPRS/DMIS ID displays for the performing location.

	LTR
	Radiology Location Totals by Requesting Account
	Same
	Radiology Location Activity Totals by Req. Acct.

	PTR
	Location Procedure Totals by Requesting Account
	Same
	Location Procedure Activity Totals by Req. Acct. 

The PTR report no longer has a summary version.

	MGR
	MEPRS Group Report
	Same
	Same

	
	New option added
	RWE
	Radiology Workload Exceptions Report 

	
	New option added
	WDE
	Workload Data File Edit 

	
	New option added
	RWB
	Radiology Workload Business Rules 

	CPT
	Ancillary CPT Report
	None
	Previous option deleted


Workload credit can be applied only to procedures defined in the Radiology Procedure file as radiology procedure types defined with the applicable modifier in the CPT/ HCPCS file.  

Workload credit cannot be applied to procedures that are defined as procedure groups or charge types that do not have applicable modifier assigned.  These types of procedures display on the Procedure Activity by Radiology Location (PAL) and Procedure Activity/Workload Facility Totals (PFT) reports during the reporting period in which they were performed.

Procedure Activity by Radiology Location (PAL) Report

Menu Path: RAD WR PAL 
The “Additional Procedure Activity” sort header identifies this category of work at the end of each performing location sort on the Total Weighted Values in both the detailed and summary versions of the report. Raw counts appear in parentheses and no weighted values display. The totals do not include raw counts.

Procedure Activity/Workload Facility Totals (PFT) Report

Menu Path: RAD WR PFT 
Section III: Additional Procedures/Procedure Groups Activity displays the procedure groups and charge procedure types as activity performed during the report period based on radiology location.  This section is for information only and is not included in the totals for Section I: Work Center Activity or Section II: Reported Workload. Section III is only available on the Total Weighted Values in the detailed version of the report.

4.2 Reported RAD Activities Delineated by Exam Status

Radiology raw counts are collected based on the CHCS-assigned exam status when the report is generated.  At any given time, the assigned exam status represents the current stage of the exam within the total (start-to-finish) performance cycle. Radiology reports collect and display raw counts and weighted values for nearly all Radiology-processed procedures within the given reporting period, including those exam statuses that indicate an exam is still in progress. The CHCS Radiology Exam file and the Radiology Reports file store the exam-processing data.  

WAM collects workload data in the RAD Workload Data file. It extracts workload raw counts and calculates weighted values for only those statuses assigned to the final stage in the performance cycle of each procedure component: 

· Technical Component:  Examined or Exam Only 

· Professional Component: Complete, Report Only, and Amended.

Nine of 17 possible statuses appear on Radiology reports. Table 4‑2 indicates which exam statuses are “Work Center Activity” and which are “Reported Workload.” 

Table 4‑2.
Data Displayed by Exam Status

	Exam Status
	Work Center Activity
	Reported Workload

	
	
	Procedure Count
	Report Count

	Amended
	X
	
	X

	Complete 
	X
	X
	X

	Dictated  
	X
	
	

	Exam Only
	X
	X
	

	Examined 
	X
	X
	

	Incomplete
	X
	
	

	Preliminary 
	X
	
	

	Report Only 
	X
	
	X

	Transcribed 
	X
	
	


Sort headers also identify the workload type as “Procedure Activity” or “Report Activity”.

Work Center Activity

Radiology reports now identify whether they contain exam counts and weighted values collected on exams that do not meet the WAM Business Rules for workload credit and that cannot be used for WAM workload reconciliation. Reports or sections that display workload data that CANNOT be collected or reported in WAM contain a “Work Center Activity” header and a statement in the footer: 

“Work Center Activity may include data that is not eligible for WAM workload reports” or “Work Center Activity includes exam data that is not reported on WAM workload reports.” 
Reported Workload

Reports or sections that display only workload data that can be reported in WAM contain a “Reported Workload” header and a statement in the footer:

“Reportable Workload includes only data that is reportable on WAM workload reports.”
Reportable workload performed within the reporting period displays on three reports:

· Procedure Activity/Workload - Facility Totals (PFT)

· Procedure Activity/Workload Rad. Loc. Totals (PLT)

· MEPRS Group Report (MGR).

4.3 Enhanced RAD Exception Reporting

Historically, not all exams displayed on the MEPRS Group Report (MGR) were reportable on WAM workload reports.  The “Exceptions: Radiology Workload Not Requested by EAS” section of the WAM Radiology MEPRS Report, available only through the WAM Workload Reports Menu, listed the unacceptable exam counts and weighted values by Requesting MEPRS code. The reportable and unacceptable counts have been separated into individual reports: MEPRS Group Report and Radiology Workload Exceptions Report.

4.3.1 MEPRS Group Report (MGR) Option

Menu Paths: 
RAD  WR  MGR

WAM  2  5 5

The MEPRS Group Report (MGR) now displays only WAM-reportable workload data in the month the work was performed. It displays raw counts and weighted values only for exams with the status of Examined, Complete, Exam Only, Report Only, or Amended at the time of report generation.  

4.3.2 New Radiology Workload Exceptions Report (RWE) Option

What was previously the “Exceptions: Radiology Workload Requested by EAS” section of the MEPRS Group Report (MGR) has become a separate Radiology Workload Exceptions Report. 

Menu Paths: 
RAD  WR RWE

WAM  2  5 10
The Radiology Workload Exceptions Report replaces the WAM Radiology MEPRS Report.  Data in this report is not reported in WAM.  It identifies workload extracted from the RAD Workload Exception file containing data discrepancies unacceptable to current Expense Assignment System (EAS) workload reporting through WAM.  Data on this report sorts and identifies workload exceptions in one or more categories:

· CPT Code: Inactive or Invalid Code

· Performing Location: MEPRS/DMIS ID Mismatch or Inappropriate Code

· Requesting Location: MEPRS/DMIS ID Mismatch or Inappropriate Code

· WAM: Requesting MEPRS/DMIS ID Inactive or Invalid Code. 

The workflow is as follows:

2. Select DIVISION: ALL// 

Enter the Performing Division: (or select ALL to report the entire group)
3. Enter Workload MONTH/YEAR: Jun 2003// (where the current month is the default)

4. Device: (display on the screen or enter a printer).

Notes:
CPT code, Performing MEPRS/DMIS ID, and Requesting MEPRS/DMIS ID category workload discrepancies on the Radiology Workload Exceptions Report can be edited through a new ‘Workload Data File Edit’ option, as described below. Only the MEPRS/WAM coordinator can resolve the fourth category, WAM: Requesting MEPRS/DMIS ID Inactive or Invalid Code, through the WAM Menu.

Once data discrepancies are resolved, the exam data previously identified on the Radiology Workload Exceptions Report is included on the MEPRS Group Report. The data is then reported in WAM and credited to the month in which the work was performed.

4.3.3 New Workload Data File Edit (WDE) Option

Menu Path: RAD WR WDE
Security Key: RAD WAM EDIT
Using the new WDE option, users can edit/correct workload discrepancies identified on the Radiology Workload Exceptions Report. The workflow is as follows:

5. Select RAD WORKLOAD EXCEPTION EXAM NUMBER: [exam number] 

Enter the exam number identified on the Radiology Workload Exception Report.
6. Edit the fields. 

Table 4‑3 shows the field entries that can be edited. 
Table 4‑3.
Editable RAD Workload Data Fields

	Field
	Definition

	Req. MEPRS/DMIS ID
	The MEPRS/DMIS ID of the requesting location defined in the Hospital Location file.

	Per. MEPRS/DMIS ID
	Procedure workload data is pulled from the performing radiology location and is defined in the Radiology Location file.  

For Report workload, this is the reporting division of the interpreting radiologist.

	CPT Code
	The CPT code defined in the Radiology Procedure file for the procedure performed or reported.


7. Choose the File/Exit action.

8. Is this workload now eligible for reporting? Y
A YES response makes the workload reportable through WAM. A NO response retains the data as an exception.
Note: Editing only changes the workload entry for that specific exam so that it is eligible for extraction to WAM.   Edits made through this function do not change other CHCS files.  For example, if the CPT code is inactive or invalid, a procedure displays as an exception.  Editing the workload exception does not change the CPT code defined for that procedure in the Radiology Procedure file.  Until the procedure file is updated, the same procedure continues to cause an exception each time it is performed.

4.4 Clarified RAD Workload Counting Rules

Through the following software enhancements, RAD workload counts are more clearly defined for the user and to facilitate reconciliation of workload data: 

· The MEPRS Group Report (MGR) now displays WAM-reportable data previously displayed only on the WAM Radiology MEPRS Report. Refer to Section 4.3. The WAM Radiology MEPRS Report was removed from the WAM Workload Reports Menu.  

· Workload credit for the procedure portion of the exam is reported during the WAM reporting month if the exam status is Exam Only or Examined.  Workload is credited for the report portion of the exam the month during which the exam status became Report Only, Complete, or Amended.

· CHCS radiology workload reports or sections are now clearly identified as “Work Center Activity” and “Reported Workload”.  

· CHCS now maintains data entries in the RAD Workload Data file (#8605) for 25 months. Data older than 25 months is purged from this file using the TaskMan RAD Workload Purge option at a site-defined frequency.  

· The new Radiology Workload Business Rules (RWB) option on the Radiology Workload/MEPRS Reports Menu provides the WAM Business Rules applicable to radiology workload data reporting and workload validation. This document also contains information on the correction and prevention of radiology workload exceptions.

Menu Path: RAD WR RWB (Radiology Workload Business Rules)
5. Laboratory (LAB)

The Laboratory subsystem has been enhanced for more efficient workload collection. The user interface is unchanged. 

5.1 Eliminated Nightly Batch Job

A nightly batch job is no longer needed to collect Lab workload. The prompt used to schedule the nightly run has been removed from the LCP option in Lab software. Lab workload is now collected directly into the Lab CPT Workload file and the Lab MEPRS Data file as soon as laboratory test results are filed. 

5.2 Simplified Mail-In Referring Locations 

· The Remote location type was added as code “R” to the ‘Location Type’ field (#2) in the Hospital Location file (#44). 

· The PAD subsystem has a new location type of Remote for use with Mail-in Registration.

· A conversion will change the location type to REMOTE if it is OTHER and the abbreviation contains the string REMOT. 

· Mail-in Registration no longer searches for the REMOT string in the abbreviation of entries in the Hospital Location file. Instead, it uses the new REMOTE location type. 

5.3 Enhanced Lab Test Edit Screens

At the MTF level, a new ‘Lab Section’ field was added to all edit screens of the Lab Test file to indicate that the same lab section is used for any lab work element performing the test. The field is populated by conversion, where possible, from the entry in the Accession Area file where the test is performed. The field is required. An exception report lists the lab tests for which the lab section could not be populated.

This field is used when the workload should be collected in different lab sections according to the lab work element in which the test was performed. The field will be populated by a conversion when the software is installed.

· The ‘Lab Section’ field was added to the Lab Test File for Single Tests (e.g., LRSINGLE – Single Chemistry and SRBBSINGLE – Single Blood Bank).

· The ‘Lab Section’ field was removed from the Accession Area file.

CHCS now looks for the lab section in the Lab Test file rather than in the Accession Area file.
5.4 New Current Procedural Terminology (CPT) Codes Field 

CPT codes are defined in the ‘Site/Specimen’ multiple of the Lab Method file for tests that have different CPT codes for different chemistry site/specimens. If no CPT code exists for the ‘Site/Specimen’ multiple and for all other test types, the CPT code is defined within the ‘Lab Work Element’ multiple of the Lab Test file. For some subscripts, only one CPT code may be defined.

Most often, a test has one CPT code, but the code must be entered for each Lab Work Element in the Lab Test file. At the MTF level, one CPT code can be defined for a test in a new field on the Lab Test file Add/Edit screens.  The ‘CPT Code’ field is a multiple for all subscripts.

5.5 CPT “26” Modifier Check 

CPT codes are defined once for a test at the MTF level in the Lab Test file. The field allows multiple CPT codes.  

When a CPT code for a test includes a Pathology Consult, a “26” modifier is collected with the workload. However, since not all CPT codes have a “26” modifier defined, the appropriate workload may not be collected. 

When the Pathology Consult flag is set in the Lab Test file, CHCS checks the entry for the CPT code in the CPT Code file. If a “26” modifier is not on file for the CPT code, a warning message displays that the “26” modifier is not valid for that test and CHCS does not allow the entry to be filed.

5.6 Multiple Lab Test CPT Codes

Since MEPRS codes are definable at a lower level within the Laboratory, multiple MEPRS codes may be used within one Lab Work Element. 

· When Laboratory results are filed, CHCS checks the ‘Site/Specimen’ multiple of the Lab Method file for the results. If a CPT code is defined, CHCS counts the workload for that CPT code.

· If no CPT code is in the Lab Method file when Laboratory results are filed, CHCS checks the ‘Work Element’ multiple of the test for the Work Element where the user is logged in. If one or more CPT codes are defined, CHCS counts the workload for the CPT code(s). 

· If no CPT code is defined in the ‘Lab Work Element’ multiple, CHCS checks the CPT codes at the MTF level in the Lab Test entry.

5.7 Quality Control (QC) and “Repeat” Workload Data Not Sent to WAM

The Laboratory subsystem does not count workload for QC specimens and repeats in the total workload. Potential discrepancies between LAB and WAM reports are now reduced because QC and repeat workload data are no longer sent to WAM. To facilitate this enhancement, the software was modified as follows:

· The workload counted in the QC and Repeats columns is for internal information only and is not included in the Lab MEPRS Reports.

· Workload for QC specimens and repeats is not sent to WAM.

· All LAB workload reports contain a comment stating this exclusion.

Since WAM data no longer includes workload for QC specimens and repeated tests, there is now a match between the workload on LAB and WAM reports. 

5.8 Unique Work Elements for Clinical Pathology and Anatomical Pathology Accession Areas

The MEPRS code for each Laboratory is defined at the Lab Work Element-level in the Hospital Location file. Since Clinical Pathology and Anatomic Pathology could have different MEPRS codes, different Work Elements must define the Accession Areas for the different tests. 

New ‘MEPRS Code’ Field in Accession Area File

A ‘MEPRS Code’ field was added to the Accession Area file for workload collection. The MEPRS code is limited to DB** codes for the division in which the Accession Area is located. Since the ‘Subscript’ field of the Accession Areas must match the ‘Subscript’ field in the Lab Test file, the Accession Areas for Clinical Pathology and Anatomic Pathology tests has been separated.

New ‘MEPRS Code’ Field in the Additional Medical Treatment Facility File

A ‘MEPRS Code’ field was added to the ‘Division’ multiple of the Additional Medical Treatment Facility (AMTF) file to identify the Requesting Location for specimens received from outside laboratories.

Menu Paths: 
DAA  CFT  CFM  CFS  AMT

LAB  LSM  ELA  LSA  ADD

Variable Checks to Capture MEPRS Code

When Lab test results are filed, CHCS checks the ‘MEPRS Code’ field in the Accession Area file for the Accession Area where the test is performed. If the ‘MEPRS Code’ field is populated, CHCS uses that Performing MEPRS to collect workload. 

· If the ‘MEPRS Code’ field is not populated, CHCS uses the MEPRS code in the Hospital Location file 

Menu Path:  Lab Work Element Accession Area Performing MEPRS
· If the specimen was shipped in, CHCS uses the MEPRS code in the Additional Medical Treatment Facility file for the division in which the test was performed as the Requesting MEPRS.

College of American Pathologists (CAP) Fields, Files, and Routines Removed

Workload collection changed from CAP to CPT codes in 1995. However, because Outside the Continental United States (OCONUS) sites could not convert at the same time as the Continental United States (CONUS) sites, the functionality was left in place. Although the CAP functionality was disabled when CPT codes were activated at all sites, the CAP fields, files, options, and routines remained visible in the CHCS software. Obsolete fields, files, and routines left over from the CAP workload functionality have been removed. 

5.9 Enhanced ‘Send Out’ Workload Function

A field in the ‘Lab Work Element’ multiple of the Lab Test file allows a test to be designated as a Send Out, when appropriate. Some tests, especially panel tests, may be sent out or performed in-house on an individual basis. 

Note: Users entering results may not be aware that the Send Out flag is not set. Consequently, the site may get full workload credit for testing it did not perform. Rather than relying on the Send Out flag in the Lab Test file, the new Lab Interoperability functionality now collects the correct workload for shipped-in and mailed-out specimens. 
The Lab Interoperability functionality tracks the Shipped Out/Shipped In and Mailed Out/Mailed In status of the accessions in the Send Out Processing Log. When collecting workload, CHCS checks the status in the Send Out Processing Log and modifies workload as shown in Table 5‑1:

Table 5‑1.
Collected Workload Modifier by Accession Status

	Accession Status
	Collected Workload Modifier

	Shipped in or mailed in
	32

	Shipped out or mailed out
	90

	Shipped in or mailed in and shipped out or mailed out
	90

	Neither shipped out nor mailed out and the Send Out flag is set to Yes
	90


6. Data Administration (DAA)

6.1 New ‘MEPRS Code’ Field in the Additional Medical Treatment Facility File

A ‘MEPRS Code’ field was added to the ‘Division’ multiple of the Additional Medical Treatment Facility (AMTF) file to identify the Requesting Location for specimens received from outside laboratories.

Note: This option is also discussed under Laboratory (LAB) in Section 5.8. 

Menu Paths: 
DAA  CFT  CFM  CFS  AMT

LAB  LSM  ELA  LSA  ADD

6.2 Enhanced Inactivate/Reactivate File Entries (ACT) Option

The Inactivate/Reactivate File Entries (ACT) option has been modified to support the inactivation process for a site-definable MEPRS code. 

Note: This option supports the Pharmacy (PHR) subsystem in Section 7.

9. Menu Path: DAA  CFT  CFM  ACT Enter the inactivation date for a selected MEPRS code. 

10. Enter a valid replacement MEPRS code or press <Enter> or <Return>.  

11. File the entry.

CHCS populates the inactive MEPRS code and its replacement code in the new Prescription Fill Replacement MEPRS file.  If a MEPRS code is inactivated and no replacement code exists, the inactive MEPRS code is still entered into the Prescription Fill Replacement MEPRS file.  

CHCS logs a message as a note under the ‘CHCS MEPRS Activity’ category in the WAM Exception file with the user name and date/time for the entry of the replacement MEPRS code.  

6.3 Enhanced Prescription Fill Replacement MEPRS File

Note: This option supports the Pharmacy (PHR) subsystem in Section 7.

The new Prescription Fill Replacement MEPRS file (#8119.1) has the pointers from the Inactive ‘MEPRS Code’ and ‘Replacement MEPRS Code’ fields.

An inactive MEPRS code (i.e., BAAT/0124) must be a unique entry in the Prescription Fill Replacement MEPRS file.  The replacement code may be associated with several inactive MEPRS codes.  If a previously inactive MEPRS code becomes reactivated, its corresponding entry in the Prescription Fill Replacement MEPRS file is deleted.  Historical data is not maintained for this file.  CHCS logs a message as a note under the ‘CHCS MEPRS Activity’ category in the WAM Exception file with the user name and date/time when a MEPRS code is reactivated.  

6.4 New Edit MEPRS Code Replacement Table for Prescriptions (EMRT) Option

Menu Paths: 
DAA  DWAM  EMRT 

PHR  Secondary Menu  EMRT 

Security Key: DOD RX MEPRS REPLACEMENT
Note: This option supports the Pharmacy (PHR) subsystem in Section 7.

The new EMRT option allows the user to edit the replacement MEPRS code for an inactive MEPRS code that is used with prescription fills. CHCS logs a message as a note under the ‘CHCS MEPRS Activity’ category in the WAM Exception file, including the user name and date/time that the replacement MEPRS code was entered. 

This option is screened based upon the division where a user logged on. Users cannot add inactive MEPRS codes but may add or edit the replacement code associated with an inactive MEPRS code.  

7. Pharmacy (PHR)

The PHR software allows pharmacy users to process outpatient prescriptions (RXs), including new orders and refills. Order Entry software (Section 3) supports inpatient pharmacy-order processing (MED, IVF, IVD, IVP, IVH order types. Enhancements to Pharmacy workload reporting functions are described below. The files built in Data Administration (DAA) are discussed in Section 6.

Enhanced MEPRS and Defense Medical Information System Identification (DMIS ID) Validation in PHR and WAM Reports

Menu Paths: 
PHR PRM GER  MEP 

PHR PRM GER  MGR

When the workload data is collected for the PHR Medical Expense and Performance Report (MEP) and the PHR MEPRS Group Report (MGR), CHCS verifies that the MEPRS code is active or valid for an outpatient prescription; e.g., the MEPRS code does not begin with an “A” for a refill.  If the MEPRS code fails any of the conditions above, the workload is not included. The PHR Workload Exception Report reports the discrepancy.

7.1 New Pharmacy Workload Exception Report (EXC) Option

Menu Path: PHR  PRM  GER  EXC 
The new Pharmacy Workload Exception Report documents the workload (type, quantity, and date) attributed to inactive or invalid MEPRS codes for outpatient prescriptions.  Workload reported on the Pharmacy Workload Exception Report must be corrected using the pharmacy Correct Workload Data (EWD) option in order for the workload to be counted.

The default Start Date and End Date are the previous month, or the user can specify any previous month. The user may sort the report by Division or Group only if the user is logged into the lead division. 

Note: Only PHR data entered after software installation displays on the Exceptions Report for correction. Historical ancillary data is not affected.
New Correct Workload Data (EWD) Option

Menu Path: PHR  SFM  EWD
The new EWD option allows supervisory pharmacy users to correct workload data reported by the PHR Workload Exceptions Report, i.e., the workload attributed to an inactive/invalid requesting MEPRS code.   

Modified PHR MEPRS Group Report to WAM Business Rules

Menu Path: PHR  PRM  GER  MGR
The PHR MEPRS Group Report has been modified to conform to the Business Rules followed by other WAM reports. The following fields were added to the report: 

· Performing MEPRS

DMIS ID associated with the Performing Division

· Issues to Pharmacy locations. 

The workload is calculated to two decimal places. The reporting period is limited to a previous month.

7.2 Improved Screening for PHR Prescription (RX) Entry (Outpatient)

Menu Paths: 

PHR  OPM  PM  RX (New Prescription)

PHR  OPM  PM  RNW (Renew)

PHR  OPM  PM  SPM MOD action (Modify)

The screening function has been modified for Pharmacy RX order entry. The Pharmacy RX entry defaults the Requesting Location MEPRS code associated with the ‘Location’ field in the Provider file, instead of the ‘Clinic ID’ field. If that location is a valid code, the MEPRS code is accepted. If the MEPRS code is an invalid code (i.e., Cost Pool code or A, E, G, DJ, or DG MEPRS code), or if the user enters one of these MEPRS codes, the cursor returns to the ‘MEPRS Code’ field to allow the user to enter another MEPRS code.  The system does not allow the user to file a prescription with an invalid MEPRS code.

When a prescription is refilled, new screening software determines the validity of the associated MEPRS code. If the code is invalid, it displays on the Pharmacy Workload Exception Report. The inactive MEPRS code is replaced with the MEPRS code assigned through the Edit MEPRS Code Replacement Table for Prescriptions (EMRT) option (refer to Section 6.4 for more information). Both the fill and workload are associated with the replacement MEPRS code. If the MEPRS code for the refill begins with an “A” because it was originally a discharge medication written through OE, the workload is assigned to the MEPRS code associated with the prescribing physician’s location.  If that code also begins with an “A”, the workload is placed on the Pharmacy Workload Exemption Report and not counted.

8. Patient Appointment & Scheduling/Managed Care Program (PAS/MCP)

8.1 Enhanced End-of-Day (EOD) Processing

The following features were added to streamline the validation of WAM workload counts for DSIs against the PAS subsystem reports: 

· New Summary by Beneficiary Category - A new summary was added to the End-of-Day Processing Report to report Count workload clinic visits by Beneficiary Category.

· Redesigned Monthly Statistical Workload Report

· Redesigned Clinic Workload Report.

Only clinics defined as MEPRS code B*** or FBN* may have a Clinic Type of Count.  When the detailed version of the Monthly Statistical Report is printed, the user is now prompted whether to sort by Patient Category or Beneficiary Category. The new prompt displays whether the output is for a Clinic, Division, or Group.

Enhanced Delinquent End-of-Day Processing Report

The appointing and workload process within PAS/MCP prevents workload reports from being generated until EOD processing is completed in all the clinics for which data is being reported.  If EOD processing is incomplete, CHCS generates a Delinquent End-of-Day Processing Report in lieu of the workload report requested.

End-of-Day Processing Reports and workload reports have been changed to improve data quality and consistency in workload reporting between PAS and WAM.

‘Count’ Workload

· Count workload is reported only for clinics defined as MEPRS code B*** or FBN*. 

· Only clinics defined as MEPRS code B*** or FBN* (Location Type=Clinic in the Hospital Location file) may have a Clinic Type of Count.  

8.2 PAS Monthly Statistical Report – Summary Format

Menu Paths: 
PAS ( Scheduling Supervisor ( MGRM ( SMGR ( 8 (Monthly Statistical Report)

WAM ( 2 ( 6 (WAM Non-ancillary Report Menu) ( 9 (Monthly Statistical Report) 

Note: The Monthly Statistical Report is a new option on the WAM Menu.

Users can now choose whether to print either the entire PAS Monthly Statistical Report or just the summary version. 

12. Select (C)linic, (D)ivision, (G)roup, or (Q)uit: D
13. Select DIVISION: NAVY INPATIENT DIVISION//   

14. Report Month & Year OR '^' to enter specific date range: Oct 2002//   

15. Select (D)etail or (S)ummary Format: S//     

This prompt is new.
16. THIS IS A COMPLEX REPORT!
IT SHOULD ONLY BE PRODUCED AFTER NORMAL DUTY HOURS, AND
IT WILL NOT BE AVAILABLE UNTIL TOMORROW MORNING.
DO YOU WANT TO PROCEED WITH THIS REPORT? NO// Y  

9. MEPRS/DMIS ID Restructure

Appendix A.4 shows the logic for the MEPRS with DMIS ID restructure.

9.1 MEPRS Display with Associated DMIS ID

The same fourth-character MEPRS code may be used in multiple-division DMIS IDs within an MTF group. To differentiate between the MEPRS codes, the workload reports, MEPRS reports, associated reports, and picklists were modified to display and/or print the associated DMIS ID immediately after the MEPRS code either as a MEPRS/DMIS ID code pair (i.e., AAAA/0124 or AAAA 0124), with the ‘DMIS ID’ field left of or stacked under the ‘MEPRS Code’ field: 

MEPRS CODE: AAAA
DMIS ID: 0124 ( New display field

Upon software installation, a spooled report lists MEPRS codes that do not have an assigned DMIS ID.  This report can help clean up the file-and-table build process, since an active MEPRS code without a DMIS ID is treated as inactive, and WAM does not report workload for inactive MEPRS codes.

Appendix B lists the affected reports and picklists. Unaffected reports continue not to display the MEPRS code, although their logic has changed. These include the Create Monthly Workload ASCII File to EAS (WAM ( 6) option and Create Monthly Workload ASCII File to STARS/FL (WAM ( 7) option (Navy only).

9.2 MEPRS by DMIS ID Impact on Standard Accounting and Reporting System /
Field Level (STARS/FL) (Navy Only)

CHCS now checks for MEPRS code/DMIS ID pairs within the Cost Account Code / Job Order Number (CAC/JON) options and the process that imports the STARS/FL ASCII file into CHCS.  CHCS now ensures that CAC data is built for a division using the associated DCWID (i.e., activity UIC) for the associated DMIS ID in the DMIS ID Codes file (#8103).  

If a child division lacks a DCWID (i.e., activity UIC) value, CHCS builds the CAC data using the DCWID (OB-UIC) value of the lead division with the MEPRS code for the child division. Therefore, MEPRS codes for child divisions that lack an OB-UIC code must have a unique fourth-level MEPRS code for the Parent division and any of its child divisions that lack an OB-UIC value.  An example would be MTFs with civilian facilities.  MTFs with civilian facilities MUST use unique fourth-level characters for the MEPRS codes relating to their civilian facilities.  

Note: The STARS/FL ASCII file transmitted to the Defense Finance and Accounting System (DFAS) is unchanged.
9.3 Data Set ID (DSI)/Functional Cost Code (FCC) in DOD Workload Assignment Module (DWAM) and WAM

SAS and MEPRS terminology was replaced with DSI and FCC throughout the DWAM and WAM functionality. Appendix C lists the changes in the terminology. Likewise, a series of conversions converted the WAM data files, replaced the DWAM Menu with new names and synonyms, and moved the holders of existing security keys to the new security keys and removed them from the obsolete security keys. 

Note:  Only WAM reports were affected. Ancillary, Non-ancillary, and Data Quality reports were not affected by this terminology change. The WAM reports also have the MEPRS/DMIS ID changes described in Section 9.1.
9.4 Improved MEPRS Screening Logic

9.4.1 Entering/Editing MEPRS Codes

Menu Paths: 
DAA ( MPR ( WFM  SDM (MEPRS Enter/Edit)

DAA  DWAM  SDMT (Site Definable MEPRS Table Maintenance)

Select MEPRS CODES:

CHCS screens the MEPRS codes by the MEPRS/DMIS ID pair, based upon the division where the user logged in. The user may create or edit MEPRS codes only for that division.  

When an authorized user enters a MEPRS code, a partial MEPRS code (e.g., AAA) or a question mark (?) at the MEPRS prompt, a picklist displays of active MEPRS/DMIS ID combinations (e.g., AAAA/0124, AAAB/0124, etc). For these two options, this picklist includes a MEPRS code without a DMIS ID to allow the DMIS ID to be populated. 

Table 9‑1 shows the logic for the MEPRS Enter/Edit option.

Table 9‑1.
MEPRS Enter/Edit Option Logic

	If
	Then

	The MEPRS code does not have an assigned DMIS ID
	CHCS rejects the MEPRS code as inactive.  

	The MEPRS code has an assigned DMIS ID
	CHCS accepts it. 

	· The entry is active 
	· The existing MEPRS Enter/Edit template displays.  

	· The entry is inactive
	· The message displays: “This entry is currently inactive. The Inactivate/Reactivate File Entries option can be used to reactivate entries.”

	If the entry does not exist.
	A prompt asks: “Do you want to add new entry?”

	· NO response
	· The ‘Select MEPRS CODES’ prompt displays again.

	· YES response
	· The MEPRS Enter/Edit template displays.


File the changes or press the caret key (^) or <F10> to exit without saving changes.

The user may not edit the ‘DMIS ID’ field in the MEPRS file once the entry is filed. 
9.4.2 Requesting MEPRS Prompt

When a user enters a MEPRS code, a partial MEPRS code (e.g., AAA), or a question mark (?) at the MEPRS prompt, a picklist displays of active MEPRS/DMIS ID combinations (e.g., AAAA/0124, AAAB/0124, etc).

9.4.3 Requesting Location Prompt

The ‘Requesting Location’ prompt works the same way as the ‘Requesting MEPRS’’ prompt when a user enters a MEPRS code. The user may also enter the name of the location. The functionality checks whether the location entered has a MEPRS with an assigned DMIS ID.  If it does not, CHCS accepts the location, but requires the user to enter an active MEPRS code.  

9.4.4 Hospital Location – MEPRS Code Screening and Removal of “Repeated” Keystrokes

Menu Paths:

DAA  CFT  CFM  HOS (Hospital Location File Enter/Edit)
‘MEPRS Code’ or ‘Cost Pool Code’ fields
PAD  SDM WDF (Ward Definition)
‘MEPRS Code’, ‘Referring MEPRS Code’, or ‘Cost Pool Code’ fields
PAS  SCHED  FILE  EFIL (Enter/Edit MEPRS Codes/Cost Pool Codes)
DTS  DM  SS  FILE  EFIL (Enter/Edit MEPRS Codes/Cost Pool Codes)
The DMIS ID of the MEPRS code must match the DMIS ID associated with the Hospital Location in the ‘MEPRS Code’ or ‘Cost Pool Code’ field for a Hospital Location. Appendix A.5 shows the logic for MEPRS code screening associated with the Hospital Location.

If the user enters a single (?) or double (??) question mark, CHCS displays only those MEPRS codes that match the DMIS ID of the division for the Hospital Location and that meet existing business rules. 

CHCS also no longer supports the Spacebar-<Return> capability at the ‘MEPRS Code’ or ‘Cost Pool Code’ fields within these options. Removal of this capability reduces the possibility of adding a wrong MEPRS code to a location. Appendix A.6 shows the logic for removal of “repeated” keystrokes associated with the Hospital Location.

9.5 Inactivation of Master MEPRS and Associated Fourth-Level MEPRS Codes

As part of the Master MEPRS update when a Master MEPRS code is being inactivated, CHCS automatically inactivates the associated, site-definable (fourth-level) MEPRS codes for which the MMIG/TMA can provide a replacement third-level code. The update substitutes the replacement code in any associated hospital locations in the Hospital Location file. Appendix A.7 shows the logic for inactivation of Master MEPRS and associated fourth-level MEPRS codes.

10. DWAM Enhancements
10.1 New Data Set Exclusion Enter/Edit (DXCL) Option

This option was added to allow authorized users to exclude any DMIS IDs and their associated FCCs as Requesting FCCs.  This action should be taken before the Data Set ID file (#8185.1) is created for a new FY. CHCS screens out standard DSIs (i.e., DSIs with no Performing FCC).  The data is stored in the new WAM Data Set Exclusions file (#8185.5).  

17. Access the Data Set Exclusions by DMIS ID Enter/Edit (DXCL) option.

Menu Path: DAA  DWAM  DXCL
Security Key: DOD DSI EXCLUSION (no previous key)
If more than one user tries to edit the data, CHCS locks the entry at the Performing FCC/DMIS ID level and the following message displays:
“Another user is currently editing this Performing FCC.  Please try later.
Press <RETURN> to continue.”
If the Data Set Create option is tasked, CHCS locks this option and the following message displays:
“The Data Set ID Create option has either been tasked or is currently running for one or more Divisions within this Group.  Please wait until the task has completed.  Use the DDSP option to check the task's status.
Press <Return> to continue:”
18. Choose Group or Division.

The following prompt varies according to whether the user is logged into a group or child division. The applicable business rules are 1) CHCS will screen out standard Data Set IDs (i.e., DSIs with no Performing FCC) and 2) CHCS will screen out non-system generated Data Set IDs (e.g., EHA) based upon the WAM Core file.
a.
Group Login

Do you want to exclude Requesting FCC for a Data Set ID for FY [current FY YY] for the [G]roup division, [D]ivision, or [Q]uit? Q// 

Press G to list all the Performing FCC/DMIS pairs in the group.

Press D to exclude Requesting FCCs for one division within the group.  

Enter a double question mark (??) to display a list of active DMIS IDs for the group.  

b.
Child Login

Do you want to exclude Requesting FCC for a Data Set ID FY [current FY] for the [D]ivision or [Q]uit? Q// D
Note:  Orphan divisions on the Foster CHCS cannot access this option. DSIs for these divisions are already limited to their own DMIS ID.
19. Select PERFORMING DMIS ID: 

Note: This prompt displays only for a Group login and exclusion by division. If you choose G, list of valid P FCC/DMIS combinations displays.
Select the appropriate Performing FCC. The software checks whether the Data Set ID file (#8185.1) was already created for the entered division/FY combination. If so, a message displays: 
“The Data Set ID file has already been created for FY[fiscal year].
Do you want to edit the Exclusion file? NO//”
Note: Before the Data Set ID file is created, the user can edit (i.e., reinclude) the excluded Requesting DMIS IDs or exclude additional Requesting DMIS IDs. After the Data Set ID file is created, any edits to the Data Set Exclusion file trigger a batch update to the DSI file. Table 10‑1 and Appendix A.8 show the logic for Data Set exclusions by DMIS ID.
Table 10‑1.
Data Set Exclusions by DMIS ID Logic

	If
	Then

	The user does NOT use this option to exclude any DMIS ID as Requesting FCC prior to creating the Data Set ID file.
	Every possible Requesting FCC permutation is created for each applicable Data Set in the Data Set ID file (#8185.1) based upon the WAM Core file, MEPRS Code file, and business rules for creating the Data Set Create option.  

	The user excludes DMIS IDs as Requesting FCCs for selected Performing FCCs prior to creating the Data Set ID file.
	MEPRS codes associated with the excluded DMIS IDs are NOT used to create Requesting FCCs for the selected Performing FCC.  Therefore, the Data Set ID file is smaller.

	The user adds a new exclusion after the creation of the Data Set ID file.
	A batch update is sent to the Data Set ID file (#8185.1) to reflect the new exclusion, and the inactivation date is TODAY+1.  Applicable Requesting FCCs are inactivated for selected Performing FCCs.

If the user includes a new DMIS, the software updates the Data Set ID file (#8185.1).  The activation date is beginning of the current FY (e.g., 01 October 2002) and the inactivation date is the last day of the current FY (e.g., 30 September 2003).  

For all edits to exclude or reinclude a Requesting FCC, CHCS logs a (N)ote under Category #14: ‘CHCS Data Set ID File Activity.’

	The user deletes an existing exclusion after the creation of the Data Set ID file.
	A batch update is sent to the Data Set ID file (#8185.1) to reflect removal of the exclusion.  Applicable Requesting FCCs are reactivated for selected Performing FCCs.


20. Press C to choose the Performing FCC action.  

pgdN   Pgup  performing fCc         Quit
Select a Performing FCC from which to exclude Requesting DMIS(s)
21. Select Requesting DMIS IDs for exclusion.

The default is to include all active DMIS IDs within the group as Requesting FCC for those Data Sets that have a Performing FCC. If the user edited at the group level and selected a Performing FCC, the DMIS ID of the Performing FCC is not listed. The user cannot exclude the DMIS ID of the Performing FCC.
Press <F11> to select all Requesting DMIS IDs for exclusion or press E to exclude selected DMIS IDs.  
22. Press F to file or Q to quit without filing.   

CHCS captures the date/time and name of the user making the edits and logs a message in the WAM Exception file. The Enter/Edit DSI Exclusion screen displays again.
10.2 Data Set ID Create (DCRT) Option

23. Access the Data Set ID Create (DCRT) option. 

Menu Path: DAA  DWAM ( DCRT
Security Key: DOD DSI CREATE (replaces DOD SAS CREATE)
24. Choose Group or Division.

The following prompt varies according to whether the user is logged into a group or child division. 
a.
Group Login

Do you want to create the Data Set ID file for the [G]roup, [D]ivision, or [Q]uit? Q// G

a. Child Login

Do you want to create the Data Set ID file for the [D]ivision or [Q]uit? Q// D 

25. Do you want to create the Data Set ID file for FY03? No// Y
The message displays:
“The Data Set Create option is now tasked.  When completed, you should create the following for all appropriate divisions via the DWAM menu:
1) Data Set Cost Pool codes
2) Cost Pool Codes as Requesting FCC to all appropriate Data Set ID codes
3) Manual Data Set IDs
Verify status via the option 'Data Set Creation Status'.
Press <Return> to continue”
Appendix A.9 (Entire Group) and A.10 (Division) show the logic for creating DSIs. CHCS checks the following items:

· Was the Data Set ID file created for the group division prior to creating the Data Set ID file for any WAM active child divisions?

· Is a user currently editing the Data Set Exclusion file for the requested division(s) and/or group?

· Does the WAM Data Set Exclusions file (#8185.5) contain exclusions?

When creating Data Set IDs file for a division, CHCS also limits the Requesting FCC to a division’s own DMIS ID for inclusion in the standard Data Sets.  Standard Data Sets do not have a Performing FCC specified in the WAM Core file.

Notes:  
If the current date is between 26 September and 30 September, the user can only create for a new, not the current, FY.
CHCS bases a recreated Data Set ID file on current exclusions, the WAM Core file, and the MEPRS file; edits made through the Data Set IDs Enter/Edit (DEDT) option are lost.
10.3 Data Set ID Enter/Edit (DEDT) Option

This option was redesigned to incorporate action bars. To access this option, the Data Set ID file (#8185.1) must be created for the division where the user is logged in.  

Menu Path: DAA  DWAM  DEDT
Security Key: DOD DSI EDIT (replaces DOD SAS EDIT).  
Enter Fiscal Year:
Performing Cost Pool Codes or Non-System Generated DSIs

The user must manually create Data Sets for Cost Pool codes (e.g., A*X) and non-system generated codes (e.g., EHA).  Cost Pool codes must also be manually entered as Requesting FCC as needed to those DSIs that allow Cost Pools as Requesting FCCs.

26. SELECT DSI: A*X
Enter a valid DSI (e.g., A*X). Appendix A.11 shows the logic for entering and editing DSIs.
a. Group Login. All Performing FCC/DMIS combinations display for the group for the DSI.  

b. Child Login. Only the Performing FCC/DMIS combinations that match the DSI display.  

27. Select PERFORMING DMIS ID: 0124 

Enter a valid Performing FCC. 
28. Do you want to add this as a new entry? NO// Y 

Confirm the addition.   If Performing FCC codes were not yet added, a message displays: “No Performing FCCs have been added yet.” 
29. Press A to choose the Add Performing FCC action.

dW   Up   AddP   InactP   ReactP   aDdR   iNactR   rEactR   File  Quit

Table 10‑2 describes the actions on this screen.

Table 10‑2.
Actions for Performing Cost Pool Codes or Non-System Generated DSIs
	Action
	Description

	A
	Add a Performing FCC/DMIS pair. This action displays on the action bar only if the addition of a Performing FCC is allowed for a DSI.  

	I
	Inactivate a Performing FCC/DMIS pair.  This action displays on the action bar only if the inactivation of a Performing FCC is allowed for a DSI.

	R
	Reactivate a Performing FCC/DMIS pair. This action displays on the action bar only if a Performing FCC/DMIS pair is currently inactivated for a DSI.

	D
	Add a Requesting FCC/DMIS pair to a selected Performing FCC/DMIS pair.  This action displays on the action bar only if the action is allowed for the DSI.

	N
	Inactivate a Requesting FCC/DMIS pair for a selected Performing FCC/DMIS pair. The defaults inactivation date is TODAY+1. 

	E
	Reactivate a Requesting FCC/DMIS pair for a selected Performing FCC/DMIS pair. The default reactivation dates are dates are the beginning and ending of the current FY.

	F
	Files any edits made.

	Q
	Quit


30. SELECT PERFORMING FCC:

Enter a valid Performing FCC and confirm its addition.
31. Press F to file the edits or Q to exit without filing.

32. Select a Performing FCC and then press D to choose the Add Requesting FCC action.  

dW   Up   AddP   InactP   ReactP   aDdR   iNactR   rEactR   Quit   
Notes:  

If Requesting FCC codes were not yet added, a message displays: “No requesting FCC Codes are available.” 

For manual (non-system generated) DSIs only, CHCS automatically generates the Requesting FCCs based on the WAM Core file and the MEPRS file.  The user must manually add the Requesting FCCs for the Cost Pool DSIs.  For Cost Pool DSIs, the user must manually add all Requesting FCCs.

33. Press A to add.

Next screen   Prev screen   Add   Quit   
34. SELECT REQUESTING FCC:

Enter a valid Requesting FCC code or a question mark (?) for a list of valid Requesting FCC codes and confirm the addition.
35. SELECT REQUESTING FCC:

The prompt displays again. Enter a new code or press <Return>.
36. Press F to file the edits or Q to exit without filing.

doWn   Up   Add   File   Quit    
37. When done, choose the Quit action.

38. SELECT DSI:

You return to the initial prompt.
System-Generated DSIs

For system-generated DSIs(e.g., DAA), the Performing and Requesting FCCs were automatically generated through the DCRT option.  A user may inactivate or reactivate a Requesting FCC/DMIS pair.  The user may also add a Cost Pool Requesting FCC, as allowed per the WAM Core file.

39. Select a Performing FCC and then press D to choose the Add Requesting FCC action.   

dW   Up   aDdR   iNactR   rEactR   Quit   

Table 10‑3 describes the actions on this screen.

Table 10‑3.
Actions for System-Generated DSIs
	Action
	Description

	D
	Add a Requesting FCC for a selected Performing FCC/DMIS pair. This action displays on the action bar only if the system-generated DSI is allowed to have a Cost Pool code as Requesting FCC.  

	N
	Inactivate a Requesting FCC for a selected Performing FCC/DMIS pair. The defaults inactivation date is TODAY+1. 

	E
	Reactivate a Requesting FCC for a selected Performing FCC/DMIS pair. The default reactivation dates are dates are the beginning and ending of the current FY.

	Q
	Quit


40. Press A to add a cost pool as a Requesting FCC.

doWn   Up   Add   Quit   
41. SELECT REQUESTING FCC:

Enter a valid Requesting Cost Pool code or a double question mark (??) for a list of valid Requesting Cost Pool codes.  
42. Press F to file or Q to exit without filing.

doWn   Up   Add   File   Quit    
43. When done, choose the Quit action.

10.4 MEPRS Enter/Edit (SDM) Option

Menu Paths: 

DAA ( MPR  WFM  SDM (MEPRS Enter/Edit)
DAA ( DWAM ( SDMT (Site Definable MEPRS Table Maintenance)
When entering a Cost Pool MEPRS/FCC code through this option, the following message displays:

“You must manually add Cost Pool codes as Performing/Requesting FCC codes to appropriate DSI(s) via the DWAM menu.”
When entering a MEPRS/FCC code that is associated with a manual DSI through this option, the following message displays:

“You must manually add the FCC code as Performing/Requesting FCC code(s) to appropriate DSI(s) via the DWAM menu. 
Now tasking to update the Data Set ID File…”
10.5 Data Set ID Inquiry (DINQ) Option

Menu Path: DAA  DWAM  DINQ
Users may view or print multiple DSIs instead of one DSI at a time.  The screen and report layouts have changed to display more data.  

44. Enter Fiscal Year:

45. SELECT DSI:

46. Select entry or press <Return> to exit.

b. Group Login. View data for the entire group or a selected division.  

c. Child Login. View data for that division only.

10.6 New Edit MEPRS Code Replacement Table for Prescriptions (EMRT) Option

Menu Paths: 
DAA  DWAM  EMRT 

PHR  Secondary Menu  EMRT 

Security Key: DOD RX MEPRS REPLACEMENT
Note: This option supports the Pharmacy (PHR) subsystem in Section 7 and is also discussed under Data Administration (DAA) (Section 6.4).

The new EMRT option allows the user to edit the replacement MEPRS code for an inactive MEPRS code that is used with prescription fills. CHCS logs a message as a note under the ‘CHCS MEPRS Activity’ category in the WAM Exception file, including the user name and date/time that the replacement MEPRS code was entered. 

This option is screened based upon the division where a user logged on. Users cannot add inactive MEPRS codes but may add or edit the replacement code associated with an inactive MEPRS code.  

11. Access to WAM Data Following DMIS ID Realignment

11.1 Group ID Change/MEPRS Correction (GDMI) Option

Menu Path: DMIS  DMIS  GDMI (Group ID Change/MEPRS Correction)
Enter Effective Date for the Realignment (MONTH/YEAR): 01 Oct 2002// ( New Prompt 
The DMIS ID realignment utilities in CHCS are used to change the DMIS ID and/or Group ID assigned to a CHCS division. As part of the modification, users may access WAM and validate their data, perform edits, change status, reinitialize and transmit workload files for data in the pre-DMIS ID realignment structure (e.g., old DMIS) for any reporting month of the current or prior FY. The user is prompted for the Effective Date of the realignment to determine and report the appropriate data in WAM and subsystem MEPRS reports.

11.2 Move Locations from One Division to Another (LDMI) Option

Menu Path: DMIS  DMIS  LDMI (Move Locations from One Division to Another)
Enter Start Date for Conversion of Historical Appointment data: 01 Oct [current fiscal year]// 
( New Prompt
Conversion of historical appointment data is limited to 01 October of the prior FY and users are prompted whether to correct the data during the DMIS ID realignment.  The date must be the first of a month.  If the user enters T+1, CHCS corrects the future appointments and schedulable entities (i.e., unbooked slots), but not the historical appointment data.  The conversion of historical appointment data is for locations with the location type of Clinic, Ambulatory Procedure Unit (APU), or Dental.

When moving a location, CHCS checks for MEPRS at the division rather than the group level.  CHCS checks whether the MEPRS code for a location already exists in the MEPRS file for the gaining division. Table 11‑1 shows the logic for this process.

Table 11‑1.
DMIS ID Realignment Logic

	If
	Then

	The MEPRS code does not exist.
	CHCS adds the MEPRS code for the gaining division in the MEPRS file and assigns that MEPRS code to the location.  

Part 1 of the MEPRS Discrepancy Report is triggered.  

The Data Set ID file is automatically updated.

	The MEPRS code already exists for the gaining division.
	CHCS assigns the MEPRS code of the gaining division to the location.  

Part 2 of the MEPRS Discrepancy Report is triggered.  


Note: Automatic creation of a new MEPRS code is existing functionality. However, the creation of a MEPRS code on one system could disconnect from other systems, such as EAS.
12. Generating Monthly Workload

In order to reconcile the WWR with WAM workload, the WWR should be recalculated each time WAM inpatient or outpatient workload is initialized for a prior month. This enhancement triggers the WWR and recalculates with minimal prompting. Appendix A.12 shows the logic for this process.

12.1 Worldwide Workload Report (WWR) Recalculation

Menu Path: WAM ( 4 (Manage Workload Templates) ( I (Initialization action)
A prompt was added to the Initialization action to recalculate the WAM when inpatient or outpatient data is initialized for a prior month. This impacts the following DSIs if they have a status of “I”, “X”, “V”, or NULL:

· Occupied Bed Days (OBD) 

· Total Visits (TOT)

· Outpatient Visits (OUT)

· Dispositions (DIS)

· Admissions (ADM)

· Intensive Care Unit (ICU) DSIs (DJA, DJB, DJC, DJD, and DJE)

47. Select DIVISION NAME: [variable]//   

48. Select Workload MONTH/YEAR:  11/03  (02 Nov 2003)

49. Should the Worldwide Workload Report be recalculated? YES//   (New prompt
This new prompt displays only if one or more of the inpatient/outpatient DSIs are reinitialized for any prior month. 
d. If the YES default is accepted, the WWR is recalculated automatically and the initialization occurs without further prompting. 

e. If NO is entered, the initialization is performed, but the WWR is not automatically recalculated.

50. Requested start time: NOW//   (New prompt

This new prompt allows the user to request a tasking start time, to allow recalculation to occur after working hours, if desired. 
WWR COMPUTATION Mail Group

A completion mail message is sent to the user who requests a WWR recalculation through this option.  However, since the user may not be responsible for transmitting the WWR, the mail message is sent to a newly defined WWR COMPUTATION mail group. The mail group should be initially set up as a self-enrollment mail group through the CHCS Mail Group Edit (MGE) option. Then, participants can be added through the Group Membership (GM) option. 

Menu Paths:  
EVE ( MM ( MGE (Mail Group Edit) 

EVE ( MM ( GM (Group Membership) 

The format of the mail message was modified to list the divisions for which a prior month's WWR was recalculated.

12.2 Duplicate Tasking Prevented in WAM

Menu Path: WAM ( 4 (Manage Workload Templates) ( I (Initialization action)
Logic was added to the Manage Workload Templates option to check for an incomplete initialization task for the month/division selected or are that is tasked for the same day. This logic prevents duplicate workload initialization, e.g., tasks that are set for the same day. 

Note: A prompt was added to the Initialization screen to request a start time and task the initialization to non-peak hours if needed. Refer to Section 12.1.
12.3 New Workload Generation Controller Option

Menu Path: WAM ( 8
Security Key: DGNAS WAM GENERATION

A new Workload Generation Controller (8) option was added to the main WAM Menu to simultaneously task subsystem MEPRS reports, initialize the WAM template, and recalculate the WWR for the group for any prior month. This functionality helps users to verify the workload totals on all reports. Appendix A.13 shows the logic for this process.

Only users who are assigned the security key and are logged into a lead division may access the option, since the functionality generates data for the entire group. A user who is not logged into a lead division receives a warning message: “This option is for lead divisions only.”

51. Select Workload MONTH/YEAR:   

The entry must be a prior month. If a current or future month is entered, a warning message displays and user is returned to the ‘Month/Year’ prompt.
52. Requested Start Date/Time: T@1700//   

Only non-peak hours and future dates may be entered; e.g., 1700 to 0400 would be acceptable times. 
If a workload generator task already exists for the same night (whether or not for the same reporting month), a warning messages displays:

“Workload generation has been requested for group 0124, month 08/02. Only one workload generation process can run per night.”
Outputs

When this option is run, the following actions occur:

· A mail message to indicate that the WWR has been recalculated is sent to the WWR COMPUTATION mail group. 

· Another mail message to indicate that the reports created by the Workload Generation Controller have completed is sent to the WAM GENERATION mail group. The completion message indicates how to access the reports.

· The following subsystem MEPRS reports are generated: 

· LAB Group MEPRS Report

· PHR MEPRS Group Report

· RAD MEPRS Group Report

· Monthly MEPRS Report

· Roster of Kept APV Appointments Report

· Monthly Statistical Report – Summary Format or 
Delinquent EOD Processing Report (if EOD processing is still outstanding)

Notes: 
The menu options that produce these reports were not modified. Users can still generate these reports individually through their subsystem or the WAM Ancillary Reports Menu. 

The Monthly Statistical Report was also added to the WAM Non-Ancillary Reports Menu.

The mail group should be initially set up as a self-enrollment mail group through the CHCS Mail Group Edit (MGE) option. Then, participants can be added through the Group Membership (GM) option. 

Menu Paths:  
EVE ( MM ( MGE (Mail Group Edit) 

EVE ( MM ( GM (Group Membership) 

13. Editing WAM Workload Counts

13.1 Increased Granularity in WAM Edit Function

Menu Path: WAM  1 (Edit Workload)
To allow manually edited data in WAM to be integrated into EAS IV, users are now required to edit WAM data at the appropriate level of granularity. This may be at the Requesting FCC level, the Beneficiary Category (BeneCat) level, or the Current Procedural Terminology (CPT) code level. 

Appendix A.14 shows the logic when DSIs are selected.

53. Select DIVISION NAME: NAVY INPATIENT DIVISION//

54. Select SUBSYSTEM/WAM GROUPING (or Quit):
  (I)npatient   (O)utpatient  a(N)cillary  (D)ietetics  (P)harmacy 
  (L)aboratory  (R)adiology  (S)upport Services  (A)ll  (Q)uit
   A// 

55. Enter Workload MONTH/YEAR: Nov 2002//

Note: The “Select grid type (or Quit)” prompt was removed so that users must enter data at the most detailed level possible by DSI.
56. Use SELECT key to select DSI(s), F9 for DSI Description, F11 to select ALL 
HELP for more info.

f. If you select a DSI that does not capture CPT or BeneCat data (i.e., a manually created Data Set), the Enter/Edit screen function is unchanged.

g. If you select a DSI that captures BeneCat data, but not CPT data, the Enter/Edit screen displays at most detailed level allowed for the DSI to allow the capture/viewing of BeneCat data. Choose the Edit/View action to edit Requesting FCCs.

Next Screen    Prev Screen    Edit/View    sTatus    DSI   Quit
Allows editing or viewing of Requesting FCC workload by BCat Press F10 to quit

h. If you select a DSI that captures BeneCat and CPT data, the initial Enter/Edit screen displays at a less detailed level to allow for easier viewing/scrolling of Requesting FCC data. You may choose either the Edit/View action to select a Requesting FCC and go to a more detailed screen or the new CPT action to go directly to the CPT Enter/Edit screen.

Next Screen    Prev Screen    Edit/View    sTatus    DSI   CPT     Quit
Select a Req FCC to view Req FCC workload by CPT and BCat Press F10 to quit

13.1.1 WAM CPT Enter/Edit

Menu Path: WAM  1 (Edit Workload)  C CPT action)
Security Key: DGNAS WAM CPT EDIT 

The CPT Enter/Edit screen allows you to enter additional CPT codes for each Requesting FCC code and edit CPT data associated with a Requesting FCC. If a CPT code for a Requesting FCC already has data associated with it, default values display. Appendix A.15 shows the logic for processing CPT codes. If you select the CPT action or attempt to edit a CPT, but do not have the security key, the following message displays: “User is not authorized to enter the CPT option. Press <Return> to continue.”

Laboratory (LAB) weighted workload are calculated based on the ‘Raw Workload Amount’, which is the sum of the BeneCats for the Requesting FCC. 

Expense Assignment System (EAS) American Standard Code for Information Interchange (ASCII) File

Menu Path: WAM  6 (Create Monthly Workload ASCII File to EAS)
Both system-generated and manually entered/edited DSI data is sent to EAS IV as Record Type 2. The EAS IV ASCII file format is unchanged. Record Type 5 is no longer used.

Per updates to the WAM Core file, the “DGA” and “DJ*” DSIs are populated in the EAS ASCII file without Benecat data, just at the Requesting FCC level.

Note: Logic has been added to the EAS and STARS/FL (Navy-only) ASCII file options to check for an incomplete ASCII file creation task for the same month/division selected, or another task that is scheduled for the same day. This is intended to prevent creation of duplicate ASCII file generation tasks.

13.1.2 EAS Data Set Workload Report

Menu Path: WAM  2 (Report Workload Menu)  1 (EAS Data Set Workload Report)
The EAS Data Set Workload Report has been modified to ensure that DSI data edited at the BeneCat and CPT level displays accurately. The report format is unchanged except to delete the footer: “Beneficiary Category counts are only reported for System-Generated data” and to suppress the data line if the data record contains no work for either system-generated data or manual edits.

13.2 Modifications to WAM Exceptions Report

Menu Paths:
WAM  3 (Display Exceptions Report)

WAM 2 (Report Workload Menu)  4 (Display Exceptions Report)

The Display Exceptions Report option allows users to display or print a report containing error, notification, and warning messages identified during WAM processing. Exception messages indicate when WAM data is edited or filed in the WAM Edit Workload option. The existing messages have been modified to record the name of user who performs a WAM activity and the workload editing details. Appendix A.16 shows the logic for this process.

14. Approving Monthly Workload

14.1 Approval Action – Permit Data Set Status Change from “I” to “A”

Menu Paths: 
WAM  1 (Edit Workload) 

WAM  4 (Manage Workload Templates) 

Security Key: DGNAS MEPRS COORDINATOR

Previously, status changes were performed in a specific sequence. At smaller sites, the MEPRS coordinator may perform all steps of the sequence. To reduce the number of steps to approve a DSI for these sites, authorized MEPRS coordinators may now change DSI status from “I” (Initialized) to “A” (Approved), without changing to “W” (Waiting Facility Coordinator's Approval) first. Appendix A.17 shows the logic for this process.

14.2 New Batch Approval Action

Menu Path: WAM  4 (Manage Workload Templates)
Select (I)nitialize, (A)pprove, (B)atch Approve, or (Q)uit: Q//

Users can now batch approve Data Sets in the Manage Workload Templates option. No additional security key is required for this capability.

Note: All DSIs must be in the “W” status before the Batch Approve action is invoked; however, a user with the DGNAS MEPRS COORDINATOR security key may change the status from “I” to “A” in Batch mode. 
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A.1 Clinical Order Entry Flow Chart
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A.2 Appointment Selection Screen Flow
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A.3 Ancillary Order Entry Flow Chart
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A.4 MEPRS by DMIS ID
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A.5 Hospital Location – MEPRS Code Screening
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A.6 Hospital Location – Removal of “Repeated” Key Strokes
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A.7 Inactivation of Master MEPRS and Associated Fourth-Level MEPRS Codes
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A.8 Data Set Exclusions by DMIS ID
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A.9 Create DSI for the Entire Group
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A.10 Create DSI for a Division


[image: image12.wmf]Data Set ID Create Entry

Point for Creating by Division

Yes

Create Data Set ID file?

End

System displays Cost Pool

code message

System gets Data Set ID for

Division's Branch of Service

in the WAM Core file (#8185)

System checks for DMIS ID

to Exclude (as Requesting

FCCs) in  the WAM Data Set

Exclusion file (#8185.4)

Using Req FCC pattern

includes/excludes, obtain

4th-level MEPRS/DMISs

from MEPRS file for entire

Group

Using Performing FCC

pattern in Core file, obtain

4th-level MEPRS/DMIS from

MEPRS file

Is Data Set System

Generated?

System does not

create Data Set

No

Yes

Is Data Set a Cost

Pool?

Yes

No

Does Data Set

have PAD or PAS in

SUBSYSTEM field in

WAM Core file?

Yes

System restricts  Requesting

FCC to MEPRS for division

only

System creates entry in

Data Set ID file

Another Data Set ID

to process for

division?

No

No

DA: Data Set IDs Create Option by Division

FCC=Functional

Cost Code

if current date is 26 Sept - 30

Sept, system will create file for

new fiscal year

No

Yes


A.11 Enter/Edit DSI
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A.12 Automatically Recalculate WWR When WAM Is Initialized
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A.13 Implement Monthly Workload Generation Controller
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A.14 Increased Granularity in WAM Edit Function – Select DSI
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A.15 Increased Granularity in WAM Edit Function – CPT Code
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A.16 Record Workload Edits as WAM Exceptions
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A.17 Permit Data Set Status Change from “I” to “A”
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Appendix B. MEPRS/DMIS ID Changes to Reports and Picklists

	Option
	Menu Path

	Data Administration Reports

	Print Site Definable MEPRS Table 
	DAA  MPR  INQ  SDP

	Inappropriate MEPRS Code by Location Report 
	DAA  CFT  REP IMC

	Location/MEPRS DMIS ID Inconsistency Report (previously Location/MEPRS Group ID Inconsistency Report) 
	DAA  CFT  REP  LMD 

(previously LMI)

	DQ Hospital Location Report

Note: The DMIS ID of the Cost Pool and DGA* MEPRS displays or prints. This is a unique display.
	DAA  CFT  REP  DDQ DQL
WAM  2  8  DQL

	Pharmacy Site DQ Report

Note: The DMIS ID of the division displays or prints. This is a unique display: 

DIVISION’S DMIS: 0124
	DAA  CFT  REP  DDQ  DQP

WAM  2  8 DQS

	Data Set ID Create 

(previously SAS Detail Create)
	DAA  DWAM  DCRT 

(previously SCRT)

	Data Set ID Creation Status 

(previously SAS Detail Creation Status)
	DAA  DWAM  DEDT

(previously SDSP)

	Data Set ID Enter/Edit  

(previously SAS Detail Enter/Edit)
	DAA  DWAM  

(previously SEDT)

	Data Set ID Batch Inactivate Requesting FCC

(previously SAS Batch Inactivate Requesting MEPRS)
	DAA  DWAM  DBAT

(previously SBAT)

	Data Set ID Inactivate Unused Requesting FCC 

(previously SAS Inactivate Unused Requesting MEPRS)
	DAA  DWAM  DINA

(previously SINA)

	Data Set ID Inquiry 

(previously SAS Detail Inquiry)
	DAA  DWAM  DINQ

(previously SINQ)

	Data Set ID Print 

(previously SAS Detail Print)
	DAADWAM   DPRN
(previously SPRN)

	MEPRS Codes file through Inactivate/Reactivate option
	DAA  CFT  CFM  ACT Print Inactive Codes

DAA  CFT  CFM  ACT  Print All Codes with Active/Inactive Dates

	Hospital Location file through Inactivate/Reactivate option
	DAA  CFT  CFM  ACT  Print

DAA  CFT  CFM  ACT  Reactivate

	Ward Location file through Inactivate/Reactivate option
	DAA  CFTCFMACT  Print

DAA  CFTCFMACT  Reactivate

	MEPRS Codes file through the Inactivate/ Reactivate File Entries option

Note: Stacked ‘MEPRS Code’ and ‘DMIS ID’ fields
	DAA  CFTCFMACT Enter Active/Inactive Dates

DAA  CFTCFMACT Delete Active/Inactive

	MEPRS and Workload Reports

	Edit Workload 
	WAM  1

	LAB Division MEPRS Report
	WAM 251

LABLASLMMDMR

MCMLABLASLMMDMR

	LAB Group MEPRS Report
	WAM252

LABLASLMMGMR

MCMLBLASLMMGMR

	PHR Medical Expense and Performance Report
	WAM253

PHRPRMGERMEP

MCMPHRPRMGERMEP

	PHR MEPRS Group Report
	WAM254

PHRPRMGERMGR

	RAD MEPRS Group Report
	WAM255

RADWRMGR

	WAM Radiology MEPRS Report
	WAM256

	Disposition MEPRS Report
	PADADTMOUT4

	Worldwide Workload Report-Print/Reprint
	PADIRMWLR

	Hrs of Svc in ICU's by Ref MEPRS Cln Svc Report
	PADIRMICU

	Inpatients by MEPRS Report
	PADADTMOUT6

	MEPRS/Provider Days
	PADADTMOUT7

	Monthly MEPRS Detail Report
	PADADTMOUT8

	Monthly MEPRS Report
	PADADTMOUT9

	Patient Inactive MEPRS Summary
	PADADT MOUT11

	Facility Totals by Req. Acct. and Func. Category
	RADWRFTR

	Radiology Location Totals by Requesting Account
	RADWRLTR

	Location Procedure Totals by Requesting Account
	RADWR PTR

	Outpatient Charge Exclusion Report
	MSAOIBECR

	DD7A Monthly Outpatient Billing Process Option
	MSAD7AMBP

	PAS Monthly Statistical Report
	PAS

	PAS Roster of Kept APV Appointments
	PASSCHEDMGRMRAPV

DTSDMSSMGRMRAPV

	The EAS Data Set Workload Report (previously EAS SAS Workload Report).  Note: This is a combination FCC/DMIS ID code (i.e., DAAA/0124).
	WAM21

	Data Set Status Report 

Note: This is a combination FCC/DMIS ID code (i.e., DAAA/0124). 
	WAM22

	Delinquency Report 

Note: This is a combination FCC/DMIS ID code (i.e., DAAA/0124).
	WAM23

	Picklists

	Hospital Location File Enter/Edit

Select Hospital Location Name:

· Entry of a partial name, such as WARD, displays locations that match the name for the group where the user is logged in. 

· Entry of a MEPRS code, such as FBNA, displays the available MEPRS codes. 
	DAACFTCFMHOS

	Ward Definition

Select Hospital Location Name: (same logic)
	PADSDMWDF

	Additional Medical Treatment Facility Enter/Edit 

MEPRS Code:
	DAACFTCFMAMT
LABLSMELALSAADD


Appendix C. DSI/FCC Terminology Changes in DWAM and WAM

	Type of Change
	Old
	New

	Report Name 

WAM  2 1
	EAS SAS Workload Report 
	EAS Data Set Workload Report

	Report Name 

WAM  2 2

Deleted Fields
	SAS Status Report 

Deleted  ‘POC’, and ‘POC Phone’ fields
	Data Set Status Report

	Report Name 

WAM  2 3

Deleted Fields 
	Delinquency Report

Deleted  ‘POC’, and ‘POC Phone’ fields
	Data Set Delinquency Report

	Categories and Exception Messages on the Display Exceptions Report 

WAM  2 3 
	· SAS Processing in DWAM (#6)

· CHCS SAS Detail Activity (#14)
	· DSI Processing in DWAM (#6)

· CHCS DSI File Activity (#14)

	Exception Messages on the WAM Exceptions Report

WAM24
	SAS
	DSI

	Abbreviation
	SAS
	Data Set (DS)

	Abbreviation
	SAS
	Data Set ID (DSI)

	Abbreviation
	MEPRS
	Functional Cost Code (FCC)

	Abbreviation
	Performing MEPRS
	Performing FCC (P FCC)

	Abbreviation
	Requesting MEPRS
	Requesting FCC (R FCC)

	File Name for #8185
	NASDI Core
	WAM Core

	File Name for #8185.3
	NASDI Business Rules
	WAM Business Rules 

	File Name for #8185.1

Deleted Fields 
	SAS Detail 

Deleted ‘Source ID’, ‘POC’, and ‘POC Phone’ fields
	WAM Data Set ID

	File Name for #8185.4
	SAS Detail Creation Status
	WAM Data Set ID Creation Status

	New File for #8185.5
	None
	WAM Data Set Exclusions

	File Name for #8185.2
	NASDI STARS/FL Master Data Elements
	WAM STARS/FL Master Data Elements

	File Name for #8047
	NASDI Exceptions
	WAM Exceptions

	File Name for #8046
	NASDI SAS
	WAM Data Set

	File Name for #8048
	NASDI Site Parameters
	WAM Site Parameters

	File Name for #8049
	NASDI Workload
	WAM Workload

	New DWAM Menu Option

New Security Key
	None

No previous key
	Data Set Exclusions by DMIS ID Enter/Edit (DXCL)

DOD DSI EXCLUSION

	DWAM Menu Option Name

Security Key Name
	SAS Detail Create (SCRT)

DOD SAS CREATE
	Data Set ID Create (DCRT)

DOD DSI CREATE

	DWAM Menu Option Name
	SAS Detail Creation Status (SDSP)
	Data Set ID Creation Status (DDSP)

	DWAM Menu Option Name

Security Key Name
	SAS Detail Enter/Edit (SEDT)

DOD SAS EDIT
	Data Set ID Enter/Edit (DEDT) 

DOD DSI EDIT

	DWAM Menu Option Name

Security Key Name
	SAS Batch Inactivate Requesting MEPRS (SBAT)

DOD SAS EDIT
	Data Set ID Batch Inactivate Requesting FCC (DBAT)

DOD DSI EDIT

	DWAM Menu Option Name

Security Key Name
	SAS Inactivate Unused Requesting MEPRS (SINA)

DOD SAS EDIT
	Data Set ID Inactivate Unused Requesting FCC (DINA) 

DOD DSI INACT UNUSE RFCC

	DWAM Menu Option Name
	SAS Detail Inquiry (SINQ)
	Data Set ID Inquiry (DINQ)

	DWAM Menu Option Name
	SAS Detail Print (SPRN)
	Data Set ID Print (DPRN)


Appendix D. Changes to CHCS WAM Core File Structure

	NASDI Core with SAS
	DSI

	Old Field Name
	Field Length
	New Field Name
	Field Length

	SAS Code
	3 Numeric
	Data Set ID 
	3 Characters- Alphanumeric 

	Branch of Service
	Set of Codes

A=Army

F=Air Force

N=Navy
	Branch of Service
	Set of Codes:

A=Army

F=Air Force

N=Navy

	SAS Description
	1-55 Characters
	Data Set Description
	1-55 Characters

	Subsystem (i.e., PAD, PAS, LAB, SPS, etc)
	Set of Codes:

PAD, PAS, PHR, LAB, ANC, DTS, SPS, RAD
	Subsystem
	Set of Codes:

PAD, PAS, PHR, LAB, ANC, DTS, SPS, RAD

	Workload Editable Flag
	Y=Editable

Null=Not Editable
	Workload Editable Flag
	Y=Editable

Null=Not Editable

	Origin of Data
	S=System Generated

M=Manually Entered
	Origin of Data
	S-CHCS System Generated

M=Manually Entered

	N/A – New Field for Data Set ID
	
	CPT Editable Flag
	Y=Editable

Null=Not Editable

	N/A – New Field for Data Set ID
	
	BENECAT Editable Flag
	Y=Editable

Null=Not Editable

	Fiscal Year
	Date
	Fiscal Year
	Date

	CAC Code
	4 Characters
	No Change for CAC Data
	

	CAC Description
	1-55 Characters
	No Change for CAC Data
	

	Work Units
	1-24 Characters
	No Change for CAC Data
	

	Calculation Method
	1-55 Characters
	No Change for CAC Data
	

	MEPRS Pattern
	4 Characters
	FCC Pattern
	

	Performing MEPRS Multiple
	Multiple
	Performing FCC Multiple
	Multiple

	Performing MEPRS Pattern
	1-4 Characters
	Performing FCC
	3-4 Characters

	Inclusion Flag
	I=Inclusion

E=Exclusion
	Inclusion Flag
	I=Inclusion

E=Exclusion

	Requesting MEPRS
	Multiple
	Requesting FCC Multiple
	Multiple

	Requesting MEPRS Pattern
	1-4 Characters
	Requesting FCC 
	1-4 Characters

	Inclusion Flag
	I=Inclusion

E=Exclusion
	Inclusion Flag
	I=Inclusion

E=Exclusion

	SAS Relation
	Pointer To SAS Code
	Not Applicable (No DOD SAS)
	N/A

	Related NASDI Entry
	Pointer
	Not Applicable- No DOD SAS
	N/A

	Rule
	Pointer to Business Rules file (#8185.3)
	Rule
	Pointer to WAM - Business Rules file (#8185.3)

	SAS Inactivation Flag
	1=Inactive

Null=Active
	DBA Inactivation Flag
	1=Inactive

Null=Active

	SAS Deactivation Date
	Date
	Deactivation Date
	Date


Appendix E. Order Entry Modifications Briefing for Clinical and Ancillary Staff

Please refer to the attached PowerPoint presentation.
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