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FOREWORD

This manual is issued under the authority of Department of Defense (DoD) Directive
6000.12E (Reference (a)). It prescribes the procedures for the uniform reporting of expense and
labor hour data for fixed military medical and dental treatment facilities.

DoD 6010.13-M, “Medical Expense and Performance Reporting System for Fixed
Military Medical and Dental Treatment Facilities,” November 21, 2000 (Reference (b)), is
hereby canceled.

This manual applies to the Office of the Secretary of Defense, the Military Departments,
the Office of the Chairman of the Joint Chiefs of Staff, the Combatant Commands, the Office of
the Inspector General of the Department of Defense, the Defense agencies, the DoD Field
Activities, and all other organizational entities in DoD (hereafter referred to collectively as the
“DoD Components”).

This manual does not apply to DoD facilities that are not involved in direct patient care
(e.g., medical research facilities), DoD facilities for field service (e.g., force combat support and
evacuation hospitals), facilities afloat (e.g., hospital ships and sick bays aboard ships), and
tactical casualty staging facilities (e.g., medical advance base staging facilities and medical
advance base components contained within mobile-type units).

This manual is effective April 7, 2008 and is mandatory for use by all the DoD
Components. It must be reissued, cancelled, or certified current within 5 years of its publication
in accordance with DoD Instruction 5025.01 (Reference (s)). If not, it will expire effective
April 7, 2018 and be removed from the DoD Issuances Website.

Send recommended changes to this manual to the following address.
TRICARE Management Activity
Office of the Chief Financial Officer, Management Control and Financial Studies
5111 Leesburg Pike, Suite 810
Falls Church, VA 22041-3206

This manual is approved for public release; distribution is unlimited. Copies are
available via the Internet at www.dtic.mil/whs/directives.

‘ * s Ward Casscells, MD
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DL1. The following terms are defined in DoD 6015.1-M (Reference (c)).

DL1.1.

DL1.2.

DL1.3.

DL1.4.

DL1.5.

DL1.6.

DL1.7.

DL1.8.

DL1.9.

DL1.10.

DL1.11.

DL1.12.

DL1.13.

DL1.14.

DL1.15.

DL1.16.

DL1.17.

DL1.18.

DL1.19.

DL1.20.

Change 1, September 25, 2012

Admission.

Aeromedical Staging Facility.

Ambulatory Care.

Ambulatory Procedure Unit (APU).

Ancillary Services.

Assignment Factor.

Average Daily Patient Load (ADPL).

Average Length of Stay (ALOS).

Bassinet Day.

Borrowed Labor.

Clinician.

Complete Physical Examination.

Continuing Education (CE).

Convalescent Leave.

Cost Assignment.

Cost Pool.
Death.

Delivery.

Dental Clinic.

DEFINITIONS



DL1.21.

DL1.22.

DL1.23.

DL1.24.

DL1.25.

DL1.26.

DL1.27.

DL1.28.

DL1.29.

DL1.30.

DL1.31.

DL1.32.

DL1.33.

DL1.34.

DL1.35.

DL1.36.

DL1.37.

DL1.38.

DL1.39.

DL1.40.

DL1.41.

DL1.42.

DL1.43.

Facility.

FTE.

FTE Work-Month.

Graduate Medical Education (GME).

Healthcare Professional.

Hospital.

Hours or Minutes of Service or Treatment.

Inpatient Care.

Inpatient Visit.

Length of Patient Stay.

Live Birth.
Loaned Labor.
Maintenance.

Manpower Requirement.

Medical Center.

Investment Equipment.

Modernization and Replacement Equipment.

Non-Available Time.

Non-Reportable Time.

Occasion of Service.

Occupational Medical Examination.

Occupied Bed Day (OBD).

Operating Expenses.

Change 1, September 25, 2012 8
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DL1.44. Operating Room Minutes of Service.

DL1.45. Qutpatient Visit.

DL1.46. Plant Equipment.

DL1.47. Plant Property.

DL1.48. Real Property Installed Equipment.

DL1.49. Recovery Room Minutes of Service.

DL1.50. Repair.

DL1.51. Training and CE of Non-Student Personnel.

DL1.52. Transient Patient.

DL1.53. Transient Patient’s Bed.

DL2. The following terms are defined in Joint Publication 1-02 (Reference (d)).
DL2.1. Mobilization.
DL2.2. Readiness.

DL3. The following terms are defined in the Glossary of DoD 7000.14-R (Reference (g)).

DL3.1. Depreciation.
DL3.2. Real Property.

DL3.3. Tangible Assets.

DL4. The following terms are defined in volume 4, Chapter 6, of Reference (e).

DL4.1. Depreciation, Method of.

DL4.2. Capitalization Threshold.

DL5. The following terms are defined in the references cited below.

DL 5.1. Ambulatory Procedure Visit (APV). Defined in “Military Health System
Coding Guidance: Professional Services and Specialty Coding Guidelines” (Reference (f)).

Change 1, September 25, 2012 9 DEFINITIONS
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DL 5.2. Appropriation. Defined in sections 1101, 1341 and 1517 of title 31, United
States Code (U.S.C.) (Reference (Q)).

DL5.3. Capitalize. Defined in DoDI 5000.64 (Reference (h)).

DL5.4. Individualized Education Plan (IEP). Defined in DoDI 1342.12 (Reference (i)).

DL5.5. Initial Qutfitting. Defined in sections 2801-2813 of title 10, U.S.C. (Reference

()
DL6. The following terms are unique to this Manual.
DL6.1. Ambulatory Nursing Services. Provides a centralized program of nursing

assessment and care for outpatients. (See Ambulatory Nursing Services (DGE sub-account) for
more details.)

DL6.2. Ambulatory Nursing Services Minutes of Service. Minutes of service are
counted from the time the patient arrives in the ambulatory nursing services unit until the patient
leaves the unit. The patient receives care, assessment, pre-operative interview, and processing
while in the unit. Ambulatory nursing services minutes of service shall not include time that the
patient is out of the unit, such as for radiology or laboratory services.

DL6.3. APU Minutes of Service. Calculated as the time elapsed between the patient’s
arrival at the APU and their departure to the ambulatory surgical procedure (known as an APV)
and the time elapsed between the patient’s return from the APV and disposition time. APU
minutes of service shall not include time that the patient is out of the unit for the APV.

DL6.4. Assigned FTE. Personnel on the facility’s manning or staffing document.

DL6.5. Available Time. Those hours worked or expensed in support of the healthcare
and readiness missions regardless of the type of personnel. (See Appendix 3 for procedures for
charging available time.)

DL6.6. Capitalized Equipment. Tangible assets (excluding real property and the plant)
that exceed the established capitalization threshold and is depreciated in the Medical Expense
and Performance Reporting System (MEPRS). This includes investment and expense equipment
that exceed the capitalization threshold.

DL6.7. Contract Personnel. Those personnel who are employed and paid under a
contract. These individuals are not Federal, non-appropriated fund, or military employees. For
MEPRS purposes, both contract labor hours and expenses shall be recorded to the appropriate
work center.

DL6.8. Cost Center. A logical or physical grouping of one or more similar services for
the purpose of identifying obligations or developing the cost identification for services. Services

Change 1, September 25, 2012 10 DEFINITIONS
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are grouped into cost codes to identify expended resources to produce a unit of work and
segregate costs for management to assess efficiency and usage, examine trends, etc.

DL6.9. Cost Finding. A process of determining costs by sample or study rather than by
detailed transaction recording in the cost accounts. Procedures for cost finding are designed to
accomplish an end result that approximates the result that would be obtained if a formal cost
accounting system were in operation. Expense assignment in MEPRS used for determining the
expenses of the final operating expense accounts is not the same as cost finding.

DL6.10. Cost of Supplies Expensed. Total costs of items classified as “Supplies” in the
work center.

DL6.11. Day-To-Day Proficiency Training. The third type of training requirement is the
day-to-day proficiency training conducted to impart knowledge and improve technical skills,
which will increase the efficiency and effectiveness of workers. This would include in-service,
safety, security, and on-the-job training. This type of training is not always performed within the
medical facility. Often short courses are sponsored by the military services and civilian
associations that do not qualify as “CE.” Conferences, conventions, and factory-conducted
repair and operator courses fall into this category. The salary expenses of military and civilian
personnel undergoing this type of training, wherever conducted, shall be charged to their primary
work center and distributed as if they had not been engaged in training. Any locally funded
travel, per diem, incidental expenses, and registration fees incurred in support of this training, as
well as any personnel and non-personnel expenses of staff authorizations for conducting and
directing this training, shall be charged to the work center of primary assignment.

DL6.12. Direct Care Paraprofessional. Individuals who are skilled to provide technical
assistance or follow-up to direct patient care (e.g., Licensed Practical Nurses (LPN), Licensed
Vocational Nurses (LVN), medical specialists, X-ray specialists, dental lab specialists, dental
hygienists, and medical technicians). For labor hour collection purposes, these individuals are
coded as Skill Type 4. (See Table C3.T1.)

DL6.13. Direct Care Professional. Individuals, other than clinicians, licensed or certified
to deliver healthcare (e.g., physical and occupational therapists, podiatrists, psychologists, social
workers, physician assistants, and advanced practice nurses who are privileged). Direct care
professionals consult with other healthcare professionals to assess, plan, and implement an
effective treatment program. For labor hour collection purposes, these individuals are coded as
Skill Type 2. (See Table C3.T1.)

DL6.14. Direct Operating Expense. An expense identified specifically with a particular
work center.

DL6.15. Disposition. The removal of a patient from the census of a medical center or
hospital by reason of discharge to duty, to home, transfer to another medical facility, death, or
other termination of inpatient care. The day of discharge is the day on which the medical center
or hospital formally terminates the period of inpatient hospitalization.

Change 1, September 25, 2012 11 DEFINITIONS
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DL6.16. Expense Allocation. Also referred to as “stepdown.” The reassignment of
expenses of intermediate operating expense accounts to the final operating expense accounts on
the basis of assignment procedures that measure the amount of services rendered by intermediate
work centers to the other work centers. The expense allocation methodology distributes
expenses by using a rigid hierarchy of intermediate accounts to allocate operating costs to the
final accounts.

DL6.17. EAS. A standard automated data processing capability used by the military
services for the calculations required to produce the MEPRS data.

DL6.18. FECC. A standard cost accounting element that uniformly labels a work/cost
center in the DoD Military Health System (MHS) with a four-digit alphanumeric code. All
workload, expense, and FTE data reported in MEPRS is aligned to an FCC. An FCC shows
aggregated workload, expenses, and FTEs at the functional category (first level), summary
account (second level), and work/cost center (third level). Fourth-level FCCs are assigned for
cost centers or work centers that meet the criteria of a valid work center and as determined
and/or standardized by the Service MEPRS Program Office. Only the Military Service
headquarters can determine and approve the use of site-specific fourth-level codes.

DL6.19. Final Operating Expense Account. The final expense accumulation point in the
system. All Inpatient Care (A), Ambulatory Care (B), Dental Care (C), Special Programs (F),
and Readiness (G) accounts are final operating expense accounts.

DL6.20. Free Receipts. See the definition of “non-reimbursables.”

DL6.21. Health and Medical Services. All professional, technical, and related functions
performed by the three military medical departments, such as general and special medical
treatment, dental care including prosthetic laboratory service, nursing care, veterinary service,
medical laboratory service, patient evacuation, preventive medicine (including physical
examinations), nutrition management, education, training, and reporting procedures.

DL6.22. Health Promotion. Any combination of health information, education,
diagnostic screening, and healthcare interventions designed to facilitate behavioral alteration that
will improve or protect health. It includes those activities intended to influence and support
individual lifestyle modification and self-care.

DL6.23. Housekeeping Square Feet. To determine this statistic, the number of square
feet in each department, service, and division of the healthcare facility that are cleaned under
housekeeping services must be determined. Floor area measurements should be taken from the
center of walls to the center of adjoining corridors if a hallway services more than one
department. Stairwells, elevators, and commonly used areas (lobbies) should be charged to the
appropriate housekeeping account. Hallways, waiting rooms, and other areas serving only one
department should be included in that department. The effect of measuring only cleaned space
will allocate the space (commonly used areas) among the departments in the ratio of space
cleaned. When changes in assigned areas have been made during the year as the result of new
construction, departmental relocation, expansion, or curtailment of service or changes in

Change 1, September 25, 2012 12 DEFINITIONS
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housekeeping requirements, sufficient data should be maintained to allow for the development of
“weighted” areas for the fractional part of the year.

DL6.24. Indirect Operating Expense. An expense identified with two or more work
centers, but not identified specifically with any particular work center.

DL6.25. Individualized Family Service Plan (IFSP). A written document for an infant or
toddler, from birth through 2 years of age, with a disability, and the family of such infant or
toddler, based on a multi-disciplinary assessment of the unique needs of the child and the
concerns and priorities of the family. The IFSP identifies early intervention and other services
appropriate to meet the needs, concerns, and priorities of the child and family.

DL6.26. Intermediate Operating Expense Accounts. An operating expense account that
is further assigned to final operating expense accounts. Ancillary Services (D) and Support
Services (E) accounts are intermediate operating expense accounts.

DL6.27. Labor and Delivery Suite Minutes of Service. See the definition of “Hours or
Minutes of Service.”

DL6.28. Medical Treatment Facility (MTF). A military facility established for the
purpose of furnishing medical and/or dental care to eligible individuals.

DL6.29. Minor Plant Equipment. An item of plant equipment having a unit value of less
than $1,000, and other plant equipment, regardless of cost, when so designated by the
Government.

DL6.30. Minutes of Service or Treatment. See “Ambulatory Nursing Services Minutes
of Service,” “APU Minutes of Service,” “Post-Anesthesia Care Unit Minutes of Service,” and
“Surgical Suite Minutes of Service.”

DL6.31. Mixed Ward or Clinic. A work center that is composed of more than one
subspecialty account and where an indirect cost pool is usually established to collect appropriate
expenses for subsequent distribution to the appropriate sub-accounts. The expenses collected in
a cost pool will normally be distributed on the basis of each receiving account’s ratio of work
performed (OBDs or visits) to the total work performed in the mixed ward or clinic.

DL6.32. Non-Reimbursables. Sometimes referred to as free receipts. Non-
reimbursables are goods, services, or equipment provided to an activity (or MTF) and not
financed from that activity’s operating budget. Free receipts are recorded in the ED accounts
when a base provides logistical services to an MTF free of charge. Non-reimbursables do not
result in an issuance of an SF 1080, “Voucher for Transfer Between Appropriations or Funds,”
or other similar fund transfer document by the providing activity or in a decrease in available
obligation authority of the receiver.

Change 1, September 25, 2012 13 DEFINITIONS
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DL6.33. Obligation. Any act that legally binds the Government to make a payment. An
obligation is a legal reservation of funds and is properly recordable only when supported by
documentary evidence.

DL6.34. Other Personnel. Includes volunteers, Red Cross personnel, prisoners, service
club personnel, visiting students, and civilian students, residents, interns, or persons not enrolled
in DoD training programs.

DL6.35. Pounds of Laundry Processed. Includes the weight of linen after being
processed and dried.

DL6.36. Post-Anesthesia Care Unit Minutes of Service. The period of time beginning
when the patient enters the post-anesthesia care unit and ending when the patient leaves the post-
anesthesia care unit.

DL6.37. Program Element Code (PEC). A code that represents a program that reflects a
force mission or a support function of the Department of Defense and contains the resources
allocated to achieve an objective or plan.

DL6.38. Readiness Training. Training that is unique to the medical mission of the
Services because they operate with and in support of combat units. Examples would include
maneuvers, field training, contingency training, local exercises, and exercises conducted by the
Chairman of the Joint Chiefs of Staff. The salary expenses of military and civilian personnel
while away from the MTF, as well as any locally funded travel, per diem, and incidental
expenses shall be charged to the appropriate medical readiness account.

DL6.39. Registered Nurse. All registered nurses (Skill Type 3), except those who are
being used as advanced nurses, such as practitioners, nurse anesthetists, and nurse midwives who
are accounted for in the direct-care professional’s category (Skill Type 2). LPNs and LVNs are
classified as direct-care paraprofessionals (Skill Type 4), not registered nurses. (See Table
C3.T1)

DL6.40. Reimbursable. A reimbursable transaction occurs when one activity, known as
the “provider,” accomplishes work or provides goods or services to another activity or
individual, known as the “receiver.” In the process of accomplishing this work for the receiver,
the provider generates an account receivable due from the receiving individual or activity and
bills the receiver using Intragovernmental Payment and Collection; a Standard Form (SF) 1080,
“Voucher for Transfers Between Appropriations and or Funds;” or similar billing document.
The transfer of funds on the SF 1080 from the receiver to the provider liquidates the account
receivable.

DL6.41. Reimbursable Indicator. Also referred to as source of funds in MEPRS that
indicates an appropriation classification to show the obligations financed by reimbursements,
direct or resource sharing funds.

Change 1, September 25, 2012 14 DEFINITIONS
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DL6.42. Relative Value Unit (RVU). Relative value units are non-monetary, relative
units of measure that indicate the value of healthcare services and relative difference in resources
consumed when providing different procedures and services. RVUs assign relative values or
weights to medical procedures primarily for the purpose of reimbursement of services
performed. They are used as a standardized method of analyzing resources involved in the
provision of services or procedures. (See Medical Group Management Association Guide
(Reference (k))).

DL6.43. Reportable Time. Total available and non-available hours. (See Appendix 3 for
charging reportable time.)

DL6.44. Square Feet. To determine this statistic, the number of square feet in each
department, service, and division of the healthcare facility must be determined either by a
physical measurement of the facility or by a measurement from blueprints. Floor area
measurements should be taken from the center of walls to the center of adjoining corridors if a
hallway services more than one department. Exclude stairwells, elevators, other shafts, and idle
area. ldle areas are those areas closed off or unused for a period of time. Hallways, waiting
rooms, and storage areas serving only one department should be included in that department.
Commonly used areas, such as lobbies, shall be divided equitably among the users of those areas.
The effect of measuring only usable space will allocate the space (commonly used and idle area)
among the departments in the ratio of space used. When changes in assigned areas have been
made during the year as the result of new construction, departmental relocation, expansion, or
curtailment of service, sufficient data should be maintained to allow for the development of
“weighted” areas for the fractional part of the year.

DL6.45. Standard Element Expense Code (SEEC). Synonymous with object classes,
these are the MEPRS standard financial categories that represent the expenses reported from
obligations for items or services purchased by the Government such as labor, supplies,
equipment, contracted services, and others. Each military service has a unique object code
referred to as Service-Unique Element Expense that maps to a related SEEC to facilitate
comparison among the Services.

DL6.46. Surgical Suite Minutes of Service. The elapsed time of an operation performed
in the surgical suite multiplied by the number of hospital time and the ending time. Starting time
begins with the start of surgical suite personnel participating in each operation. Elapsed time is
the difference between the starting preparation and ending time is when clean-up of the surgical
suite following an episode of surgery is complete. It is meant to include only those personnel
who are directly assigned to the surgical suite. (Surgeons, anesthesiologists, and nurse
anesthetists are excluded from this work center.) It also includes student nurses and trainees
when replacing individuals in the surgical suite team.

DL 6.47. Travel Expense Accounting. Travel expenses as used herein include the costs
of transportation of people and authorized excess baggage, per diem, incidental fees such as taxi
fare, automobile rentals, locker fees, tolls, and registration fees.
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DL 6.48. Visit. Healthcare characterized by the professional examination or evaluation
of a patient and the delivery or prescription of a care regimen.

DL 6.49. Weighted Patient Nutrition Procedure. Weighted patient nutrition procedures
are based on weighted values, which reflect the resource intensity of the various procedures
rendered to patients.

DL 6.50. Work Center

DL6.50.1. A discrete functional or organizational subdivision of an MTF for which
provision is made to collect and measure its expenses and determine its workload performance.
The minimum work centers for a facility are established by meeting specific criteria and using
the prescribed FCCs as described in Chapter 2 of this Manual. MTFs are not authorized to create
new FCCs for work centers without coordination and approval from the Service MEPRS
Program Office. A work center shall be established when the MEPRS reporting facility requires
the performance of a function that is assigned or authorized by higher medical authority,
manpower (staffing) is assigned, physical space is designated to accomplish the function, and
workload is generated. Generally, the following criteria should be considered for establishing a
work center.

DL 6.50.1.1. Normally operates 16 hours or more each month.

DL 6.50.1.2. Has identifiable expenses.

DL 6.50.1.3. Is allocated physical space.

DL 6.50.1.4. Is allocated or assigned manpower. Such staffing may or may not
be authorized on the facility manning or staffing documents. In the areas of inpatient,
ambulatory, and dental care, this means that the medical or dental specialty or subspecialty is
assigned.

DL 6.50.1.5. Has a valid work output.

DL 6.50.1.6. Uses a valid workload measure.

DL 6.50.1.7. Service provided or expenses incurred are unique when compared to
other established work centers.

DL 6.50.1.8. Is compatible with the MTF organizational structure.
DL 6.50.1.9. Facilitates the management decision-making process.
DL 6.50.2. A work center shall be established and expenses identified and reported
when the aforementioned criteria are established. EXCEPTIONS to the criteria above are FCCs

established to accumulate expenses only, such as depreciation accounts, reimbursement
accounts, base operations accounts, holding or variance accounts, and indirect cost pools. Work
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center expenses shall be identified and reported only if they are considered to be significant by
the MTF Commander, even if physical space is allocated and utilized for the performance of a
function.

DL 6. 51. Working at Home. Work performed at home in support of the MTF mission
that is normally performed in the individual’s assigned work center.

DL 6.52. Workload. The amount of work produced in a functional activity or work
center. (See Chapter 2 for the Uniform Chart of Accounts (UCA) and Chapter 3 for accounting
for workload.)
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ABBREVIATIONS AND ACRONYMS

AARC American Association for Respiratory Care
ACLS Advanced Cardiac Life Support

ADPL Average Daily Patient Load

AHLTA Armed Forces Health Longitudinal Technology Application
ALOS Average Length of Stay

AMA American Medical Association

APU Ambulatory Procedure Unit

APV Ambulatory Procedure Visit

ASD Account Subset Definition

ASN Assignment Sequence Number

ATLS Advanced Trauma Life Support

AWOL Absent Without Leave

AWOP Absent Without Pay

C4 Combat Casualty Care Course

CE Continuing Education

CHAMPUS Civilian Health and Medical Program of the Uniformed Services
CHCS Composite Healthcare System

CLv Composite Lab Value

CONUS Continental United States

CPR Cardiopulmonary Resuscitation

CPT Current Procedural Terminology

CsC Case Study Committee

CSP Contingency Support Plan

CTIM Cooked Therapeutic In-flight Meal

DES Disability Evaluation System

DMHRSI Defense Medical Human Resources System Internet
DMIS ID Defense Medical Information System Identifier
DNA Deoxyribonucleic Acid

DoDDS DoD Dependents Schools

DoDl DoD Instruction

DTF Dental Treatment Facility

EAS Expense Assignment System

EIS Early Intervention Services

FAM-D Functional Area Model-Data

FCC Functional Cost Code

FMF Fleet Marine Force

FTE Full-Time Equivalent

GDE Graduate Dental Education
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GME

HBO
HCP
HIV

I.V.
ICU
ID
IEP
IFSP
IM
IT

LPN
LVN
LWOP

MEB
MEPRS
MHS
MMART
MMIG
MRS
MTF
MTS

Na
NBC
NDMS
NICU

OASD(HA)
OBD
Ob-Gyn
OCONUS

PCS
PEBLO
PEC

QA
QC
Ql

RDMF
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Graduate Medical Education

Hyperbaric Oxygen
Hearing Conservation Program
Human Immunodeficiency Virus

Intravenous

Intensive Care Unit

Identification

Individualized Education Plan
Individualized Family Service Plan
Information Management
Information Technology

Licensed Practical Nurse
Licensed Vocational Nurse
Leave Without Pay

Medical Evaluation Board

Medical Expense and Performance Reporting System
Military Health System

Mobile Medical Augmentation Readiness Team
MEPRS Management Improvement Group
Medically Related Services

Medical Treatment Facility

Multi-Disciplinary Team Services

Sodium

Nuclear, Biological, and Chemical
National Disaster Medical System
Neonatal Intensive Care Unit

Office of the Assistant Secretary of Defense for Health Affairs
Occupied Bed Day

Obstetrical and Gynecological

Outside the Continental United States

Permanent Change of Station
Physical Evaluation Board Liaison Officer
Program Element Code

Quality Assurance
Quality Control
Quiality Improvement

Rapidly Deployable Medical Facility
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RMSC
RVU
RWP

SCR
SEEC
SIR
SIQ
SME
SUEE

TAD
TDY
TMA
TRO

UA
UCA
USD(C)
USD(P&R)

USM
VA
WRM

WTB
WTU
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Resource Management Steering Committee
Relative Value Unit
Relative Weighted Product

System Change Request
Standard Element Expense Code
System Incident Report

Sick in Quarters

Subject Matter Expert

Service Unique Expense Element

Temporary Additional Duty
Temporary Duty

TRICARE Management Activity
TRICARE Regional Office

Unauthorized Absence

Uniform Chart of Accounts

Under Secretary of Defense (Comptroller)

Under Secretary of Defense for Personnel and Readiness

Uniform Staffing Methodologies
Department of Veterans Affairs
War Readiness Materiel

Warrior Transition Brigade
Warrior Transition Unit
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Cl. CHAPTER 1

GENERAL INFORMATION

C1.1. INTRODUCTION

C1.1.1. Purpose

C1.1.1.1. The purpose of the MEPRS is to provide a uniform system of
healthcare managerial accounting for the MHS. MEPRS provides detailed uniform performance
indicators, common expense classification by work center/cost center, uniform reporting of
personnel utilization data by work centers, and a labor cost assignment methodology.

C1.1.1.2. The MEPRS methodology provides consistent performance data to
managers responsible for healthcare delivery in support of dual Warfighter Support Operations
and integrated tri-Service healthcare missions.

C1.1.1.3. MEPRS defines a set of functional work centers/cost centers, applies
a uniform performance measurement system, prescribes a cost assignment methodology, and
obtains reported information in standard formats for fixed MTF and dental treatment facilities
(DTF). Resource and performance data must reflect the resources used in delivering healthcare
services and also comply with MEPRS functional work/cost center requirements. Data must be
complete, accurate, and timely, and in sufficient detail to permit review and audit by
management.

C1.1.2. Responsibilities. The responsibilities for policy guidance and MEPRS
implementation, issuance, and maintenance are as follows.

Cl1.1.2.1. The Assistant Secretary of Defense for Health Affairs (ASD(HA)),
under the Under Secretary of Defense for Personnel and Readiness (USD(P&R)), shall exercise
management, direction, and maintenance of the MEPRS program within the Department of
Defense.

C1.1.2.1.1. The TRICARE Management Activity (TMA) MEPRS Program
Office, under the authority, direction, and control of the ASD(HA), shall be responsible for
overall program management, oversight, and administration of the MEPRS Management
Improvement Group (MMIG).

C1.1.2.1.2. The MMIG, as the functional proponent for the DoD MEPRS
program, shall be responsible for the development, implementation, management, and integration
of MEPRS policies, procedures, business practices, and system requirements. The MMIG
operates under the auspices of the TMA Resource Management Steering Committee (RMSC)
and, through the MMIG charter, is empowered to jointly resolve tri-Service issues in favor of a
single, standard, and binding MHS solution.
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C1.1.2.2. The Under Secretary of Defense (Comptroller) (USD(C)) shall
provide policy guidance and instruction to DoD healthcare and readiness resources within the
Department of Defense.

C1.1.2.3. The USD(P&R) shall provide general policy guidance and instruction
on manpower management to DoD Components.

C1.1.2.4. The DoD Components shall implement the provisions of this Manual
and collect and report uniform, comparable data.

C1.1.2.5. All principals mentioned in this section shall coordinate their efforts
to ensure that MEPRS is consistently implemented and integrated into existing management
systems.

C1.1.3. Objectives

C1.1.3.1. MEPRS provides the Department of Defense with a uniform system
for managerial cost accounting and reporting on the fixed military healthcare DHP funded
programs and supporting activities, such as non-reimbursables (free receipts) and external

resource sharing.

C1.1.3.2. The MEPRS Manual provides guidance to ensure consistent
identification, recording, and reporting of expense and performance data from fixed MTFs.
MEPRS information assists in measuring productivity and management effectiveness,
developing performance standards, developing program estimating equations, and business
planning opportunities.

C1.1.3.3. Inaccordance with Managerial Cost Accounting Concepts and
Standards for the Federal Government Statement of Federal Financial Accounting Standards
Number 4, MEPRS supports MTFs and all entities within the MHS in approximating and
reporting full cost of resources used to produce output by responsibility segments/functional cost
centers. The full cost data derived from MEPRS may be used by the department in developing
the actuarial liability estimates for the Military Retirement Health Benefits Liability in the Other
Defense Organization General Funds. This information is included in the department’s annual
agency-wide audited financial statements.

C1.1.3.4. Office of Management and Budget Circular A-123 (Reference (1))
defines management controls as the organization’s, policies, and procedures used to reasonably
ensure that programs achieve their intended results, resources are used consistent with the
mission of the agency, and reliable and timely information is obtained, maintained, reported, and
used for decision-making (Reference (I)). The systems that provide data for MEPRS should
meet the standards for this regulation through the implementation of detailed guidance,
compliance metrics, and reconciliation procedures.

C1.1.4. Interpretations and Recommendations. Requests for information, clarification or
interpretation, or changes to this Manual shall be submitted to the Office of the Assistant

Change 1, September 25, 2012 22 CHAPTER 1



DoD 6010.13-M, April 7, 2008

Secretary of Defense for Health Affairs (OASD(HA)) TMA. Deviations from this Manual must
be submitted for approval to OASD(HA) TMA after coordinating the overall effect of the
deviation with the Military Services. Other issues, such as proposed modifications to this

Manual, should be submitted in accordance with Chapter 4.

C1.1.5. Information Requirements. Data transmitted from the DoD MEPRS to the EAS
IV Repository described in Chapter 3, are exempt from licensing in accordance with paragraph
C4.4.6. of DoD 8910.1-M (Reference (m)).

C1.1.6. Standardization Compliance. In accordance with DoD Directive 8320.02
(Reference (n)), EAS IV adheres to MHS Functional Area Model-Data (FAM-D) and DoD Data
Element Standardization Procedures which are published in a federated DoD metadata registry.
OASD(HA) TMA is responsible for ensuring that MEPRS data elements comply with DoD
Directives.

C1.2. ORGANIZATION OF THE MEPRS MANUAL

This manual is divided into front matter (definitions and acronyms), four chapters, and four
appendices, as follows.

C1.2.1. Front matter
C1.2.1.1. Definitions. Defines those terms considered essential to the
understanding and implementation of MEPRS. Many definitions have been written with certain

subtle constraints or changes to accommodate tri-Service understanding and use. Users are
cautioned to read this appendix with particular care.

C1.2.1.2. Acronyms and Abbreviations. Defines the acronyms used in this

Manual.

C1.2.2. Chapter 1 — General Information. Provides an overview of the MEPRS system.

C1.2.3. Chapter 2 — Chart of FCC Accounts

C1.2.3.1. Functional Categories. The subparagraphs of this chapter are
arranged in functional categories, based on the hierarchy of accounts in which all expenses and
corresponding workload data are collected. The functional categories are:

A Inpatient Care
B  Ambulatory Care
C Dental Care
D Ancillary Services
E  Support Services
F  Special Programs
G Readiness
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C1.2.3.2. Summary and Sub-Accounts. Each of the functional categories is
further divided into summary accounts and sub-accounts. The sub-accounts are collected into
their corresponding summary account. An example of this hierarchical arrangement follows.

A Inpatient Care (functional category)
AA Medical Care (summary account)
AAA Internal Medicine  (sub-account)

AAB Cardiology (sub-account)

C1.2.3.3. Final and Intermediate Accounts. Inpatient Care (A), Ambulatory
Care (B), Dental Care (C), Special Programs (F), and Readiness (G) are final operating expense
accounts. (See the definitions section of this Manual.) Ancillary Services (D) and Support
Services (E) are intermediate operating accounts. (See Appendix 1 for summary list.)

C1.2.4. Chapter 3 — MEPRS Guidelines and Reporting Requirements. This chapter
defines the basis for distributing salaries and expenses to the final operating expense accounts
(Inpatient Care (A), Ambulatory Care (B), Dental Care (C), Special Programs (F), and Readiness
(G)). It also sets forth the requirements for preparation and submission of the EAS data from
DoD MEPRS by designated reporting MTFs. There are basic EAS reports; however, EAS can
generate other reports as defined by the user.

C1.2.5. Chapter 4 — MEPRS Issue Process. The MEPRS Manual is subject to change,
refinement, and clarification over time. The issue resolution system discussed in Chapter 4 is
designed to keep the Manual current with developments and techniques and to ensure uniformity
of interpretation and application by MTFs.

C1.2.6. Appendix 1 — Standard FCC Accounts. This appendix summarizes the standard
FCC accounts used in MEPRS. Except for changes made by the Department of Defense, these
account codes may not be altered or modified at the first, second, or third levels. Costs pools,
which may be created locally, are the only exception to this rule. Account codes with a “Z” in
the third position (e.g., AAZ and ABZ) are used, for a limited time only, to collect data for
special circumstances while new permanent codes are established. The Military Service
headquarters, in coordination with the TMA MEPRS Program Office, must approve the use of
“Z” codes. Coordination with TMA shall include a brief description of the specialty or service,
and the expected or projected time frame for “Z” code usage.

C1.2.7. Appendix 2 — MEPRS Data Elements. This appendix lists MEPRS/EAS IV data
elements, which have been registered and standardized in the MHS FAM-D.

C1.2.8. Appendix 3 — Specific Rules for Reporting Available and Non-Available Time/
Hours for MEPRS/EAS. This appendix provides guidelines for collecting and reporting
available and non-available time.

C1.2.9. Appendix 4 — MEPRS Issue Paper Resolution Format. This appendix contains
the suggested format the DoD Components may use to report and resolve MEPRS issues.
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C2. CHAPTER 2

CHART OF FUNCTIONAL COST CODE (FCC) ACCOUNTS

C2.1. INPATIENT CARE: A

C2.1.1. Function. Inpatient Care provides for the examination, diagnosis, treatment, and
prompt disposition of inpatients receiving care at the MTF. In accomplishing this mission, the
highest standards of clinical practice are maintained. Every effort is made to keep the quality of
healthcare at the optimal level. Standards for delivery of healthcare conform to the generally
accepted standards of hospital operations as practiced in the United States. Supervision and
control are exercised over assigned inpatient care and treatment areas. The CE and training of
professional and paraprofessional medical personnel are promoted. Participation in staff
conferences and provision of consultant services, as required, are ensured. The formulation of
clinical policies and standards is maintained. Collaboration between clinical and administrative
services is promoted to further patient comfort, welfare, speedy recovery, and proper disposition.
Additionally, depending upon the relative size and organizational complexity of the MTF, the
following functions may be performed: conduct approved residency-training programs in
accordance with the requirements of the Council on Medical Education of the American Medical
Association or other accreditation bodies; conduct training, as directed, for interns, externs,
medical students from affiliated medical schools, and other healthcare providers, including
orientation, observation, refresher, and familiarization training; confer with consultants on
professional matters including the education and training of interns; initiate, conduct, and
participate, as authorized, in clinical or research studies to enhance professional growth and
development.

C2.1.2. Costs. The Inpatient Care functional account shall include all expenses in the
following summary accounts: Medical Care, Surgical Care, Ob-Gyn Care, Pediatric Care,
Orthopedic Care, Psychiatric Care, and Family Medicine Care, as outlined in paragraphs C2.1.9.
through C2.1.15.

C2.1.3. Service Units for Inpatient Final Account Codes

C2.1.3.1. Admissions.

C2.1.3.2. Dispositions.

C2.1.3.3. OBDs with Ancillary Costs and Professional Fees.
C2.1.3.4. OBDs without Ancillary Costs and Professional Fees.
C2.1.3.5. OBDs with Ancillary Costs and without Professional Fees.

C2.1.4. Service Unit(s) for Cost Pools. Not applicable.
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C2.1.5. Allocation Factor for Inpatient Final Account Codes. Not applicable.

C2.1.6. Allocation Factor for Cost Pools. Minutes of service.

C2.1.7. Assignment Procedure for Inpatient Final Account Codes. Not applicable for
final account inpatient specialties. These final operating expense accounts shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.1.8. Assignment Procedure for Cost Pools. Expenses and FTEs of shared performing
specialties shall be reassigned during allocation based on workload. Cost pools are purified in
alphabetical order before the expense allocation process described in Chapter 3.

C2.1.9. Medical Care: AA

C2.1.9.1. Function. Medical Care provides inpatient care and consultative
evaluation in the medical specialties and subspecialties described in this section; coordinates
healthcare delivery relative to the examination, diagnosis, treatment and proper disposition of
eligible patients appropriate to the specialty or subspecialty; prepares medical records; and
submits required reports. The organization of the medical care function will vary according to
patient load, staffing, and facilities. When subspecialty services are established, they shall
provide the related specialized techniques and practices using all the available modern diagnostic
procedures, studies, and therapies.

C2.1.9.2. Costs. Medical Care shall be a summary account that includes all
expenses incurred in operating and maintaining the inpatient specialties and subspecialties
described in subparagraphs C2.1.9.3. through C2.1.9.23.

C2.1.9.3. Internal Medicine: AAA

C2.1.9.3.1. Function. Internal Medicine provides inpatient care and
consultative services to patients suffering from disease, injury, and illness (appropriate to the
specialty); maintains communicable disease facilities to provide for the specialized care of
contagious and infectious diseases; maintains close liaison with Federal, State, and local
authorities on matters relating to incidence and control of communicable diseases; provides
subspecialty assistance in medical areas where trained sub-specialists are not assigned; and
performs those functions described in paragraph C2.1.9.1., “Medical Care,” as appropriate.

C2.1.9.3.2. Costs. The Internal Medicine work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified directly in
support of Internal Medicine activities.

C2.1.9.4. Cardiology: AAB

C2.1.9.4.1. Function. Cardiology provides for specialized treatment and
consultative evaluation of patients with cardiovascular disease diagnosis; provides specialized
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treatment and diagnostic specialized cardiovascular studies such as the precise techniques of
cardiac catheterization, coronary arteriography, and exercise-stress testing; and performs those
functions described in paragraph C2.1.9.1., “Medical Care,” as appropriate.

C2.1.9.4.2. Costs. The Cardiology work center shall be a sub-account
that includes all expenses incurred in operating and maintaining the function, such as expenses
for personnel, supplies, equipment, travel, and any other expenses identified directly in support
of Cardiology activities.

C2.1.9.5. Inactive: AAC

C2.1.9.6. Dermatology: AAD

C2.1.9.6.1. Function. Dermatology provides for specialized treatment
and consultative evaluation of patients suffering from dermatological conditions, provides
superficial X-ray therapy and ultraviolet therapy, prepares and examines cultural materials
having to do with superficial mycotic diseases, reviews slides on specimens submitted by the
pathology service that pertain to pathology of the skin (e.g., tissue freezing and laser therapy),
and performs those functions described in paragraph C2.1.9.1., “Medical Care,” as appropriate.

C2.1.9.6.2. Costs. The Dermatology work center shall be a sub-account
that includes all expenses incurred in operating and maintaining the function, such as expenses
for personnel, supplies, equipment, travel, and any other expenses identified directly in support
of Dermatology activities.

C2.1.9.7. Endocrinology: AAE

C2.1.9.7.1. Function. Endocrinology provides specialized treatment and
consultative evaluation of patients with diseases of the endocrine system and with endocrinologic
diagnosis, and performs those functions described in paragraph C2.1.9.1., “Medical Care,” as
appropriate.

C2.1.9.7.2. Costs. The Endocrinology work center shall be a sub-account
that includes all expenses incurred in operating and maintaining the function, such as expenses
for personnel, supplies, equipment, travel, and any other expenses identified directly in support
of Endocrinology activities.

C2.1.9.8. Gastroenterology: AAF

C2.1.9.8.1. Function. Gastroenterology provides specialized treatment
and consultative evaluation to patients with disease or injury to the gastrointestinal tract, and
performs those functions described in paragraph C2.1.9.1., “Medical Care,” as appropriate.

C2.1.9.8.2. Costs. The Gastroenterology work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the function, such as
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expenses for personnel, supplies, equipment, travel, and any other expenses identified directly in
support of Gastroenterology activities.

C2.1.9.9. Hematology: AAG

C2.1.9.9.1. Function. Hematology provides for specialized treatment and
consultative evaluation of patients suffering from diseases of the blood and blood forming
tissues, coagulation disorders, and hematologic complications of other systemic diseases.
Hematology, in conjunction with other clinical services, provides specialized studies of the blood
and bone marrow in support of inpatient care, and performs those functions described in
paragraph C2.1.9.1. “Medical Care,” as appropriate.

C2.1.9.9.2. Costs. The Hematology work center shall be a sub-account
that includes all expenses incurred in operating and maintaining the function, such as expenses
for personnel, supplies, equipment, travel, and any other expenses identified directly in support
of Hematology activities.

C2.1.9.10. Inactive: AAH

C2.1.9.11. Nephrology: AAI

C2.1.9.11.1. Function. Nephrology provides for specialized care, testing,
and consultative evaluation of patients suffering from renal diseases, disorders, and injury;
provides interpretation of tests relating to such disorders and diseases; provides the care and
management of patients with renal failure including hemodialysis; and performs those functions
described in paragraph C2.1.9.1., “Medical Care,” as appropriate.

C2.1.9.11.2. Costs. The Nephrology work center shall be a sub-account
that includes all expenses incurred in operating and maintaining the function, such as expenses
for personnel, supplies, equipment, travel, and any other expenses identified directly in support
of Nephrology activities.

C2.1.9.12. Neurology: AAJ

C2.1.9.12.1. Function. Neurology provides for the specialized care and
consultative evaluation of patients with neurological disorders, provides for diagnostic
examinations, and performs those functions described in paragraph C2.1.9.1., “Medical Care,” as
appropriate.

C2.1.9.12.2. Costs. The Neurology work center shall be a sub-account
that includes all expenses incurred in operating and maintaining the function, such as expenses
for personnel, supplies, equipment, travel, and any other expenses identified directly in support
of Neurology activities.
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C2.1.9.13. Oncology: AAK

C2.1.9.13.1. Function. Oncology provides for the specialized care,
treatment, consultative evaluation, and follow-up of patients suspected of or diagnosed as having
a benign or malignant tumor; coordinates patient care functions with surgery, radiology, and
other clinical services, as appropriate, and performs those functions described in paragraph
C2.1.9.1. “Medical Care,” as appropriate.

C2.1.9.13.2. Costs. The Oncology work center shall be a sub-account that
includes all expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expenses identified directly in support of
Oncology activities.

C2.1.9.14. Pulmonary and Upper Respiratory Disease: AAL

C2.1.9.14.1. Function. Pulmonary and Upper Respiratory Disease
provides specialized care, treatment, and consultative evaluation (non-surgical) of patients with
disease, disorders, and injuries of the pulmonary system, and performs those functions described
in paragraph C2.1.9.1., “Medical Care,” as appropriate.

C2.1.9.14.2. Costs. The Pulmonary and Upper Respiratory Disease work
center shall be a sub-account that includes all expenses incurred in operating and maintaining the
function, such as expenses for personnel, supplies, equipment, travel, and any other expenses
identified directly in support of Pulmonary and Upper Respiratory Disease.

C2.1.9.15. Rheumatology: AAM

C2.1.9.15.1. Function. Rheumatology provides specialized care,
treatment, and consultative evaluation (non-surgical) of patients with disease and disorders of the
joints, and performs those functions described in paragraph C2.1.9.1., “Medical Care,” as
appropriate.

C2.1.9.15.2. Costs. The Rheumatology work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified directly in
support of Rheumatology activities.

C2.1.9.16. Physical Medicine: AAN

C2.1.9.16.1. Function. Physical Medicine provides consultation,
diagnosis, and referral primarily for patients with neuromusculoskeletal disorders, evaluates and
prescribes orthotics and assistive devices, performs electroneuromyographic testing, and
performs those functions described in paragraph C2.1.9.1., “Medical Care,” as appropriate.

C2.1.9.16.2. Costs. The Physical Medicine work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the function, such as
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expenses for personnel, supplies, equipment, travel, and any other expenses identified directly in
support of Physical Medicine activities.

C2.1.9.17. Clinical Immunology: AAO

C2.1.9.17.1. Function. Clinical Immunology provides specialized care,
treatment, and consultative evaluation (non-surgical) for patients with disorders of the immune
system, including hypofunction, hyperfunction, and misdirected activities of both the acquired
and inherited modes of transmission, and performs those functions described in paragraph
C2.1.9.1., “Medical Care,” as appropriate. Treatments include replacement therapy for
immunodeficiencies, suppressive therapy for hyperfunction, and active immunization of patients
to arm the immune system against infections.

C2.1.9.17.2. Costs. The Clinical Immunology work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified directly in
support of Clinical Immunology activities.

C2.1.9.18. Inactive: AAP

C2.1.9.19. Bone Marrow Transplant: AAQ

C2.1.9.19.1. Function. The Bone Marrow Transplant program is
responsible for bone marrow transplantation management within the Department of Defense.
This includes all inpatient medical care, outpatient follow-up, and management of patients
referred to a civilian facility for bone marrow transplantation. Bone marrow transplants have
become the standard of care for many bone marrow diseases such as leukemia, aplastic anemia,
and immunologic disorders.

C2.1.9.19.2. Costs. The Bone Marrow Transplant work center shall be a
sub-account that includes all expenses incurred in operating and maintaining the function, such
as expenses for personnel, supplies, equipment, travel, and any other expenses identified directly
in support of Bone Marrow Transplant.

C2.1.9.20. Infectious Disease: AAR

C2.1.9.20.1. Function. Infectious Disease examines, diagnoses, treats,
and performs research on patients with infectious diseases, performs full medical evaluations on
patients including neurological and psychological exams, provides primary care for patients with
Human Immunodeficiency Virus (HIV) and related infectious diseases, provides specific
treatments such as intravenous (1.V.) and intramuscular antibiotics and inhaled pentamidine,
performs the full range of diagnostic tests required for the evaluation of infectious diseases
including sputum induction and specimen sampling for patients with respiratory tract disease,
and performs those functions described in paragraph C2.1.9.1., “Medical Care,” as appropriate.
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C2.1.9.20.2. Costs. The Infectious Disease work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified directly in
support of Infectious Disease activities.

C2.1.9.21. Allergy: AAS

C2.1.9.21.1. Function. Allergy provides specialized care for and
consultative evaluation of patients with asthma and allergies including, but not limited to, drug
reactions, anaphylaxis, rhinitis, food allergy, and hypersensitive lung disease, and performs those
functions described in paragraph C2.1.9.1., “Medical Care,” as appropriate.

C2.1.9.21.2. Costs. The Allergy work center shall be a sub-account that
includes all expenses incurred in operating and maintaining the function such as expenses for
personnel, supplies, equipment, travel, and any other expenses identified directly in support of
Allergy activities.

C2.1.9.22. Cost Pool: AAX

C2.1.9.22.1. Function. Use the cost pool in situations where time and
expenses cannot be assigned to any one specific specialty because two or more specialty services
share the same ward, physical space, personnel, equipment, and supplies. Physicians shall not
charge their time to cost pools.

C2.1.9.22.2. Costs. The cost pool sub-account shall be charged with all
expenses incurred in operating and maintaining the ward.

C2.1.9.23. Medical Care Not Elsewhere Classified: AAZ

C2.1.9.23.1. Function. Medical Care Not Elsewhere Classified includes
inpatient specialties and subspecialties that are not described in subparagraphs C2.1.9.3. through
C2.1.9.22.

C2.1.9.23.2. Costs. Any sub-account established hereunder shall be
charged with all expenses incurred in operating and maintaining the function.

C2.1.10. Surgical Care: AB

C2.1.10.1. Function. Surgical Care provides inpatient care and consultative
evaluation in the surgical specialties and subspecialties described in this subsection; coordinates
healthcare delivery relative to the examination, treatment, diagnosis, and proper disposition of
eligible patients appropriate to the specialty or subspecialty; prepares medical records; and
submits required reports. The organization of the surgical care function varies according to
patient load, staffing, and facilities. When subspecialty services are established, they shall
provide the related specialized techniques and practices using all the available modern diagnostic
procedures, studies, and therapies.
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C2.1.10.2. Costs. Surgical Care shall be a summary account that includes all
expenses incurred in operating and maintaining the inpatient surgical specialties and
subspecialties described in subparagraphs C2.1.10.3. through C2.1.10.21.

C2.1.10.3. General Surgery: ABA

C2.1.10.3.1. Function. General Surgery provides diagnostic, pre-
operative, surgical, and post-operative care for general surgery patients; provides consultative
evaluation for referral patients; provides subspecialty assistance in surgical areas where trained
sub-specialists are not assigned; and performs those functions described in paragraph C2.1.10.1.,
“Surgical Care,” as appropriate.

C2.1.10.3.2. Costs. The General Surgery work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified directly in
support of General Surgery activities.

C2.1.10.4. Cardiovascular and Thoracic Surgery: ABB

C2.1.10.4.1. Function. Cardiovascular and Thoracic Surgery provides
diagnostic, pre-operative, surgical, and post-operative care for patients with diseases and injuries
of the cardiovascular system and of the chest, and performs those functions described in
paragraph C2.1.10.1., “Surgical Care,” as appropriate.

C2.1.10.4.2. Costs. The Cardiovascular and Thoracic Surgery work
center shall be a sub-account that includes all expenses incurred in operating and maintaining the
function, such as expenses for personnel, supplies, equipment, travel, and any other expenses
identified directly in support of Cardiovascular and Thoracic Surgery activities.

C2.1.10.5. Inactive: ABC

C2.1.10.6. Neurosurgery: ABD

C2.1.10.6.1. Function. Neurosurgery provides diagnostic, pre-operative,
surgical, and post-operative care for patients with injuries or mass lesions of the skull, brain,
spinal cord, or peripheral nerves, and performs those functions described in paragraph
C2.1.10.1., “Surgical Care,” as appropriate.

C2.1.10.6.2. Costs. The Neurosurgery work center shall be a sub-account
that includes all expenses incurred in operating and maintaining the function, such as expenses
for personnel, supplies, equipment, travel, and any other expenses identified directly in support
of Neurosurgery activities.
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C2.1.10.7. Ophthalmology: ABE

C2.1.10.7.1. Function. Ophthalmology provides for specialized
treatment, care, and consultative evaluation of patients with disease, injury, or disorder of the
eye; performs ophthalmologic surgery with pre-operative and post-operative care; and performs
those functions described in paragraph C2.1.10.1., “Surgical Care,” as appropriate.

C2.1.10.7.2. Costs. The Ophthalmology work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified directly in
support of Ophthalmology activities.

C2.1.10.8. Oral Surgery: ABF

C2.1.10.8.1. Function. Oral Surgery provides for the specialized
diagnosis, care, and treatment of oral infections, facial bone fractures, and other abnormalities of
the mouth and jaw; performs oral maxillofacial surgery involving dental and associated facial
structure; diagnoses and treats oral and jaw lesions; and performs those functions described in
paragraph C2.1.10.1., “Surgical Care,” as appropriate.

C2.1.10.8.2. Costs. The Oral Surgery work center shall be a sub-account
that includes all expenses incurred in operating and maintaining the function, such as expenses
for personnel, supplies, equipment, travel, and any other expenses identified directly in support
of Oral Surgery activities.

C2.1.10.9. Otolaryngology: ABG

C2.1.10.9.1. Function. Otolaryngology provides for specialized
treatment, care, and consultative evaluation of patients with injuries, disease, or disorders of the
ear, nose, and throat and the general anatomic area of the head and neck (exclusive of
neurosurgical, dental, and ophthalmologic conditions); provides bronchoscopic, esophoscopic,
and laryngoscopic examinations and performs advanced tests of auditory and vestibular
functions and neurootologic disorders; performs surgical procedures for facial nerve disease,
trauma, and diseases of the ear and corrective cosmetic surgery for acquired or congenital
deformities; performs microsurgery of the temporal bone, maxillofacial surgery, and surgery of
the sinuses, tonsils, adenoids, and vocal cords; and performs those functions described in
paragraph C2.1.10.1., “Surgical Care,” as appropriate.

C2.1.10.9.2. Costs. The Otolaryngology work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified directly in
support of Otolaryngology activities.
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C2.1.10.10. Pediatric Surgery: ABH

C2.1.10.10.1. Function. Pediatric Surgery provides general surgical
procedures for infants and children, provides post-operative care for these patients, maintains
close liaison with the pediatric service, and performs those functions described in paragraph
C2.1.10.1., “Surgical Care,” as appropriate.

C2.1.10.10.2. Costs. The Pediatric Surgery work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified directly in
support of Pediatric Surgery activities.

C2.1.10.11. Plastic Surgery: ABI

C2.1.10.11.1. Function. Plastic Surgery provides diagnostic, pre-
operative, surgical, and post-operative care for patients with plastic and reconstructive problems;
provides surgery to restore or aid in healing wounded, disfigured, or unsightly parts of the body;
and performs those functions described in paragraph C2.1.10.1., “Surgical Care,” as appropriate.

C2.1.10.11.2. Costs. The Plastic Surgery work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified directly in
support of Plastic Surgery activities.

C2.1.10.12. Proctology: ABJ

C2.1.10.12.1. Function. Proctology provides diagnostic, pre-operative,
surgical, and post-operative care for patients with diseases and injuries of the anus, rectum, and
colon and performs those functions described in paragraph C2.1.10.1., “Surgical Care,” as
appropriate.

C2.1.10.12.2. Costs. The Proctology work center shall be a sub-account
that includes all expenses incurred in operating and maintaining the function, such as expenses
for personnel, supplies, equipment, travel, and any other expenses identified directly in support
of Proctology activities.

C2.1.10.13. Urology: ABK

C2.1.10.13.1. Function. Urology provides diagnostic, pre-operative,
surgical, and post-operative care and treatment to eligible patients suffering from genitourinary
disease or disorders; provides cystoscopic examinations, urograms, pyleograms,
cystometrograms, lymphangiograms, retroperitoneal carbon dioxide studies, function studies,
and other urological studies; and performs those functions described in paragraph C2.1.10.1.,
“Surgical Care,” as appropriate.
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C2.1.10.13.2. Costs. The Urology work center shall be a sub-account that
includes all expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expenses identified directly in support of
Urology activities.

C2.1.10.14. Organ Transplant: ABL

C2.1.10.14.1. Function. Organ Transplant provides for replacement
therapy for patients with end-stage organ failure confined to the abdominal cavity; provides
vascular and peritoneal access for patients with end-stage renal disease; provides general surgical
care to patients with end-stage organ failure confined to the abdominal cavity; provides
instruction to surgical resident in training and nephrology fellows in training in the pre-operative,
operative, and post-operative care of the transplant recipient; and performs those functions
described in paragraph C2.1.10.1., “Surgical Care,” as appropriate.

C2.1.10.14.2. Costs. The Organ Transplant work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified directly in
support of Organ Transplant activities.

C2.1.10.15. Burn Unit: ABM

C2.1.10.15.1. Function. The Burn Unit investigates problems of
mechanical and thermal injuries with complications arising from such trauma, cares for patients
with such injuries, teaches and trains other personnel in the management of injured patients,
conducts investigative studies at both the basic and clinical level, and performs those functions
described in paragraph C2.1.10.1., “Surgical Care,” as appropriate.

C2.1.10.15.2. Costs. The Burn Unit work center shall be a sub-account
that includes all expenses incurred in operating and maintaining the function, such as expenses
for personnel, supplies, equipment, travel, and any other expenses identified directly in support
of Burn Unit activities.

C2.1.10.16. Peripheral Vascular Surgery: ABN

C2.1.10.16.1. Function. Peripheral Vascular Surgery provides diagnostic,
pre-operative, surgical, and post-operative care for patient with diseases and injuries of arteries,
veins, and lymphatics that are outside the cranium and the thorax, and performs those functions
described in paragraph C2.1.10.1., “Surgical Care,” as appropriate.

C2.1.10.16.2. Costs. The Peripheral VVascular Surgery work center shall
be a sub-account that includes all expenses incurred in operating and maintaining the function,
such as expenses for personnel, supplies, equipment, travel, and any other expenses identified
directly in support of Peripheral VVascular Surgery activities.

Change 1, September 25, 2012 35 CHAPTER 2



DoD 6010.13-M, April 7, 2008

C2.1.10.17. Inactive: ABO

C2.1.10.18. Inactive: ABP
C2.1.10.19. Vascular and Interventional Radiology: ABQ

C2.1.10.19.1. Function. Vascular and Interventional Radiology provides
specialized care and evaluation for eligible inpatients including vascular disease urologic disease,
fluid collections of diverse origin, infertility, and malignancy; provides placement of extended-
use venous access devices for multiple indications and specialized diagnostic procedures; and
performs those functions described in paragraph C2.1.10.1., “Surgical Care,” as appropriate.

C2.1.10.19.2. Costs. The Vascular and Interventional Radiology work
center shall be a sub-account that includes all expenses incurred in operating and maintaining the
function, such as expenses for personnel, supplies, equipment, travel, and any other expenses
identified directly in support of Vascular and Interventional Radiology activities.

C2.1.10.20. Cost Pool: ABX

C2.1.10.20.1. Function. Use the cost pool in situations where time and
expenses cannot be assigned to any one specific work center sub-account because two or more
work centers share physical space, personnel, or supplies.

C2.1.10.20.2. Costs. The cost pool sub-account shall be charged with all
expenses incurred in operating and maintaining the function(s).

C2.1.10.21. Surgical Care Not Elsewhere Classified: ABZ
C2.1.10.21.1. Function. Surgical Care Not Elsewhere Classified includes
inpatient surgical specialties and subspecialties that satisfy the criteria for a work center and are

not described in subparagraphs C2.1.10.3. through C2.1.10.20.

C2.1.10.21.2. Costs. Any work center sub-account established hereunder
shall be charged with all expenses incurred in operating and maintaining the function.

C2.1.11. Obstetrical and Gynecological (OB-GYN) Care: AC

C2.1.11.1. Function. OB-GYN Care provides specialized inpatient care,
treatment, and consultative evaluation in the specialties described in this subsection; coordinates
healthcare delivery relative to the examination, diagnosis, treatment, and proper disposition of
eligible patients appropriate to the specialty or subspecialty; prepares medical records; and
submits required reports. The organization of the OB-GYN care function varies according to
patient load, staffing, and facilities. When subspecialty services are established, they shall
provide the related specialized techniques and practices using all the available modern diagnostic
procedures, studies, and therapies.
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C2.1.11.2. Costs. OB-GYN Care shall be a summary account that includes all
expenses incurred in operating and maintaining the inpatient specialties and subspecialties
described in subparagraphs C2.1.11.3. through C2.1.11.6.

C2.1.11.3. Gynecology: ACA

C2.1.11.3.1. Function. Gynecology provides specialized gynecological
care, treatment, and consultative evaluation to eligible inpatients and performs those functions
described in paragraph C2.1.11.1., “OB-GYN Care,” as appropriate.

C2.1.11.3.2. Costs. The Gynecology work center shall be a sub-account
that includes all expenses incurred in operating and maintaining the function, such as expenses
for personnel, supplies, equipment, travel, and any other expenses identified directly in support
of Gynecology activities.

C2.1.11.4. Obstetrics: ACB

C2.1.11.4.1. Function. Obstetrics provides for specialized care,
treatment, and consultative evaluation to eligible inpatients; provides antepartum, delivery, and
postpartum care to maternity patients; and operates and maintains the labor and delivery suite.
The labor and delivery suite provides labor and delivery care by specially trained personnel to
eligible patients, including prenatal care during labor, assistance during delivery, post-natal care,
and minor gynecological surgery, if it is performed in the suite. Additional activities may
include preparing sterile set-ups for deliveries, preparing patients for transportation to the
delivery suite and the post-anesthesia care unit, and monitoring patients while they are in the
post-anesthesia care unit. Obstetrics performs those functions described in paragraph C2.1.11.1.,
“Ob-Gyn Care,” as appropriate.

C2.1.11.4.2. Costs. The Obstetrics work center shall be a sub-account
that includes all expenses incurred in operating and maintaining the function, such as expenses
for personnel, supplies, equipment, travel, and any other expenses identified directly in support
of Obstetrics activities.

C2.1.11.5. Cost Pool: ACX

C2.1.11.5.1. Function. Use the cost pool in situations where time and
expenses cannot be assigned to any one specific work center sub-account because two or more
work centers share physical space, personnel, or supplies.

C2.1.11.5.2. Costs. The cost pool sub-account shall be charged with all
expenses incurred in operating and maintaining the function(s).

C2.1.11.6. OB-GYN Care Not Elsewhere Classified: ACZ
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C2.1.11.6.1. Function. OB-GYN Care Not Elsewhere Classified includes
inpatient specialties and subspecialties that satisfy the criteria for a work center and are not
described in subparagraphs C2.1.11.3. through C2.1.11.5.

C2.1.11.6.2. Costs. Any work center sub-account established hereunder
shall be charged with all expenses incurred in operating and maintaining the function.

C2.1.12. Pediatric Care: AD

C2.1.12.1. Function. Pediatric Care provides specialized inpatient care,
treatment, and consultative evaluation of infants and children; maintains close liaison with the
other professional services; coordinates healthcare delivery relative the examination, diagnosis,
treatment, and proper disposition of eligible patients; prepares medical records; and submits
required reports. The organization of the pediatric function may vary according to patient load,
staffing, and facilities. When subspecialty services are established, they shall provide the related
specialized techniques and practices using all the available modern diagnostic procedures,
studies, and therapies.

C2.1.12.2. Costs. Pediatric Care shall be a summary account that includes all
expenses incurred in operating and maintaining the inpatient specialties and subspecialties
described in subparagraphs C2.1.12.3. through C2.1.12.9.

C2.1.12.3. Pediatrics: ADA

C2.1.12.3.1. Function. Pediatrics provides or ensures comprehensive
diagnostic evaluation, specialized care and treatment, including prophylactic measures, for
infants, children, and adolescents; provides full consultative services to the other professional
services; appraises children’s health and development status; and performs those functions
described in paragraph C2.1.12.1., “Pediatric Care,” as appropriate.

C2.1.12.3.2. Costs. The Pediatrics work center shall be a sub-account that
includes all expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expenses identified directly in support of
Pediatrics activities.

C2.1.12.4. Newborn Nursery: ADB

C2.1.12.4.1. Function. The Newborn Nursery provides specialized
inpatient care, treatment, and consultative evaluation of newborn infants; coordinates healthcare
delivery relative to the examination, diagnosis, treatment, and proper disposition of the newborn
including those born prematurely; provides for or otherwise ensures appropriate diagnostic
evaluation and care of all inpatients in the neonatal age group; prepares medical records; submits
required reports; and performs those functions described in paragraph C2.1.12.1., “Pediatric
Care,” as appropriate. The Newborn Nursery functional work center may vary according to
patient load, staffing, and facilities.
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C2.1.12.4.2. Costs. The Newborn Nursery work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified directly in
support of Newborn Nursery activities.

C2.1.12.5. Inactive: ADC

C2.1.12.6. Adolescent Pediatrics: ADD

C2.1.12.6.1. Function. Adolescent Pediatrics provides treatment for acute
and chronic pediatric medical illnesses and diseases affecting youths 13 to 21 years of age;
addresses overt and covert problems involving pubertal change, psychosocial adjustment,
cognitive development, and emotional maturation; and performs those functions described in
paragraph C2.1.12.1., Pediatric Care, as appropriate.

C2.1.12.6.2. Costs. The Adolescent Pediatrics work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified directly in
support of Adolescent Pediatrics activities.

C2.1.12.7. Inactive: ADE

C2.1.12.8. Cost Pool: ADX

C2.1.12.8.1. Function. Use the cost pool in situations where time and
expenses cannot be assigned to any one specific work center sub-account because two or more
work centers share physical space, personnel, or supplies.

C2.1.12.8.2. Costs. The cost pool sub-account shall be charged with all
expenses incurred in operating and maintaining the function(s).

C2.1.12.9. Pediatric Care Not Elsewhere Classified: ADZ
C2.1.12.9.1. Function. Pediatric Care Not Elsewhere Classified includes
inpatient specialties and subspecialties that satisfy the criteria for a work center and are not
described in subparagraphs C2.1.12.3. through C2.1.12.8.

C2.1.12.9.2. Costs. Any work center sub-account established hereunder
shall be charged with all expenses incurred in operating and maintaining the function.

C2.1.13. Orthopedic Care: AE

C2.1.13.1. Function. Orthopedic Care provides inpatient care and consultative
evaluation in the specialties described in this paragraph; coordinates healthcare delivery relative
to the examination, diagnosis, care and treatment, rehabilitation, and proper disposition of
eligible patients requiring orthopedic treatment, especially the preservation and restoration of the
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functions of the skeletal system, its articulation, and associated structures; prepares medical
records; and submits required reports. The organization of the orthopedic care function is
divided into subspecialty areas that shall provide the specialized techniques and practices related
to those subspecialty areas using all available, modern diagnostic procedures, studies, and
therapies.

C2.1.13.2. Costs. Orthopedic Care shall be a summary account that includes all
expenses incurred in operating and maintaining the inpatient specialties and subspecialties
described in subparagraphs C2.1.13.3. through C2.1.13.7.

C2.1.13.3. Orthopedics: AEA

C2.1.13.3.1. Function. Orthopedics provides for the specialized care,
treatment, and consultative evaluation of patients with diseases, disorders, and injuries of the
musculoskeletal system; performs surgery for abnormal conditions of bones, joints, muscles,
fasciae, and tendons; provides care and treatment of bone infections and other infected
orthopedic cases; provides care and treatment of fractures and associated soft tissue injuries;
operates a cast room with facilities for application, alteration, and removal of plaster casts,
splints, and various forms of traction required; and performs those functions described in
paragraph C2.1.13.1., “Orthopedic Care,” as appropriate.

C2.1.13.3.2. Costs. The Orthopedic work center shall be a sub-account
that includes all expenses incurred in operating and maintaining the function, such as expenses
for personnel, supplies, equipment, travel, and any other expenses identified directly in support
of Orthopedics activities.

C2.1.13.4. Podiatry: AEB

C2.1.13.4.1. Function. Podiatry is responsible for the diagnosis,
treatment, and prevention of foot disorders; provides inpatient consultations when requested by
other professional services; assists with or performs inpatient surgical procedures on the foot;
provides related follow-up care; and performs those functions described in paragraph C2.1.13.1.,
“Orthopedic Care,” as appropriate.

C2.1.13.4.2. Costs. The Podiatry work center shall be a sub-account that
includes all expenses incurred in operating and maintaining the function, such as expenses for
personnel, supplies, equipment, travel, and any other expenses identified directly in support of
Podiatry activities.

C2.1.13.5. Hand Surgery: AEC
C2.1.13.5.1. Function. Hand Surgery provides diagnostic, pre-operative,
surgical, and post-operative care for patients with all affiliations related to the hand and upper

extremity. Hand Surgery also provides care to patients requiring peripheral reconstruction,
including microvascular and microneural techniques and brachial plexus reconstruction, and
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performs those functions described in paragraph C2.1.13.1., “Orthopedic Care,” and paragraph
C2.1.10.1., “Surgical Care,” as appropriate.

C2.1.13.5.2. Costs. The Hand Surgery work center shall be a sub-account
that includes all expenses incurred in operating and maintaining the function, such as expenses
for personnel, supplies, equipment, travel, and any other expenses identified directly in support
of Hand Surgery activities.

C2.1.13.6. Cost Pool: AEX

C2.1.13.6.1. Function. Use the cost pool in situations where time and
expenses cannot be assigned to any one specific work center sub-account because two or more
work centers share physical space, personnel, or supplies.

C2.1.13.6.2. Costs. The cost pool sub-account shall be charged with all
expenses incurred in operating and maintaining the function(s).

C2.1.13.7. Orthopedic Care Not Elsewhere Classified: AEZ
C2.1.13.7.1. Function. Orthopedic Care Not Elsewhere Classified
includes inpatient specialties and subspecialties that satisfy the criteria for a work center and are
not described in subparagraphs C2.1.13.3. through C2.1.13.6.

C2.1.13.7.2. Costs. Any work center sub-account established hereunder
shall be charged with all expenses incurred in operating and maintaining the function.

C2.1.14. Psychiatric Care: AF

C2.1.14.1. Function. Psychiatric Care provides specialized care and consultative
evaluation for eligible inpatients; coordinates healthcare delivery relative to the examination,
diagnosis, treatment, and proper disposition of patients with psychotic, neurotic, or other mental
disorders; and maintains protective custody of patients with psychiatric disorders when required
to prevent injury to themselves or to others. It establishes therapeutic regimens, conducts
individual or group therapy sessions, and provides short-term treatment to patients
psychologically or physically dependent upon alcohol or drugs. The function also maintains
custody of sensitive or medically privileged records and correspondence that evolve during
treatment of patients, prepares medical records, and submits required reports. The organization
of the Psychiatric Care function is divided into subspecialty areas that shall provide the
specialized techniques and practices related to those subspecialty areas using all available,
modern diagnostic procedures, studies, and therapies.

C2.1.14.2. Costs. Psychiatric Care shall be a summary account that includes all

expenses incurred in operating and maintaining the inpatient specialties and subspecialties
described in subparagraphs C2.1.14.3. through C2.1.14.6.
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C2.1.14.3. Psychiatrics: AFA

C2.1.14.3.1. Function. Psychiatrics provides specialized care and
consultative evaluation for eligible inpatients; coordinates healthcare delivery relative to the
examination, diagnosis, treatment, and proper disposition of patients with psychotic neurotic or
other mental disorder; maintains protective custody of patients psychologically or physically
dependent upon alcohol or drugs; maintains custody of sensitive or medically privileged records
and correspondence that evolve during treatment to patients; prepares medical records; submits
required reports; and performs those functions described in paragraph C2.1.14.1., “Psychiatric
Care,” as appropriate.

C2.1.14.3.2. Costs. The Psychiatrics work center shall be a sub-account
that includes all expenses incurred in operating and maintaining the function, such as expenses
for personnel, supplies, equipment, travel, and any other expenses identified directly in support
of Psychiatrics activities.

C2.1.14.4. Substance Abuse Rehabilitation: AFB

C2.1.14.4.1. Function. Substance Abuse Rehabilitation provides
specialized care and consultative evaluation for eligible inpatients undergoing rehabilitation for
substance abuse. It coordinates healthcare delivery relative to the examination, diagnosis,
treatment, and proper disposition of patients undergoing therapy for alcohol and drug abuse. The
function also maintains protective custody of patients when required to prevent injury to
themselves or to others, establishes therapeutic regimens, conducts individual or group therapy
sessions, and provides short-term treatment to patients psychologically or physically dependent
upon alcohol or drugs. Substance Abuse Rehabilitation also maintains custody of sensitive or
medically privileged records and correspondence that evolve during treatment of patients,
prepares medical records, submits required reports, and performs those functions described in
paragraph C2.1.14.1., “Psychiatric Care,” as appropriate.

C2.1.14.4.2. Costs. The Substance Abuse Rehabilitation work center
shall be a sub-account that includes all expenses incurred in operating and maintaining the
function, such as expenses for personnel, supplies, equipment, travel, and any other expenses
identified directly in support of Substance Abuse Rehabilitation activities.

C2.1.14.5. Cost Pool: AFX

C2.1.14.5.1. Function. Use the cost pool in situations where time and
expenses cannot be assigned to any one specific work center sub-account because two or more
work centers share physical space, personnel, or supplies.

C2.1.14.5.2. Costs. The cost pool sub-account shall be charged with all
expenses incurred in operating and maintaining the function(s).

C2.1.14.6. Psychiatric Care Not Elsewhere Classified: AFZ
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C2.1.14.6.1. Function. Psychiatric Care Not Elsewhere Classified
includes the expenses of inpatient specialties and subspecialties that satisfy the criteria for a work
center and are not described in subparagraphs C2.1.14.3. through C2.1.14.5.

C2.1.14.6.2. Costs. Any work center sub-account established hereunder
shall be charged with all expenses incurred in operating and maintaining the function.

C2.1.15. Family Medicine Care: AG

C2.1.15.1. Function. Family Medicine Care provides comprehensive specialty
inpatient care to patients suffering from disease and illness; coordinates and provides healthcare
relative to the examination, diagnosis, treatment, and proper disposition of inpatients; and
provides a comprehensive plan of care for inpatients, including counseling and guidance, health
education, rehabilitation, and prevention of disease. The organization of the Family Medicine
care function varies according to patient load, staffing, and facilities. When subspecialty
services are established, they shall provide the related specialized techniques and practices using
all the available modern diagnostic procedures, studies, and therapies.

C2.1.15.2. Costs. Family Medicine Care shall be a summary account that
includes all expenses incurred in operating and maintaining the inpatient specialties and
subspecialties described in subparagraphs C2.1.15.3. through C2.1.15.12.

C2.1.15.3. Family Medicine: AGA
C2.1.15.3.1. Function. Family Medicine:

C2.1.15.3.1.1. Provides specialized inpatient care and treatment to
general surgery, obstetrics, pediatric, gynecology, psychiatric and orthopedic patients.

C2.1.15.3.1.2. Provides diagnostic, pre-operative, and post-operative
care for general surgery patients and antepartum, delivery, and postpartum care to maternity
patients.

C2.1.15.3.1.3. Provides consultative and diagnostic evaluations to
patients, including prophylactic measures for infants, children, and adolescents and appraises
children’s health and development status.

C2.1.15.3.1.4. Coordinates healthcare delivery relative to the
examination, diagnosis, treatment, and proper disposition of patients with neurotic or other
mental disorders and establishes therapeutic regimens.

C2.1.15.3.1.5. Provides initial short-term treatment for patients
psychologically or physically dependent upon alcohol or drugs.

C2.1.15.3.1.6. Provides inpatient care and coordinates healthcare
delivery relative to the examination, diagnosis, care, treatment, rehabilitation, and proper
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disposition of eligible patients requiring orthopedic treatment, especially for the preservation and
restoration of the skeletal system, its articulation, and associated structures.

C2.1.15.3.1.7. Performs those functions described in paragraph
C2.1.9.1., “Medical Care,” as appropriate.

C2.1.15.3.2. Costs. The Family Medicine work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the function, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified directly in
support of Family Medicine activities.

C2.1.15.4. Inactive: AGB
C2.1.15.5. Inactive: AGC
C2.1.15.6. Inactive: AGD
C2.1.15.7. Inactive: AGE
C2.1.15.8. Inactive: AGF
C2.1.15.9. Inactive: AGG
C2.1.15.10. Family Medicine Newborn Nursery: AGH
C2.1.15.10.1. Function. Family Medicine Newborn Nursery provides
specialized inpatient care, treatment, and evaluation of newborn infants; coordinates healthcare
delivery relative to the examination, diagnosis, treatment, and proper disposition of eligible
patients; and performs those functions described in subparagraph C2.1.12.4.1., “Newborn
Nursery (ADB),” as appropriate.
C2.1.15.10.2. Costs. The Family Medicine Newborn Nursery work center
shall be a sub-account that includes all expenses incurred in operating and maintaining the

function, such as expenses for personnel, supplies, equipment, travel, and any other expenses
identified directly in support of Family Medicine Newborn Nursery activities.

C2.1.15.11. Cost Pool: AGX

C2.1.15.11.1. Function. Use the cost pool in situations where time and
expenses cannot be assigned to any one specific work center sub-account because two or more
work centers share physical space, personnel, or supplies.

C2.1.15.11.2. Costs. The cost pool sub-account shall be charged with all
expenses incurred in operating and maintaining the function(s).

C2.1.15.12. Family Medicine Care Not Elsewhere Classified: AGZ
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C2.1.15.12.1. Function. Family Medicine Care Not Elsewhere Classified
includes inpatient specialties and subspecialties that satisfy the criteria for a work center and are
not described in subparagraphs C2.1.15.3. through C2.1.15.11.

C2.1.15.12.2. Costs. Any work center sub-account established hereunder
shall be charged with all expenses incurred in operating and maintaining the function.

C2.2. AMBULATORY CARE: B

C2.2.1. Function. Ambulatory Care provides comprehensive primary medical care;
diagnostic services, care, and treatment; ambulatory surgical procedures; medical examinations;
mental health consultation; and proper medical disposition of inpatients and outpatients who are
authorized beneficiaries. It provides a comprehensive plan for care for patients including
monitoring and maintenance of their state of health, health education, individual and group
counseling and guidance testing; psychiatric evaluation; rehabilitation; and prevention of disease.
Ambulatory Care provides clinical and consultation services, medical care evaluation,
professional training of assigned personnel, preparation and submission of reports, and
maintenance of medical records. Ambulatory Care also provides follow-up care for selected
post-operative patients, refers patients to specialty clinics, admits or refers patients to the MTF,
and provides specialized aviation medicine and underseas medicine care and support.

C2.2.2. Costs. The Ambulatory Care functional account shall include all expenses in the
following summary accounts: 3 Medical Care, Surgical Care, OB-GYN Care, Pediatric Care,
Orthopedic Care, Psychiatric and Mental Healthcare, Family Medicine Care, Primary Medical
Care, Emergency Medical Care, Flight Medicine Care, Underseas Medicine Care, and
Rehabilitative Ambulatory Services, as outlined in paragraphs C2.2.9. through C2.2.20.

C2.2.3. Service Unit(s) for Ambulatory Final Account Codes

C2.2.3.1. Ambulatory Weighted Procedures.

C2.2.3.2. APVs.
C2.2.3.3. OBS.
C2.2.3.4. Total Outpatient and Inpatient Visits With Ancillary (excludes APV
and OBs).
4089 C2.2.3.5. Total Outpatient and Inpatient Visits Without Ancillary (excludes APV
an S).

C2.2.4. Service Unit(s) for Cost Pools. Not applicable.

C2.2.5. Allocation Factor for Ambulatory Final Account Codes. Not applicable.

Change 1, September 25, 2012 45 CHAPTER 2



DoD 6010.13-M, April 7, 2008

C2.2.6. Allocation Factor for Cost Pools. Total visits.

C2.2.7. Assignment Procedure for Ambulatory Final Account Codes. Not applicable for
final account ambulatory specialties. These final operating expense accounts shall not be
reassigned during the expense allocation process described in Chapter 3.

C2.2.8. Assignment Procedure for Cost Pools. Expenses and FTEs of shared performing
specialties shall be reassigned during allocation based on workload. Cost pools are purified in
alphabetical order before the expense allocation process described in Chapter 3.

C2.2.9. Medical Care: BA

C2.2.9.1. Function. Medical Care provides diagnostic services, care, treatment,
and proper medical disposition of inpatients and outpatients referred to medical clinics. It
provides a comprehensive plan of care for patients, including monitoring and maintaining their
state of health, counseling and guidance, health education, rehabilitation, and prevention of
disease. Medical Care also provides professional training of assigned personnel, preparation and
submission of reports, and maintenance of medical records. The organization of the Medical
Care function varies according to patient load, staffing, and facilities. When subspecialty
services are established, they shall provide the related specialized techniques and practices using
all the available modern diagnostic procedures, studies, and therapies. If patient loads do not
justify establishing any or all of the clinical subspecialties indicated, the functions shall be
located and reported in the Internal Medicine (BAA) sub-account.

C2.2.9.2. Costs. Medical Care shall be a summary account that includes all
expenses incurred in operating and maintaining the medical clinics described in subparagraphs
C2.2.9.3. through C2.2.9.26. Clinic expenses shall be collected if the clinic normally operates 16
or more hours per month. Expenses for infrequently operated clinics (less than 16 hours per
month) shall be reported in the Internal Medicine Clinic (BAA) sub-account.

C2.2.9.3. Internal Medicine: BAA

C2.2.9.3.1. Function. The Internal Medicine Clinic examines, diagnoses,
and treats internal disease, and performs those functions described in paragraph C2.2.9.1.,
“Medical Care,” as appropriate.

C2.2.9.3.2. Costs. The Internal Medicine Clinic work center shall be a
sub-account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Internal Medicine Clinic activities.

C2.2.9.4. Allergy Clinic: BAB

C2.2.9.4.1. Function. The Allergy Clinic examines, diagnoses, and treats
disorders of allergenic origin; prepares and reviews case histories; obtains data through
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interviews and testing; interprets findings and determines types and duration of therapy; prepares
allergy treatment extracts and serum kits; administers routine and prescribed allergenic
injections; and performs the functions described in paragraph C2.2.9.1., “Medical Care,” as
appropriate.

C2.2.9.4.2. Costs. The Allergy Clinic work center shall be a sub-account
that includes expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of Allergy Clinic
activities.

C2.2.9.5. Cardiology Clinic: BAC

C2.2.9.5.1. Function. The Cardiology Clinic examines, diagnoses, and
treats diseases and injuries (non-surgical) of the cardiovascular system; directs specialized
diagnostic procedures; and performs those functions described in paragraph C2.2.9.1., “Medical
Care,” as appropriate.

C2.2.9.5.2. Costs. The Cardiology Clinic work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Cardiology Clinic activities.

C2.2.9.6. Inactive: BAD

C2.2.9.7. Diabetic Clinic: BAE

C2.2.9.7.1. Function. The Diabetic Clinic examines, diagnoses, and treats
diabetic diseases; provides health education counseling; and performs those functions described
in paragraph C2.2.9.1., “Medical Care,” as appropriate.

C2.2.9.7.2. Costs. The Diabetic Clinic work center shall be a sub-account
that includes all expenses incurred in operating and maintaining the clinic, such as expenses for
personnel, supplies, travel, and any other expenses identified directly in support of Diabetic
Clinic activities.

C2.2.9.8. Endocrinology Clinic: BAF

C2.2.9.8.1. Function. The Endocrinology Clinic examines, diagnoses,
and treats diseases and injuries of the endocrine glands and internal secretions of the body, and
performs those functions described in paragraph C2.2.9.1., “Medical Care,” as appropriate.

C2.2.9.8.2. Costs. The Endocrinology Clinic work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Endocrinology Clinic activities.
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C2.2.9.9. Gastroenterology Clinic: BAG

C2.2.9.9.1. Function. The Gastroenterology Clinic examines, diagnoses,
and treats diseases and injuries (non-surgical) of the gastrointestinal tract; directs specialized
diagnostic procedures; and performs those functions described in paragraph C2.2.9.1., “Medical
Care,” as appropriate.

C2.2.9.9.2. Costs. The Gastroenterology Clinic work center shall be a
sub-account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Gastroenterology Clinic activities.

C2.2.9.10. Hematology Clinic: BAH

C2.2.9.10.1. Function. The Hematology Clinic examines, diagnoses, and
treats diseases of the blood; operates and maintains a hematology laboratory in support of the
hematology clinic; and performs those functions described in paragraph C2.2.9.1., “Medical
Care,” as appropriate.

C2.2.9.10.2. Costs. The Hematology Clinic work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Hematology Clinic activities.

C2.2.9.11. Hypertension Clinic: BAI

C2.2.9.11.1. Function. The Hypertension Clinic examines, diagnoses,
and treats hypertension disease; provides health education counseling; and performs those
functions described in paragraph C2.2.9.1., “Medical Care,” as appropriate.

C2.2.9.11.2. Costs. The Hypertension Clinic work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Hypertension Clinic activities.

C2.2.9.12. Nephrology Clinic: BAJ

C2.2.9.12.1. Function. The Nephrology Clinic examines, diagnoses, and
treats organic diseases and disorders of the renal system. (See the Hemodialysis (DGB) sub-
account in paragraph C2.4.15.9.2. for services performed in the Hemodialysis work center.) The
Nephrology Clinic also performs those functions described in paragraph C2.2.9.1., “Medical
Care,” as appropriate.

C2.2.9.12.2. Costs. The Nephrology Clinic work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the clinic, such as
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expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Nephrology Clinic activities.

C2.2.9.13. Neurology Clinic: BAK

C2.2.9.13.1. Function. The Neurology Clinic examines, diagnoses, and
treats organic diseases and disorders of the nervous system, and performs those functions
described in paragraph C2.2.9.1., Medical Care, as appropriate.

C2.2.9.13.2. Costs. The Neurology Clinic work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Neurology Clinic activities.

C2.2.9.14. Nutrition Care Clinic: BAL

C2.2.9.14.1. Function. The Nutrition Care Clinic represents a physical
location and clinic that provides comprehensive nutritional care to both inpatients and outpatients
including scheduling appointments and assessing and planning nutrition care. It provides
diagnostic services, care, and treatment to inpatients and outpatients including counseling and
guidance, and consultations, which include the calculation and development of special diets. It
also provides health and dietary education to patients, instructs groups and individuals on
nutrition, consults patients by telephone, documents follow-up care and medical records,
prepares required medical reports, and monitors and maintains a patient’s state of health. The
Nutrition Care Clinic also performs those functions described in paragraph C2.2.9.1., “Medical
Care,” as appropriate.

C2.2.9.14.2. Costs. The Nutrition Care Clinic work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Nutrition Care Clinic activities.

C2.2.9.15. Oncology Clinic: BAM

C2.2.9.15.1. Function. The Oncology Clinic examines, diagnoses, and
treats tumors, and performs those functions described in paragraph C2.2.9.1., “Medical Care,” as
appropriate.

C2.2.9.15.2. Costs. The Oncology Clinic work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Oncology Clinic activities.

C2.2.9.16. Pulmonary Disease Clinic: BAN
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C2.2.9.16.1. Function. The Pulmonary Disease Clinic examines,
diagnoses, and treats pulmonary disease and other diseases of the chest cavity; prepares and
reviews case histories and clinical records; directs specialized diagnostic procedures and may
supervise the pulmonary function laboratory; and performs those functions described in
paragraph C2.2.9.1., “Medical Care,” as appropriate.

C2.2.9.16.2. Costs. The Pulmonary Disease Clinic work center shall be a
sub-account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Pulmonary Disease Clinic activities.

C2.2.9.17. Rheumatology Clinic: BAO

C2.2.9.17.1. Function. The Rheumatology Clinic examines, diagnoses,
and treats disease and injuries (non-surgical) of the joints and muscles, and performs those
functions described in paragraph C2.2.9.1., “Medical Care,” as appropriate.

C2.2.9.17.2. Costs. The Rheumatology Clinic work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Rheumatology Clinic activities.

C2.2.9.18. Dermatology Clinic: BAP

C2.2.9.18.1. Function. The Dermatology Clinic examines, diagnoses, and
treats patients with benign and malignant disorders of the skin, mouth, external genitalia, hair,
and nails. The Clinic conducts diagnoses and treatment of skin cancers, melanomas, moles, and
other tumors of the skin, manages contact dermatitis and other allergic and non-allergic skin
disorders, and recognizes the skin manifestation of system (including malignancy) and infectious
diseases. Dermatologists have special training in dermapathology and in the surgical techniques
used in dermatology. The management of cosmetic disorders of the skin such as hair loss and
scars, and the skin changes associated with aging. The Dermatology Clinic also performs those
functions described in paragraph C2.2.9.1., “Medical Care,” as appropriate.

C2.2.9.18.2. Costs. The Dermatology Clinic work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Dermatology Clinic activities.

C2.2.9.19. Infectious Disease Clinic: BAQ

C2.2.9.19.1. Function. The Infectious Disease Clinic examines,
diagnoses, and treats infectious diseases and performs those functions described in paragraph
C2.2.9.1., “Medical Care,” as appropriate.
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C2.2.9.19.2. Costs. The Infectious Disease Clinic work center shall be a
sub-account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Infectious Disease Clinic activities.

C2.2.9.20. Physical Medicine Clinic: BAR

C2.2.9.20.1. Function. The Physical Medicine Clinic provides
consultation, diagnoses, and referrals primarily for patients with neuromusculoskeletal disorders;
evaluates and prescribes orthotics and assistive devices; performs electroneuromyographic
testing; and performs those functions described in paragraph C2.2.9.1., “Medical Care,” as
appropriate.

C2.2.9.20.2. Costs. The Physical Medicine Clinic work center shall be a
sub-account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Physical Medicine Clinic activities.

C2.2.9.21. Radiation Therapy Clinic: BAS

C2.2.9.21.1. Function. The Radiation Therapy Clinic examines clinical
evaluation and selection of patients, treatment of isolated tumors and supervision of treatment
course, and planning follow-up care and performs those functions described in paragraph
C2.2.9.1., “Medical Care,” as appropriate. Radiation Therapy is exercised as the sole therapeutic
modality in the care of the cancer patient or in combination with surgery or chemotherapy or
both. Various means of this modality include external beam therapy (primary teletherapy) and
brachytherapy (intracavitary, interstitial, and surface applications). Also provided are necessary
support functions such as treatment planning and dosimetry, calibration of radiation sources, and
storage of radioactive material.

C2.2.9.21.2. Costs. The Radiation Therapy Clinic work center shall be a
sub-account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Radiation Therapy Clinic activities.

C2.2.9.21.3. Service Unit Additional Information. Radiation is usually
given once a day in a dose that is based on the type and location of the tumor. When the daily
dose is divided into smaller doses that are given more than once a day (usually separated by 4 to
6 hours), the therapy must be reported as one visit.

C2.2.9.22. Bone Marrow Transplant Clinic: BAT

C2.2.9.22.1. Function. The Bone Marrow Transplant Clinic provides pre-
admission screening and procedures and post-procedure follow-up for bone marrow transplant
patients, and performs those functions described in paragraph C2.2.9.1., “Medical Care,” as
appropriate.
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C2.2.9.22.2. Costs. The Bone Marrow Transplant Clinic work center
shall be a sub-account that includes all expenses incurred in operating and maintaining the clinic,
such as expenses for personnel, supplies, travel, and any other expenses identified directly in
support of Bone Marrow Transplant Clinic activities.

C2.2.9.23. Genetic Clinic (Keesler Only): BAU

C2.2.9.23.1. Function. The Genetic Clinic examines, evaluates,
diagnoses, and treats genetic disease and conditions; prepares and reviews case histories and
clinical records; obtains clinical data and family histories through interviews and testing;
constructs pedigrees; counsels on recurrence risks and availability of prenatal diagnosis;
interprets findings and determines need for laboratory or other testing; and performs those
functions described in paragraph C2.2.9.1., “Medical Care,” as appropriate.

C2.2.9.23.2. Costs. The Genetic Clinic work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Genetic Clinic activities.

C2.2.9.24. Hyperbaric Medicine Clinic: BAV

C2.2.9.24.1. Function

C2.2.9.24.1.1. The Hyperbaric Medicine Clinic is staffed with
specially trained personnel who treat decompression illness and diving accident cases using
Hyperbaric Oxygen (HBO) therapy. The Clinic treats conditions such as air or gas embolism,
carbon monoxide poisoning, smoke inhalation, clostridial myonecrosis, crush compartment
syndrome, gas gangrene, and other traumatic ischemias. It also treats decompression sickness,
non-healing wounds, tissue damage from radiation and burns and bone infections, enhancement
healing of selected problem wounds, exceptional blood loss, necrotizing soft tissue infections,
refractory osteomyelitis, compromised skin grafts and flaps, thermal burns, and intracranial
abscess.

C2.2.9.24.1.1.2. HBO therapy is the intermittent administration of
100 percent oxygen at a pressure greater than sea level. Treatment is provided in a pressurized
chamber. The Hyperbaric Medicine Clinic service provides consultation to other clinical
departments and accepts worldwide referrals through attending physicians, selecting those
patients who would benefit from HBO therapy. This work center provides medical and technical
expertise for coordinated and comprehensive care, including transcutaneous oxygen testing, pain
management, and daily wound care. The service serves as a center of medical expertise, acting
as consultants for the management of decompression sickness and gas embolism resulting from
operational flying and diving. They conduct oxygen tolerance tests and pressure tests necessary
for potential submarine or diving personnel. Certain clinical hyperbaric facilities conduct
research to determine the efficacy of HBO therapy in certain diseases for which the medical
literature does not adequately support HBO treatment. Ancillary capabilities of fully equipped
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clinical hyperbaric facilities include cardiac monitoring and ventilatory support for the critically
ill patient. The Hyperbaric Medicine Clinic also performs those functions described in paragraph
C2.2.9.1., “Medical Care,” as appropriate.

C2.2.9.24.2. Costs. The Hyperbaric Medicine Clinic work center shall be
a sub-account that includes all expenses incurred in operating and maintaining the function, such
as expenses for personnel, supplies, travel, and any other expenses identified directly in support
of Hyperbaric Medicine Clinic activities.

C2.2.9.25. Cost Pool: BAX

C2.2.9.25.1. Function. Use the cost pool in situations where time and
expenses cannot be assigned to any one specific work center sub-account because two or more
work centers share physical space, personnel, or supplies.

C2.2.9.25.2. Costs. The cost pool sub-account shall be charged with all
expenses incurred in operating and maintaining the clinic(s).

C2.2.9.26. Medical Care Not Elsewhere Classified: BAZ

C2.2.9.26.1. Function. Medical Care Not Elsewhere Classified includes
ambulatory care specialties and subspecialties that satisfy the criteria for a work center and are
not described in subparagraphs C2.2.9.3. through C2.2.9.25.

C2.2.9.26.2. Costs. Any work center sub-account established hereunder
shall be charged with all expenses incurred in operating and maintaining the clinic.

C2.2.10. Surqgical Care: BB

C2.2.10.1. Function. Surgical Care provides diagnostic services, care, treatment,
minor surgical procedures, proper medical disposition of inpatients and outpatients referred to
surgical clinics, and provides follow-up care for selected post-operative patients. It provides a
comprehensive plan of care for patients, including counseling, guidance, and rehabilitation, and
provides clinical consultation services, surgical care evaluation, professional training of assigned
personnel, preparation and submission of reports, and maintenance of medical records. The
organization of the surgical care function varies according to patient load, staffing, and facilities.
When subspecialty services are established, they shall provide the related specialized techniques
and practices using all the available modern diagnostic procedures, studies, and therapies. If
patient loads do not justify establishing any or all of the clinical subspecialties indicated, the
functions shall be located and reported in the General Surgery Clinic (BBA) sub-account.

C2.2.10.2. Costs. Surgical Care shall be a summary account that includes all
expenses incurred in operating and maintaining the surgical clinics described in subparagraphs
C2.2.10.3. through C2.2.10.18. Clinic expenses shall be collected if the clinic normally operates
16 or more hours per month. Expenses for infrequently operated clinics (less than 16 hours per
month) shall be reported in the General Surgery Clinic (BBA) sub-account.
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C2.2.10.3. General Surgery Clinic: BBA

C2.2.10.3.1. Function. The General Surgery Clinic examines, diagnoses,
and treats diseases, injuries, and disorders by surgical means, and performs those functions
described in paragraph C2.2.10.1., “Surgical Care,” as appropriate.

C2.2.10.3.2. Costs. The General Surgery Clinic work center shall be a
sub-account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
General Surgery Clinic activities.

C2.2.10.4. Cardiovascular and Thoracic Surgery Clinic: BBB

C2.2.10.4.1. Function. The Cardiovascular and Thoracic Surgery Clinic
examines, diagnoses, and surgically treats diseases and injuries of the heart, circulatory system,
and chest and performs those functions described in paragraph C2.2.10.1., “Surgical Care,” as
appropriate.

C2.2.10.4.2. Costs. The Cardiovascular and Thoracic Surgery Clinic
work center shall be a sub-account that includes all expenses incurred in operating and
maintaining the clinic, such as expenses for personnel, supplies, travel, and any other expenses
identified directly in support of Cardiovascular and Thoracic Surgery Clinic activities.

C2.2.10.5. Neurosurgery Clinic: BBC

C2.2.10.5.1. Function. The Neurosurgery Clinic examines, diagnoses,
and surgically treats organic diseases, injuries, and disorders of the skull, brain, spinal cord, and
peripheral nerves, and performs those functions described in paragraph C2.2.10.1., “Surgical
Care,” as appropriate.

C2.2.10.5.2. Costs. The Neurosurgery Clinic work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Neurosurgery Clinic activities.

C2.2.10.6. Ophthalmology Clinic: BBD

C2.2.10.6.1. Function. The Ophthalmology Clinic examines, diagnoses,
and treats diseases and injuries of the eye, and performs those functions described in paragraph
C2.2.10.1., “Surgical Care,” as appropriate.

C2.2.10.6.2. Costs. The Ophthalmology Clinic work center shall be a
sub-account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Ophthalmology Clinic activities.
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C2.2.10.7. Organ Transplant Clinic: BBE

C2.2.10.7.1. Function. The Organ Transplant Clinic examines, diagnoses,
and treats diseases and injuries of organs that require transplant, and performs those functions
described in paragraph C2.2.10.1., “Surgical Care,” as appropriate.

C2.2.10.7.2. Costs. The Organ Transplant Clinic work center shall be a
sub-account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Organ Transplant Clinic activities.

C2.2.10.8. Otolaryngology Clinic: BBF

C2.2.10.8.1. Function. The Otolaryngology Clinic examines, diagnoses,
and treats injuries and disorders of the ear, nose, and throat, and performs those functions
described in paragraph C2.2.10.1., “Surgical Care,” as appropriate.

C2.2.10.8.2. Costs. The Otolaryngology Clinic work center shall be a
sub-account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Otolaryngology Clinic activities.

C2.2.10.9. Plastic Surgery Clinic: BBG

C2.2.10.9.1. Function. The Plastic Surgery Clinic performs examinations
and makes diagnoses to determine whether plastic or reconstructive surgery is required or
feasible, examines and removes sutures on surgical follow-up patients, and performs those
functions described in paragraph C2.2.10.1., “Surgical Care,” as appropriate.

C2.2.10.9.2. Costs. The Plastic Surgery Clinic work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Plastic Surgery Clinic activities.

C2.2.10.10. Proctology Clinic: BBH

C2.2.10.10.1. Function. The Proctology Clinic examines, diagnoses, and
treats diseases and injuries of the anus, rectum, and colon, and performs those functions
described in paragraph C2.2.10.1., “Surgical Care,” as appropriate.

C2.2.10.10.2. Costs. The Proctology Clinic work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Proctology Clinic activities.
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C2.2.10.11. Urology Clinic: BBI

C2.2.10.11.1. Function. The Urology Clinic examines, diagnoses, and
treats diseases, injuries, and disorders of the genitourinary tract, and performs those functions
described in paragraph C2.2.10.1., “Surgical Care,” as appropriate.

C2.2.10.11.2. Costs. The Urology Clinic work center shall be a sub-
account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Urology Clinic activities.

C2.2.10.12. Pediatric Surgery Clinic: BBJ

C2.2.10.12.1. Function. The Pediatric Surgery Clinic examines,
diagnoses, and treats diseases, injuries, and disorders of infants and children, and performs those
functions described in paragraph C2.2.10.1., “Surgical Care,” as appropriate.

C2.2.10.12.2. Costs. The Pediatric Surgery Clinic work center shall be a
sub-account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, travel, and any other expenses identified directly in support of
Pediatric Surgery Clinic activities.

C2.2.10.13. Peripheral Vascular Surgery Clinic: BBK

C2.2.10.13.1. Function. The Peripheral VVascular Surgery Clinic
examines, diagnoses, and surgically treats peripheral venous and arterial diseases, and performs
those functions described in paragraph C2.2.10.1., “Surgical Care,” as appropriate.

C2.2.10.13.2. Costs. The Peripheral Vascular Surgery clinic work center
shall be a sub-account that includes all expenses incurred in operating and maintaining the clinic,
such as expenses for personnel, supplies, travel, and any other expenses identified directly in
support of Peripheral VVascular Surgery Clinic activities.

C2.2.10.14. Pain Management Clinic: BBL

C2.2.10.14.1. Function. The Pain Management Clinic examines,
diagnoses, and treats patients suffering from chronic pain or acute post-operative pain, and
patients who have been through a treatment program but need some ongoing support and
additional treatment. A comprehensive evaluation incorporates the physical, psychological,
cognitive and socio-cultural contributions to pain. Outpatient treatment involves pain
assessment, classification of pain, and establishment of treatment techniques, objectives, and
evaluation. Classification of pain may include head, neck, and whiplash pain;
temporomandibular joint pain; pain of the spine and hip; tic douloureux and facial pain; shingles
pain; post-surgical pain; myofascial pain; reflex sympathetic dystrophy; chest wall pain; low
back pain; shoulder and arm pain; phantom limb pain; arthritis pain; peripheral nerve pain; nerve
root damage and arachnoiditis; multiple sclerosis pain; work-related injury; and central pain.

Change 1, September 25, 2012 56 CHAPTER 2



DoD 6010.13-M, April 7, 2008

Pain management techniques may include patient-controlled analgesia, continuous epidural
analgesia, and subcutaneous infusion pumps and catheters. They also include nerve blocks,
cryanalgesis, spinal cord stimulation, relaxation techniques, biofeedback, hypnosis,
psychological therapy, manipulative therapy, acupuncture, spinal infusion devices, and
continuing patient counseling and education. Treatment and evaluation of painful conditions
require the implementation, coordination, and maximization of pharmacological and non-
pharmacological modalities. The Pain Management Clinic also performs those functions
described in paragraph C.2.2.10.1., “Surgical Care,” as appropriate.

C2.2.10.14.2. Costs. The Pain Management Clinic work center shall be a
sub-account that includes all expenses incurred in operating and maintaining the clinic, such as
expenses for personnel, supplies, equipment, travel, and any other expenses identified directly in
support of Pain Management activities. When the above functions are performed outside of the
Pain Management Clinic, the applicable clinical work center sub-account shall be charged.

C2.2.10.15. Vascular and Interventional Radiology Clinic: BBM

C2.2.10.15.1. Function. The Vascular and Interventional Radiology
Clinic examines, diagnoses, and provides treatment for diverse disorders including vascular
disease, urologic disease, fluid collections of diverse origin, infertility, and malignancy. It also
provides placement of extended-use venous access devices for multiple indications and
specialized diagnostic procedures, and performs those functions described in paragraph
C2.2.10.1., “Surgical Care,” as appropriate.

C2.2.10.15.2. Costs. The Vascular and Interventional Radiology Clinic
work center shall be a sub-account that includes all expenses incurred in operating and
maintaining the clinic, such as expenses for personnel, supplies, travel, and any other expenses
identified directly in support of VVascular and Interventional Radiology Clinic activities.

C2.2.10.16. Burn Clinic: BBN

C2.2.10.16.1. Function. The Burn Clinic provides consultative and
follow-up care to eligible outpatients to promote optimal health in burn patients. A burn patient
is any patient with a partial or full thickness burn, exfoliate disease, or other wound requiring
specialized care that cannot be managed by a primary care provider. The Burn Clinic can be
staffed with credentialed providers in multiple specialties such as general surgery, urology,
anesthesiology, nutrition care, physical therapy, occupational therapy, social services, and
behavioral health. The Burn Clinic specialty providers can submit referrals from one specialty to
another specialty, working internal or external to the Burn Clinic, and perform those functions
described in paragraph C2.2.10.1., “Surgical Care,” as appropriate. Research and clinical trials
are not authorized to be reported in this account since this account is designated for direct patient
care.

C2.2.10.16.2. Costs. The Burn Clinic work center will be a sub-account
that includes all expenses incurred in operating and maintaining the clinic, such as expenses for
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personnel, supplies, equipment, travel and any other expenses identified directly in support of
Burn Clinic activities.

C2.2.10.16.3. FCC/MEPRS code BBN*. This code is approved only for
use at Brooke Army Medical Center.

C2.2.10.17. Cost Pool: BBX

C2.2.10.17.1. Function. Use the cost pool in situations where time and
expenses cannot be assigned to any one specific work center sub-account because two or more
work centers share physical space, personnel, or supplies.

C2.2.10.17.2. Costs. The cost pool sub-account shall be charged with all
expenses incurred in operating and maintaining the clinic(s).

C2.2.10.18. Surgical Clinics Not Elsewhere Classified: BBZ

C2.2.10.18.1. Function. Surgical Clinics Not Elsewhere Classified
includes surgical specialties and subspecialties that satisfy the criteria for a work center and are
not described in subparagraphs C2.2.10.3. through C2.2.10.17.

C2.2.10.18.2. Costs. Any work center sub-account established hereunder
shall be charged with all expenses incurred in operating and maintaining the clinic.

C2.2.11. OB-GYN Care: BC

C2.2.11.1. Function. OB-GYN Care provides diagnostic services, care,
treatment, minor surgical procedures, and proper medical disposition of inpatients and
outpatients referred to OB-GYN clinics. It also provides follow-up care for selected post-
operative patients; provides a comprehensive plan of care for patients including monitoring and
maintaining their state of health, counseling and guidance, health education, rehabilitation, and
prevention of diseases; and provides clinical and consultation services, medical care evaluation,
professional training of assigned personnel, preparation and submission of reports, and
maintenance of medical records. The organization of OB-GYN care function varies according to
patient load, staffing, and facilities. When subspecialty services are established, they shall
provide the related specialized techniques and practices using all the available modern diagnostic
procedures, studies, and therapies. If patient loads do not justify establishing any or all of the
clinical subspecialties indicated, the functions shall be located and reported in the Family
Planning Clinic (BCA) sub-account.

C2.2.11.2. Costs. OB-GYN Care shall be a summary account that includes all
expenses incurred in operating and maintaining the clinics described in subparagraphs C2.2.11.3.
through C2.2.11.8. Clinic expenses shall be collected if the clinic normally operates 16 or more
hours per month. Expenses for infrequently operated clinics (less t