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Introduction

Purpose

This reference guide provides users with information regarding the Management Information Systems
(MIS) Standards and their application to the discipline specific area of service in Newfoundland and
Labrador Health Services (hereafter referred to as NLHS).

MIS Standards

The Standards for Management Information Systems in Canadian Health Service Organizations (MIS
Standards) are published by the Canadian Institute for Health Information (CIHI). The MIS Standards are
a set of national standards for collecting, processing, and reporting of financial and statistical
information on the day-to-day operations of a health service organization. Originally developed for
hospitals, the MIS Standards have expanded over the years to include all types and sizes of health
organizations. The MIS Standards specify:

e what data to collect

e how to group and process data

e how to analyze and use the data to support management functions such as evaluation, control,
budgeting, planning and quality initiatives (turning data into information)

Core components of the MIS Standards are:

e chart of accounts

e accounting principles and procedures
e workload measurement systems

e indicators

e management applications and

e glossary of terms

The primary goal of the MIS Standards is to provide standardized, basic operational management
information to front line managers as well as administrators throughout the health system.
Implementation of the MIS Standards enables organizations to have comparable financial information
and related statistics (such as workload and patient activity) for the many clinical services they provide.
This data can then be used to report the calculation of key indicators, providing a useful tool to measure
and monitor performance. Some examples are:

e accountability reporting by managers for resource use

e development of budgets based on meaningful workload and activity projections
e more precise resource allocation

e more informed management decisions

The MIS Standards were adopted by the Newfoundland and Labrador Department of Health and
Community Services (DHCS) in 1992. Provincial reporting requirements were developed based on the
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national reporting requirements with provincial customization as required to meet local information
needs.

A national MIS Technical Working Group provides CIHI with expert technical advice on the development,
maintenance, and effective implementation of the MIS Standards across the continuum of health service
delivery. The working group is composed of provincial and territorial MIS Coordinators, with additional
members from the field added at CIHI’s discretion.

Provincial MIS Committees

Historically, there were 18 provincial MIS committees (listed below). Currently, there are 2 standing
committees: Data Quality and Reporting, and Health Information Services Committee. The other
discipline specific committees were dissolved once their mandate was completed. When necessary,
discipline specific committees can reconvene (standing or ad hoc) to address revisions to the Standards,
issues, or a new mandate.

Data Quality and Reporting (Financial & Statistical Reporting)
Audiology

Clinical Laboratory

Electrodiagnostic, Cardiac and Vascular Laboratories
Food Services Administration

Health Information Services

Medical Imaging

Nursing

Nutrition Services

Occupational Therapy

Pastoral/Spiritual Care

Pharmacy

Physiotherapy

Psychology

Respiratory Therapy

Social Work

Speech-Language Pathology and

Therapeutic Recreation

The Provincial Data Quality and Reporting MIS Committee includes a finance representative from each
zone within Newfoundland and Labrador Health Services (hereafter referred to as NLHS), Manager of
Financial Analysis at the DHCS, the provincial MIS Standards Consultants, and a CIHI representative. Part
of the committee’s mandate is to review the provincial reporting requirements of the DHCS, issues
related to data quality, Discipline specific Reference Guide updates and changes, and any inconsistencies
in application of the data standard (MIS Standards).
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MIS Standards and the Role of the Newfoundland and Labrador Centre for
Health Information (NLCHI)

NLCHI was established to provide quality information to health professionals, the public and health
system decision makers. In April 2023, NLCHI and the 4 Regional Health Authorities merged to a single
Health Authority, NL Health Services (NLHS). NLCHI is now represented as the Digital Health branch
within NL Health Services. Through collaboration with the health system, Digital Health supports: the
development of standards, maintains key provincial health databases, prepares, and distributes health
reports, and supports and conducts applied health research and evaluations. Digital Health’s mandate
also includes the development of a confidential and secure Electronic Health Record (EHR) for the
province.

The MIS Standards are the responsibility of the Centre’s Health Information Standards and Quality
Division. This division is responsible for developing and promoting the use of data standards for
financial, statistical, social, demographic, and clinical data collection in the health sector. It is responsible
for ensuring that this data is uniform in definition, measurement, collection, and interpretation. Many of
these standards are developed with, or mirror, national standards which ensures comparability and
consistency of data across the health system.
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Key Concepts
Code Structure and Matching Principle

The MIS Chart of Accounts general coding structure consists of several various code blocks (see Figure
1).

Secondary
Financial Code

Secondary
Statistical Code

Figure 1

Using these code blocks, data can be recorded in a health service organization’s financial and statistical
general ledger in a structured manner. The number of blocks used depends on the account being
defined.

The first code in all account numbers is the system code block. It is assigned by the information systems
or finance department when the Chart of Accounts is established for the health service/reporting
organization and represents the highest level of data aggregation. Organizations use this code block to
numerically identify a facility, site, or program within a zone.

The primary code refers to a numerical name for a functional centre or accounting centre. Functional
centres in the diagnostic and therapeutic functional centre framework section are discipline specific.
See section 3 for further detail.

The secondary codes provide for the recording of either financial or statistical information and identify
specific types of information about the functional centre. See sections 4 and 5 for further detail.

The creation of primary and secondary accounts should be discussed with the individual responsible for
MIS reporting within an organization to ensure that accounts correctly reflect the activity that occurs
and that the secondary accounts are correctly linked with the primary account or functional centre. The
person responsible for coordinating MIS activities in an organization can provide additional information
on the accounts used for a service.

The matching principle in accounting associates both revenues and expenses to a defined time. The MIS
Standards expand this matching principle to the reporting of statistics within the same period as the
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associated revenues and expenses to enable the calculation of accurate cost indicators. Within the MIS
framework there are three levels of data collection and reporting:

e The functional centre direct cost reporting level builds on the functional centre framework,
linking revenues, expenses, statistics, and indicators to provide a comprehensive picture of a
functional centre’s resource utilization, activity, and productivity. Functional centres in the
diagnostic and therapeutic functional centre framework section are discipline specific.

e The functional centre full cost reporting level builds upon the functional centre direct cost
reporting level by including the indirect costs associated with each functional centre.

e The service recipient reporting level changes the focus from the functional centre to the service
recipient and is often referred to as a “case costing.” All financial and statistical data are linked
to a specific person who receives services. This provides a comprehensive picture of how
medical, nursing, therapeutic and support services are utilized in the treatment of various
patient, client hospital, or groups. It can demonstrate the impact of practice patterns, programs,
services and case mix groups on functional centres, service outcomes and the health service
organization.

Functional centre direct cost reporting is the required level for reporting information to the DHCS. This
means that all financial and statistical data are linked to defined functional centres and are reported in
the functional centre in which the activity took place. While organizations may choose to collect
information at the levels of the full cost or service recipient reporting, they will still be required to report
to the Department of Health and Community Services at the functional centre level to ensure
comparative data is available however, they will have the advantage of enhanced information for
internal decision making.

Broad Occupational Groups

The MIS Standards require all staff be assigned to one (or more) of three broad occupational groups. By
doing so, the accuracy of productivity analysis is improved, and the degree of overhead support associated
with the service is identified.

Management and Operational Support Personnel (MOS)

Management and operational support are the personnel, including purchased consultant services,
whose primary function is the management or support of the operation of the functional centre,
although at times they may carry out unit-producing activities. This group includes:

e directors

® managers

® supervisors

e administrative support staff
e clerical support staff

e medical service aides, etc.
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If the manager generates workload statistics, the worked hours related to this activity must be recorded
as unit-producing, not management and operational support. Failure to link workload with unit-
producing worked hours will skew performance indicators.

Unit-Producing Personnel (UPP)

Unit-producing personnel are those personnel whose primary function is to carry out activities that
directly contribute to the fulfilment of the service mandate.

Examples include:

e registered nurses

licensed practical nurses

laboratory technicians

accounts payable clerks

pharmacists

therapeutic professionals (e.g., recreation specialists, physiotherapists, psychologists, etc.)
therapeutic assistants (e.g., social work assistants, occupational therapy support workers,
etc.)

e PACS administrators

These personnel generate workload units. It is recognized that UPP staff may, at times, perform
activities that are not unit-producing.

Medical Personnel (MP)

Medical personnel are physicians who are compensated for their professional services either on a fee-
for-service or salary basis, including interns and residents.

Examples include:

pathologists
psychiatrists
cardiologists
medical interns
medical students
medical residents

Note: The designation of a broad group category is based on function; job category and union category
should not be considered. Job category is not appropriate because one job category in an institution can
be management and operational support in one functional centre, yet the same job category can be unit-
producing in another functional centre (e.g., clerical staff in most clinical departments are MOS but in
admitting departments they are UPP). Union category does not apply as staff performing the same job
are union in some organizations and non-union in others.

April 2023 MIS Standards Reference Guide for Occupational Therapy



Categorization of Earned Hours

Earned hours statistics measure the use of labour in fulfilling the mandate of the service. These hours
should be recorded in the broad categories of workers as outlined in the previous section. The cost of a
worked hour may vary from one period to another and from one shift to another. Overtime and standby
compensation expenses are attached to the actual hours that are worked (e.g., an hour of overtime is
recorded as only one earned hour, but the compensation may be at time and half).

Earned Hours = Worked Hours + Benefit Hours + Purchased Service Hours

Figure 2

Worked Hours

Worked hours are those hours that are spent carrying out the mandate of the service. Staff members
are physically present and available to provide service. Worked hours include:

regular worked hours, including paid coffee breaks

worked statutory holidays

relief staff hours, such as vacation relief and sick relief

overtime

call back hours paid and banked’

attendance at on-site committee meetings and in-service education? (non-service recipient
workload)

1 Call back hours are a component of worked hours, recorded as the actual hours worked, rather than
the minimum number of hours paid. Standby hours are not included in the count of worked hours but
the associated expenses (compensation) are a component of worked salaries.

2 Includes education sessions of less than % day; sessions greater than % day are considered benefit
hours.

Costs are intended to link with activities and workload and therefore banked hours should be recorded
in the payroll system during the period they are earned and not when they are taken.

Benefit Hours

Benefit hours are those hours when staff members are not present but receive pay. Benefit hours
include:

e statutory holidays and vacation
e sick and bereavement leave
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e workers compensation leave

e attendance at facility orientation, formal education, and training sessions (educational
leave)

e union leave with pay and

e other paid leave of absence

Purchased Service Hours

Purchased service hours are the hours spent carrying out the mandate of the service by personnel hired
from an external agency. They have no benefit hour component. Purchased service hours are treated as
worked hours. When contracting for external services, the costs related to management and support
compensation, unit-producing compensation and supply costs should be differentiated within the
contract.

Notables

Education Hours — Staff time spent in education can fall into both worked and benefit categories. The
MIS Standards describe education recorded as benefit hours as formal planned events for self-
development and education recorded as worked hours as informal, short duration in-service sessions.
When education occurs during worked hours, non-service recipient workload is reported.

Hours spent in education sessions of greater than % day duration are benefit hours (education leave);
time spent in sessions of less than % day are worked hours (non-service recipient workload). This will
provide comparable information for performance indicators provincially.

Unpaid Worked Hours — Only paid hours can be recorded as worked hours. If staff work additional
hours and record workload for that time, the comparison of worked hours to workload could
demonstrate productivity greater than 100%. Submission of unpaid worked time as worked hours will
have a negative effect, as performance indicators will not provide an accurate picture of the real
situation. Staff working unpaid hours should record this information for internal purposes. Worked
hours should be generated from the payroll system to ensure accuracy.

Volunteers — Work performed by volunteers cannot be recorded as part of the functional centres UPP
workload. Sometimes this is work that would not be performed by the facility if staff had to be paid and
sometimes this is necessary for the provision of services. The number of volunteer hours should be
recorded and reported internally to gain an understanding of the contribution of volunteers to the
organization. Details of the type of work will be helpful in determining the role of the volunteer in
reducing costs or enhancing the quality of the service provided.

Categories of Service Recipient

A service recipient is the consumer of service activities of one or more functional centres of the health
service organization. Service recipients include individuals (e.g., inpatients, residents, client hospital),
their significant others and others as defined by the health service organization.
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Significant others are individuals who are acting on behalf or in the interest of, the service recipient such
as parent, spouse/partner, child, legal guardian, or substitute decision-maker. Excluded from this
definition are professionals such as teachers, lawyers, or other health care professionals.

Workload, service activity and caseload status statistics must be recorded separately for each category
of service recipient. This separation supports more detailed analysis of the data, providing an
understanding of different resource needs, as well as supporting external reporting requirements.

The MIS Standards recognize and define eight categories of service recipients. They are detailed below:
Inpatient

An individual who has been officially accepted by a hospital for the purpose of receiving one or more
health services who has been assigned a bed, bassinet or incubator and whose personal identifiable data
is recorded in the registration or information system of the organization and to whom a unique identifier
is assigned to record and track services. This category includes individuals receiving acute, physical
rehabilitation, mental health, and addiction services in a hospital setting, and those admitted to
emergency while awaiting a bed on a nursing inpatient unit.

Note: Also includes services provided by a contracted out third-party provider that provides inpatient
services typically provided by a hospital.

This category excludes hospital clients receiving services of a specialty day/night care or specialty clinic
nature on a nursing inpatient unit, as well as residents receiving services on a residential care unit,
community hospice unit, mental health residential care unit, addiction services residential care unit and
stillbirths.

Client Hospital

An individual who has been officially accepted by a hospital and receives one or more health services
without being admitted as an inpatient whose person identifiable data is recorded in the registration or
information system of NLHS and to whom a unique identifier is assigned to record and track services.
Examples include individuals who receive hospital-based emergency day surgery, specialty day/night
care, specialty clinic, outreach, mental health, rehabilitation and independent diagnostic and therapeutic
services (provincially defined).

Client Community

An individual who has been officially accepted by NLHS to receive one or more health services (other
than home care), without being admitted as a resident or inpatient and whose personal identifiable data
is recorded in the registration or information system of NLHS and to whom a unique identifier is
assigned to record and track services. Examples include individuals receiving community-based mental
health and/or addictions counselling, public health nursing, health promotion and wellness services, etc.
(provincially defined).
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Client Home Care

An individual who has been officially accepted by NLHS to receive one or more home health or home
support services in his/her place of residence (e.g. private residence, assisted living residence), at an
alternative health delivery location (e.g. community health office) or at a location that meets the client's
needs (e.g. school, public place) and whose personal identifiable data is recorded in the registration or
information system of NLHS and to whom a unique identifier is assigned to record and track services.
Examples include individuals receiving home health services such as the treatment of acute conditions,
maintenance of chronic health conditions, rehabilitation to improve functional abilities, etc. and/or
home support services such as homemaking, home maintenance, and personal care and respite services
(provincially defined).

This category excludes outreach services provided by hospital or community-services-based health
professionals (e.g., home dialysis services provided by hospital staff, mental health services provided by
the staff of a mental health outreach program).

Referred-In

A hospital client or specimen: that has been referred for hospital services from another health service
organization and whose personal identifiable data is recorded in the registration or information system
of the organization and to whom a unique identifier is assigned to record and track services. Examples
include individuals referred from a health service organization for an MRI exam respiratory services such
as hyperbaric chamber and specimens to be tested by the clinical laboratory.

Note: This category is not used in the Newfoundland and Labrador master chart of statistical accounts.
Resident

An individual who has been officially accepted into a designated long-term care bed (LTC) for the
purpose of receiving one or more health services and whose personal identifiable data is recorded in the
registration or information system of the organization and to whom a unique identifier is assigned to
record and track services. This category includes individuals admitted to residential facilities providing
mental health or addiction services in a community setting (provincially defined).

This category excludes inpatients receiving services from hospital acute, rehabilitation, mental health
and addiction services and palliative nursing units.

Facility/Organization/Citizen Partnership

A facility or organization that has been officially accepted by a health service organization to receive one
or more health services and whose encounter is recorded in the registration or information system of
the organization and to whom a unique identifier is assigned to record and track services or whose
encounter is recorded within a uniquely-identifiable, hard-copy file or record (rather than in the
organization's registration or information system) that is used to record and track services. Examples
include restaurants swimming pools and day care centres to which environmental health and licensing
services are provided and schools, businesses or community organizations to which consultative services
are provided regarding concerns such as policy development, food safety or healthy living.
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A citizen partnership that has been established to address an identified health issue and whose
membership consists of citizens or citizen groups and other key stakeholders (e.g., health care providers,
community agencies) that have knowledge of the concern and/or could influence change and, whose
encounter may be recorded within a uniquely identifiable hard copy file or record rather than in the
registration or information system of the organization. Examples include: a "farm safety coalition" that
was formed to discuss ways to prevent tractor accidents amongst teenagers a "food security coalition"
organized to advance the concept of a food charter to support local agriculture products and a
"playground partnership" established to discuss ways to build a safe new play area that will meet the
needs of the children in a low-income community.

Service Recipients not Uniquely Identified

An individual who receives one or more services from a health service organization when not currently
registered as an inpatient, resident, client hospital, client community, client home care,
facility/organization/citizen partnership and whose encounter is not recorded in the registration or
information system of the organization and who has no unique identifier assigned to record and track
services. Examples include individuals calling hotlines for counselling services, individuals attending
drop-in centres and participants attending a general forum on smoking cessation that is aimed at
educating the community.
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Primary Accounts — Functional Centres

é ) Secondary

: Financial Cod
Primary Code inanciat tode
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Figure 3

A key component of the MIS Standards is the functional centre framework. Functional centres are a
type of primary account that forms the foundation of much of the reporting of the financial and
statistical data within a health care organization. The functional centre framework is a five-level
hierarchical arrangement of departments or functional centres that recognizes the diversity in size and
specialization of health service organizations. It provides a method for organizing information for both
internal and external reporting purposes. The hierarchical arrangement allows varying sizes of health
service organizations to use the structure and permits information to be “rolled-up” or consolidated for
external comparative reporting.

Each department or service that is a cost centre (has a designated budget) is assigned a primary account
code. These primary account codes are typically used in conjunction with a secondary account code, to

further label and define an account. This is required by a health service organization to track revenues,

expenses and statistics associated with each department or service.

Primary account codes are made up of five segments with a total of nine coding positions, which are
structured in a specific manner (see Figure 4 below).

(7]1] (4] (#]#) (¢]¢) (x]*]

Figure 4
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The following details the five segments of the primary account code:

Account Type

7 The 1°t digit is the account type. The account number will always start with a 7 to
indicate that this account represents a functional centre.

Fund Type

71 The 2" digit indicates the primary source of funding for this activity.

The finance department will designate this digit. In most cases this will be
a 1 to indicate global/operating funding.

Framework
714 The 3™ digit indicates where the service was provided. Diagnostic and
therapeutic services are represented by 71 4 (see Figure 5).

Functional Centre (level 3)

714 ## The 4t & 5% digits indicate the type of service provided. For therapeutic services these
are primarily profession-specific functional centres. This is referred to as level three
reporting.

Functional Centre (level 4)

714 44 66 The 6™ & 7" digits indicate further breakdown of services for some
functional centres. These accounts are sub-categories of level three accounts. This is
referred to as level four reporting.

Functional Centre (level 5)

714 ## ¢4 *x %  The last two digits of the primary account code are used to provide additional detail
and may be reserved for board use in some situations. This is referred to as level five
reporting.

Functional centres are used to aggregate and integrate information concerning specific activities. The
account assigned to a functional centre provides the reader of the information with insight into the
activity that has generated the data reported.
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For example, the primary account number 71 4 55 00 00 tells the reader that the data is related to the
occupational therapy services of a hospital or long-term care facility.

Example 1: The occupational therapy service in this example is further defined as physical medicine and

is represented by primary account 71 4 55 20 00 (as illustrated in Figure 5):

Account

Framework
Section

FC Level 3

FC Level 4

FC Level

1- 6 Balance
Sheet

Accounts

7 Functional
Centres for
Revenue, Expense
and Statistics

8 Accounting
Centre

1 Operating
Fund

2 Inactive

3 Inactive

4 Board
Designated

5 Capital

6 Special
Purpose

7 Inactive

8 Endowment
Revenue —
Unrestricted
9 Endowment
Revenue -
Restricted

1 Administration &
Support

2 Nursing Inpatient/
Resident

3 Ambulatory Care
4 Diagnostic &
Therapeutic

5 Community & Social
Services

6 Inactive

7 Research

8 Education

9 Undistributed

35 Respiratory

40 Pharmacy

45 Nutrition

50 Physiotherapy
55 Occupational
Therapy

60 Speech-Language
Pathology & Audiology
70 Social Work

75 Psychology

80 Pastoral Care

85 Therapeutic
Recreation

Accounts specific to
previous level and
provide further
breakdown.

20 Physical
medicine

40 Mental Health
Occupational Health

Accounts
specific to
previous
level and
provide
further
breakdown.

Figure 5

Example 2: The occupational therapy services in the community sector are represented by the primary
account number 71 592 24 00 (as illustrated in Figure 6):

Account
Type

Framework
Section

FC Level 3

FC Level 4

FC Level 5

1 - 6 Balance Sheet
Accounts

7 Functional
Centres for
Revenue, Expense
and Statistics

8 Accounting
Centre

1 Operating Fund
2 Inactive

3 Inactive

4 Board
Designated

5 Capital

6 Special Purpose
7 Inactive

8 Endowment
Revenue —
Unrestricted

9 Endowment
Revenue -
Restricted

1 Administration &
Support

2 Nursing Inpatient/
Resident

3 Ambulatory Care
4 Diagnostic &
Therapeutic

5 Community &
Social Services

6 Inactive

7 Research

8 Education

9 Undistributed

91 Mental Health
and Addictions
Programs

92 Community
Support Programs
93 Family Support
Programs

95 Health
Promotion and
Protection Programs

Accounts specific to
previous level and
provide further
breakdown.

e.g.

21 Nursing Services
22 Social Work
Services

23 Physiotherapy
Services

24 Occupational
Therapy Services

25 Nutrition Services

Accounts specific
to previous level
and provide
further
breakdown.

Figure 6
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Example 3: The occupational therapy services provided in employee health functional centres is

reflected in 71 1 20 60 30 (as illustrated in Figure 7):

Account
Type

Framework
Section

FC Level 3

FC Level 4

FC Level 5

1 - 6 Balance Sheet

1 Operating Fund

1 Administration &

10 Administration

Accounts specific to

Accounts specific to

Accounts 2 Inactive Support 15 Finance previous level and previous level and
7 Functional 3 Inactive 2 Nursing Inpatient/ | 20 Human Resources provide further provide further
Centres for 4 Board Resident 25 Systems Support breakdown. breakdown.
Revenue, Expense Designated 3 Ambulatory Care 29 Management e.g. e.g.
and Statistics 5 Capital 4 Diagnostic & Engineering
8 Accounting 6 Special Purpose | Therapeutic 34 Emergency 20 Personnel 20 Back Injury
Centre 7 Inactive 5 Community & Preparedness Records Program
8 Endowment Social Services 35 Material 25 Staff 30 Occupational
Revenue — 6 Inactive Management Recruitment and Recovery
Unrestricted 7 Research 40 Volunteer Services Retention Management and
9 Endowment 8 Education 45 Housekeeping 30 Employee Injury Prevention

Revenue - 9 Undistributed Services Compensation and 97 Employee
Restricted 55 Plant Operation Benefits Health-Residual
60 Plant Security Management
65 Plant Maintenance 40 Labour Relations
60 Employee
Health
80 Employee

Assistance Program

Figure 7

Prior to reporting workload, all functional centre account assignments should be reviewed to ensure that
workload data can be correctly linked to functional centres. In most organizations there will only be one
functional centre for each therapeutic discipline, but some larger organizations may elect to create
lower-level functional centres if the activities are provided by a distinct set of staff. This should only be
done when the compensation, recoveries, expenses, and activities can be clearly isolated. If this is not
possible, one functional centre is appropriate, and the workload statistics can be used to identify more
specific details.

Individual frameworks are available for research and non-patient education. It is important that these
activities are not included in the 71 4 functional centre as this will distort the performance indicators
related to the provision of patient/client hospital/resident therapeutic services.

Purchased/Referred-Out Services

If the facility does not have a specific department and purchases or refers-out all its services, a specific
functional centre is still required. All costs will be linked to this functional centre and all costs will show
as a purchased service. Purchased service is recorded when non-facility staff provide service to
patients/residents within the facility. Referred-out service occurs when people are sent to another
facility for service and the service is paid for by the sending facility. However, if there is no cost to the
facility a functional centre is not created, and no financial or statistical information is recorded.
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Program Management/Multifunctional Centres

In cases where staff report to another discipline, workload, service activity and caseload status statistics
and resources associated with these activities should still be reported in the discipline specific functional
centre. Both statistics and expenses related to an activity must be reported in the same functional
centre. The portion of workload and expenses related to various programs should still be identifiable for
program-based reporting.

Greater Levels of Detail

Some organizations will elect to capture an even greater level of detail than requested for external
reporting submissions. More detailed functional centres should only be established when it is
reasonable and material to separate staffing, revenues, expenses, and statistics. If functional centres
have been created to meet internal needs but are not valid accounts (i.e., not included in the provincial
account code listing), these functional centres must be rolled up and reported under the appropriate
MIS account.

Research (71 7)

The research framework section is designed to capture the expenses and revenues (if any) of research
services. This would include health care professionals and technicians whose mandate is research. As
such, their hours and compensation are reported in this type of functional centre, not the discipline
specific functional centre.

Compensation for unit-producing staff members that participate in research but are assigned to a
discipline specific functional centre is reported in that functional centre. The workload related to data
collection is reported as the non-service recipient activity, research and the workload related to clinical
interventions is reported as the service recipient activity (assessment, therapeutic intervention, or
consultation/collaboration), according to category of service recipient.

If a health care professional is involved to a significant degree (greater than 20%) in both research and
service recipient activities, the compensation for this individual should be apportioned to both
appropriate functional centres to reflect the actual expenses. The workload and portion of earned hours
that resulted in service recipient activity (patient/resident/client hospital care) should be accounted for
in the discipline specific functional centre and the workload and hours associated with the research
should be accounted for in the research functional centre.

Education (71 8)

The education framework section is designed to capture the expenses and revenue (if any) of dedicated
staff educators. This would include staff members that provide employee orientation sessions, in-
service classes, or formal programs for students from educational organizations. As such, their hours
and compensation are reported in this functional centre not the discipline specific functional centre.
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Compensation for unit-producing staff members that provide staff education but are assigned to a
discipline specific functional centre is reported in that functional centre. The workload related to
education is recorded as the non-service recipient activity, teaching/ in-service.

If a health care professional is involved to a significant degree (greater than 20%) in both education and
service recipient activities, the compensation for this individual should be expensed to both appropriate
functional centres to reflect the actual activity. The workload and portion of earned hours that resulted
in service recipient activity should be accounted for in the discipline specific functional centre and the
workload and hours associated with education should be accounted for in the education functional
centre.

Unit-producing staff members that provide service recipient education should be assigned to the
appropriate discipline specific functional centre. The workload related to educating service recipients is
recorded as the service recipient activity, therapeutic intervention.

Marketed Services Ancillary Operations (71 9 20 **)

Marketed services are business enterprises. The 719 20 ** functional centre pertains to health service
organization activities that are supplemental to the organization’s main services rather than activities
related to service recipient care, education, research, and their support. Excludes operations which are
recorded under 71 9 10 Marketed Non-Service Recipient Food Services Operations. Marketed service
activities may be cost recovery or profit-generating activities. Any excess of cost over revenue/recovery
becomes a part of the cost per standard hospital stay for the organization. Patient/resident/hospital
services are never classified as a marketed service even if a profit is generated. If the service is funded
outside of DHCS funding, the activity is designated as an “other fund” clinical service functional centre.

When services are financed by third parties that are not funding bodies, this is recorded as revenue and
linked to the appropriate functional centre providing the service (e.g., Worker’s Compensation
Commission, insurance, self-pay).

When services are provided for the service recipients or staff of another organization and this service is
material, this is classified as a marketed service by the providing organization and a purchased service
for the organization receiving the service. This would apply when a contract for the service has been
negotiated and the service is continuous. All compensation and supplies must be distributed to the
marketed service functional centre. It is recognized that in some situations a marketed service may be
at cost. No service activity, caseload status or workload statistics are reported by the organization
selling the service.

Example of marketed services:
If an organization is routinely providing services every Friday to another organization, the compensation
and associated hours for the staff providing this service would be charged to the marketed service

functional centre and all recoveries for this service would be credited to this functional centre.

The use of a marketed service functional centre will preserve the integrity of performance indicators for
the provision of care by the organization.
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Secondary Financial Accounts

(#) (#]7) (#[#) ##)

Secondary
Financial Code

[sgf,t;:‘ ] [ Primary Code ]< OR

Secondary
Statistical Code

Figure 6

Secondary financial accounts are designed to provide additional information on the nature of revenues
and expenses in an organization. Each secondary code is associated with an appropriate primary code.
Financial accounts can then be linked to the secondary statistical accounts within the same functional
centre to produce performance indicators for the functional centre. Secondary financial accounts
establish the direct costs that are attributed to functional centres.

The secondary financial account code is made up of four distinct segments totalling seven coding
positions. Secondary account codes are three, five or seven digits in length which are structured in a
specific manner (see Figure 7).

Figure 7

Broad Group

4 The first block is a single character which identifies the secondary financial broad group. Broad
group 4 is supplies. (See Figure 9 for further broad groups)

Nature of Secondary Revenue or Expense
82 The second block is two characters long and defines the nature of the revenue or expense. In
this example it is supplies — therapeutic.

Capture of Further Detail of Secondary Revenue or Expense
20 The third block is used to capture further detail and is specific to previous code block. In this
example it is supplies — therapeutic- occupational therapy.

Further breakdown of Secondary Revenue or Expense

00 In certain cases, the Newfoundland and Labrador Chart of Accounts, uses two more digits for
further breakdown (provincially defined).
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Example Secondary financial account 4 82 20 00 is used to represent supply expenses specific to
occupational therapy, as illustrated in Figure 8.

Broad Group

Revenues

Inactive

Compensation

Supplies

Traceable Supplies & Other
Expenses

Sundry

Equipment Expense

Contracted-Out Services

Buildings and Grounds
Expense

up wWN

O 00 N O

Nature of Revenue and
Expense

Supplies for the following

50 Food

60 Medical Surgical
64 Pharmacy

70 Clinical Laboratory
75 Medical Imaging
77 Electro-Diagnostic
80 Respiratory

82 Therapeutics

Capture of further detail

Accounts specific to previous level
and provide further breakdown.

10 Physiotherapy

20 Occupational Therapy

30 Speech-Language
Pathology

40 Audiology

50 Psychology

60 Therapeutic Recreation

80 Social Work

Capture of further
detail

Accounts specific to
previous level and provide
further breakdown.

Figure 8

The broad groups of secondary financial accounts are:

Revenue

Revenue is defined as proceeds earned by the health service organization from all sources including
payment for services provided to service recipients, recoveries, contributed services, donations, grants,
and investment revenue. When revenue is generated in relation to clinical services for facility
patients/residents/client hospitals, this revenue is recorded as a recovery in the functional centre

incurring the expense. This reduces the cost of providing service to these patients.

Compensation

Compensation is defined as the sum of gross salaries plus benefit contribution expenses. Compensation
costs are linked to the functional centre.

To capturing and reporting compensation expenses, the MIS Standards require all staff of a functional
centre be assigned to one (or more) of three broad occupational groups then further categorized by type
of earned salaries. By doing so, the accuracy of analysis is improved, and the degree of overhead
support associated with the service is identified. The following is a list of broad occupational groups:

e management and operational support personnel (MOS)
e unit-producing personnel (UPP)
e medical personnel (MP)

For each broad occupational group, the types of earned salaries should be further categorized as:

April 2023
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o worked salaries
e benefit salaries
e purchased service salaries

Benefit contributions are an integral part of compensation expense. These costs must also be
distributed to functional centres. The benefit contributions include salaries paid to casual and
temporary staff in lieu of vacation, statutory holidays, and termination. No hours are attached to these
payments and therefore they are not included in benefit hours.

Supplies

Supplies are consumable products used by a functional centre. Accounts exist for items ranging from
paper, computer supplies, test manuals and forms, medications, and other clinical products. To make
supply transaction coding more efficient, finance and materials management departments should
coordinate the stores catalogue to link individual stock item codes to supply expense codes. All expense
accounts should be reviewed to ensure that the items included in these accounts are appropriate and to
ensure that the expenses for all functional centres are recorded accurately. Only those items used by
the discipline specific departments should be charged to their functional centre.

Traceable Supplies and Other Expenses
These are consumable supplies or other expenses that:

e can be directly associated with a service such as an operative procedure or drug intervention
e can be traced to a service recipient

e vary according to the clinical needs of the service recipient

e usually do not behave linearly with workload

Sundry

Sundry costs are those that do not fit into other categories. It includes items such as long-distance
telephone charges, courier charges, travel expenses, etc. Most sundry expenses and some supply
expenses are intended for administrative and support functional centres and are overhead costs for the
organization. Some organizations have elected to distribute these costs to functional centres. The
primary purpose for distribution is better accountability for expenses. An example of an overhead
supply cost is laundry. An example of an overhead sundry expense cost is postage.

Equipment Expenses

Equipment expenses are the operating expenses of equipment, including maintenance, repairs,
depreciation, gain or loss on disposal, interest on equipment loans and rental or lease expenses
incurred, or any other operating expense incurred in the provision of equipment for use by functional
centres in the facility. Depreciation costs for all equipment as well as preventative and repair costs for
all clinical equipment are to be expensed to functional centres. This will improve the comparability of
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costs across organizations. When comparing costs across organizations it is important to understand
that there could be variations in the allocation methodology and reporting of these costs.

When comparing costs across organizations, it is important to note if the organization has a Reagent Lease
Agreement in place. Such agreements enable the organization to pay a premium for the reagents used in
return for provision of the equipment by the supplier. Therefore, equipment/lease costs will appear to be
lower than those of organizations which purchase or lease equipment, however, reagent costs will be
higher.

Contracted-Out Services

The contracted-out services expenses are those related to one of a group of services performed for the
health service organization by a contracted-out third-party provider using their personnel and often
their supplies, equipment and premises. The fee charged may include a cost for these items as well as a
mark-up for employee benefits and administrative and support expenses.

Buildings and Grounds Expense

Those expenses that are associated with the building, its service equipment and the grounds are usually

charged to an accounting centre because it is not reasonable or practical to distribute to all functional
centres in the organization.

Select Secondary Financial Accounts Applicable to Occupational Therapy
For a full listing of the Secondary Financial Accounts, accompanying definitions, and the required
provincial reporting level and detail, please refer to the current version of the Provincial Reporting

Requirements User Guide, or contact the financial department within the applicable zone.

Broad Group No. 1: Revenues

120 Recoveries from External Sources
130 Contributed Services

140 Donations

150 Grants

160 Investment Revenue

170 Revenue from Other Funds

190 Other Revenue

Broad Group No. 3: Compensation

311 MOS Worked Hours

313 MOS Benefit Hours

314 MOS Benefit Contributions — Third Party

315 MOS Benefit Contribution Expenses - Individual
319 MOS Purchased Service Hours
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353
354
355
359

391
393
394
395
399

UPP Worked Hours

UPP Benefit Hours

UPP Benefit Contributions — Third Party

UPP Benefit Contribution Expenses - Individual
UPP Purchased Service Hours

MP Worked Hours

MP Benefit Hours

MP Benefit Contributions — Third Party

MP Benefit Contribution Expenses - Individual
MP Purchased Service Hours

Broad Group No. 4: Supplies

410
415
420
425
428
430
435
440
445
450
455
460
480
481
482
485
490

Supplies - Printing, Stationery and Office Supplies
Supplies - Housekeeping

Supplies - Laundry

Supplies - Linen

Supplies - Linen Reusable - Interdepartmental
Supplies - Plant Operation

Supplies - Plant Maintenance

Supplies - Plant Maintenance Equipment
Supplies - Biomedical Engineering

Supplies - Food

Supplies - Dietary

Supplies - Medical and Surgical

Supplies - Respiratory Services

Supplies —Perfusion Services

Supplies — Therapeutic

Supplies — Research

Supplies - Education

Broad Group No. 5: Traceable Supplies and Other Expenses

These accounts should be used by all organizations doing Service Recipient Reporting.

520
550
560
565
566

Traceable Travel Expense - Service Recipient
Traceable Supplies - Food

Traceable Supplies - Medical and Surgical
Traceable Supplies - Drugs

Traceable Supplies - Medical Gases

Broad Group No. 6: Sundry

610

Departmental Sundry

61010 Postage
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610 15 Delivery and Courier

61018 Communications Charges

61020 Long Distance Charges
61040 Tuition — Students

61053 Scholarships (Privately Funded)

6 15 Continuing Education Fees and Materials
620 Travel Expense - Service Recipient
62010 Local Travel
62012 Provincial/Territorial Travel
62014 Out of Province/Territory Travel
622 Travel Expense - Board
623 Travel Expense - Staff
62310 Local Travel — Other than Service Recipient-Related - Staff
62312 Provincial/Territorial Travel - Other than Service Recipient-Related - Staff
62314 Out of Province/Territory Travel
62315 Insurance Reimbursement — Staff
62320 Service Recipient-Related Travel — Staff
62325 Travel Expense — Education — Staff
6 26 Travel Expense - Recruitment and Relocation
62610 Recruitment
62620 Relocation
630 Bank Charges
6 40 Data Communication Charges
6 50 Professional Fees
65010 Accounting
65020 Audit
65030 Arbitration/Mediation
65040 Legal
65050 Management
65060 Information Technology Systems Development Fees
65070 Engineering Fees
65090 Other Professional Fees
6 60 Other Fees
660 10 Licence Fees
6 60 20 Membership Fees
6 60 30 Accreditation Fees
6 60 40 Subscription Fees
6 6090 Other Fees - Other
670 Advertising
675 Public Relations
6 80 Insurance
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6 85
695
696
6 97

24

Board Honorariums

Sundry Expenses - Not Elsewhere Classified
Meeting Expense (For expensing internal catering)
Interdepartmental Services

Broad Group No. 7: Equipment Expense

710

720
730
750
751
752
755

760
765
770
7 80
7 85
790

Equipment Maintenance — External

71022
71024
71025
71042
71044
71045

Software Maintenance — Contract

Equipment excluding Information Systems Maintenance - Contract
Information Systems Equipment Maintenance - Contract

Software Maintenance — Other

Equipment excluding Information Systems — Maintenance — Other
Information Systems Equipment Maintenance - Other

Equipment Maintenance - Interdepartmental

Replacement of Major Equipment Parts

Amortization on Major Equipment - Distributed

Net Gain or Loss on Disposal of Major Equipment

Amortization on Information Technology Major Equipment - Distributed
Interest on Major Equipment Loans

Rental/Lease of Major Equipment

Minor Equipment Purchases

Minor Equipment Purchases — Information Technology
Amortization - Software Licences and Fees

Software Licences and Fees

Equipment Expense - Not Elsewhere Classified

Broad Group No. 8: Referred-Out Services

805
815
825

Contracted From A Non-Affiliated Health Service Organization
Contracted From an Affiliated Health Service Organization
Contracted From a Privately-Owned Company

Broad Group No. 9: Buildings and Grounds Expense — Undistributed

910
930
940
950
960
970
980
990

Service Contracts

Replacement of Major Parts

Renovations

Amortization

Rent — Land or Building (Excluding Equipment)
Municipal Taxes

Building and Grounds Expense Not elsewhere classified
Site Redevelopment Savings
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Supplies Budget Adjustment/Reserve
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Secondary Statistical Accounts

Secondary
( \ Financial Code
System Primary Code 7 OR
Code

\_______/ Secondary
Statistical Code

Figure 9

Secondary statistical accounts are designed to provide additional information on the nature of activities
that occur within an organization. Each secondary code is associated with an appropriate primary code.
Statistical accounts can then be linked to the secondary financial accounts within the same functional
centre to produce performance indicators for the functional centre.

The secondary statistical account code is made up of four distinct segments totalling seven coding
positions. Secondary account codes are three, five or seven digits in length. As with financial secondary
accounts the first digit identifies the broad group. The remaining blocks provide additional detail with
the meaning of each segment being dependent on the code used in the preceding segment.

Figure 10

Secondary Statistical Accounts
1 The first block is a single character that identifies the secondary statistical broad group. In this
example broad group 1, workload is used (see Figure 12 for further broad groups).

Nature of Statistic
02 The second block consists of two characters and identifies the statistic itself and is specific to the
previous code block (example — workload units, inpatient admissions, etc.).
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Capture of further detail of the Statistic
10 The third block is used to capture further detail and is related the nature of the statistic and is
specific to the previous code block (example — category of service recipient).

Further breakdown of the Nature of Statistic
10 The fourth block is used to provide even greater detail on the nature of the statistic.

Example 1: Secondary statistical account 1 02 10 10 is used to represent inpatient workload service

recipient units specific to occupational therapy.

Broad Group

02

Natur