           DATA QUALITY MANAGEMENT CONTROL (DQMC)

WORKING GROUP MEETING MINUTES
20 March 2008
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ATTENDEES:
* Attendance noted via telephone

Army-DQ Manager*

Army MEPRS (Primary)*

TMA-MEPRS, Ctr (SRA Primary)*

Army MEPRS (Alternate)*

TMA Coding Audit, Ctr
Navy-DQ Manager*

DQMC Chair
AF-SIDR, Ctr*

TMA-IRD, Ctr
AF-DQ Manager
TMA-BEA 

TMA Coding Audit, Ctr*
Navy-DQ , Ctr (Primary)* 
TMA-DQMC, Ctr (Altarum)
AF-Coding*

TMA-MEPRS, Ctr (SRA Alternate)
NME DQ*

TMA-UBU

Navy-DQ, Ctr  (Alternate) 
TMA-MEPRS

TMA-UBO

The meeting began at 2:00 PM.  The meeting took place in Five Skyline Place, Suite 407, Main Conference Room.  

INTRODUCTION
Handout:  Meeting Agenda 
Director of MC&FS/DQMC Chair welcomed the meeting participants.
REVIEW OF ACTION ITEMS

Handout: DQMC Feb08 Meeting Minutes
There were 5 closed items and 3 open items from the last meeting.  The open items are:
· Altarum will ask POC for PPS when Inpatient Professional Services will be counted in PPS.

· AF-DQ Program member will continue to research the filling of civilian scripts in MTF pharmacies and the use of the HCIdea – website to check for NPI of Civilian providers.  She will report on this topic to the working group.

· Altarum will assist the DQMC Chair in follow-up with pharmacy operations on the other-health-insurance (OHI) issue of civilian scripts with unknown National Provider Identifiers (NPIs). 

IRD UPDATE
Handout: “Marital Status” and “Living Arrangement” as Separate Concepts
TMA- IRD (Ctr) stated that marital status and living arrangement concepts can overlap, such as in “married but living separately.”  TMA-IRD would like to separate these concepts for patient demographic coding. 
· The DQMC Chair asked if there are SIDR or SADR code sets for these concepts.  The answer was “Yes, but their needs to be a review for extension of code sets.”
· A question was raised as to whether these concepts would lead to different benefits.  The DQMC Chair commented that a married spouse of a sponsor is entitled to benefits.  If there is a divorce, there are some cases when the spouse still has rights. 

· It was clarified that this is not a burning issue, but rather an effort to clean up the coding.

· A Vocabulary Technical Committee conference call is scheduled to address definitions for these concepts.  TMA-BEA suggested looking at others groups who have developed coding schemes for these concepts.
DQ COURSE UPDATE
Handout: Proposed Agenda for May
TMA-DQMC (Ctr) distributed a proposed course outline for the May DQ Course, based on previous courses. 
· Prior to the meeting, TMA-HPA&E, Ctr had suggested to the TMA-DQMC Ctr that the MHS help desk and data sources sections be switched. 
· Army-DQ Manager identified a replacement presenter for the Army service break-out in his absence. 
· It was also noted that the CITPO presenter was not confirmed for the AHLTA brief. 
The TMA-MC&FS Ctr added that 29 attendees (Army= 14, Air Force= 8, Navy= 6, Other=1) have registered and maximum attendance is 45.  Also, 8 people have already signed up for the August 12-14 course, which will be the last course for this fiscal year. 
UBU UPDATE:

TMA-UBU provided the UBU update: 
· The current priority issue is the Program Objective Memorandum (POM).  The functional proponents need to review and verify active items on the list for the RITPO investment base funds in the POM.
· The Inpatient Coding Subcommittee is updating the inpatient guidelines.  AF Coding commented that most of the chapters have already been rewritten.

· AHLTA 3.3.2 has been released, and TMA-UBU suggested that the Services check on the installment schedule.  However, the CPT/HCPCS code tables have not been received for working between AHLTA 3.3.2, CCE and CHCS.  TMA-UBU added that the CIOs may not have been informed to move from the beta version, and that 3.3.2 may not be fully deployed until June. 
· The UBU/UBO Conference will be held 31 March- 3 April.  The TMA-DQMC Ctr and the DQ Service POCs have scheduled a planning meeting before the conference to discuss their joint presentation.
FY08 MHS CODING AUDIT

Handout:  Monthly status by MTF
MHS Coding Audit (Ctr) reported that the audit has a good response; the handout list has not fully indexed all MTFs due to a recent influx of records.  Of those who have responded, most have a 100% response rate.  A letter will soon be sent out to those who have not submitted any files yet. 
· The expectation is to have all files by September.  The MHS Coding Audit Ctr stated that they expected to see a percentage of files come in every month, but instead they are receiving large numbers from some and none from others.

· The DQMC Chair commented that the zero response rates are mostly from smaller facilities.  He suggested that each MTF could organize their responses to better manage their workload; files that are readily available could be pulled first, and archived files could be pulled later.  It was noted that even when the records have been sent away to storage, it is better to include them at a later date for the completeness of the study. 
· Sorting the list by Service was found to be very helpful.  This information can then be shared with the Service POCs to remind their MTFs about the audit. 

· For the next audit, TMA-BEA suggested releasing the list of FY07 records before the end of August.  This may enable the MTFs to pull records before they are sent to storage.
· The DQMC Chair stated this audit is pulling from FY06 records to prepare for the Medicare-Eligible Retiree Health Care Fund (MERHCF) audit.  Also, FY07 records may not be fully submitted to SIDR and SADR if the data is pulled too close to the end of the fiscal year; as more time passes, the data sets are more complete.

TMA SUMMARY TRENDS
Handouts: December Data Summary and February MEWACS Portal Hits
The TMA-DQMC Ctr commented that the data are consistent with what is usually seen.  The MEPRS-related questions (Commander’s Statement questions 3a, 3b, 4c, 8c, and 8d) for Oct – Dec data are mainly coded red, indicating the impact of the delayed EAS FY08 table update.   
· The DQMC Chair stated that, while there was a hiccup from the EAS IV table delay; he had expected that the Services would have updated their data by March 1st.  There are also incomplete FY07 months from 4 Army MTFs.  He stated there needs to be a “get well plan” to correct all of these missing data reports.
· Navy-DQ Manager commented that the late table release continues to be a problem for Navy.  Reporting performance is high because additional personnel were hired; this is not effective in the long run.
· The Navy-DQ Manager also commented that there are still system issues that have not been addressed, and they continue to use the WAM workaround.  She will write a description of the issues for The DQMC Chair to convey to RITPO.
· Until these system issues are addressed, there may be differences in how the Services are answering Questions 8c & 8d.  The DQMC Chair suggested that the DQMC look further at how these values are calculated for the next meeting, and Navy will send their guidance as to how they arrive at their values. 
TMA-MEPRS (Ctr - SRA) ran an analysis of MEWACS hits to determine which MTFs are making inquiries and, by subtraction, which are not.  The most recent data is from February. 

· It was noted that the DMIS ID shows that someone from the MTF looked at MEWACS, but there is no way to determine if it was the data manager.  It may be possible to trace the IP address to a specific computer to figure this out. 
· The DQMC Chair and TMA-DQMC, Ctr will discuss how this listing can be matched with Question 3b.  There were some sites that reported reviewing MEWACS but had no hits, and vice- versa.  However, the MEWACS is on a public website, so it is possible that personnel are checking from home offices or other work locations.
· The hits from HSO Jacksonville are an anomaly. 
MHS HELP DESK T3 TRENDS

Handouts: February MHS Help Desk TT Report
The TMA-DQMC, Ctr reported on Tier 3 trends.
· While it is possible to separate tickets by Service and sub-systems, there is not much more information gained by breaking out the report in this way.  Also, the Help Desk is not currently funded to perform root-cause analysis.
· Army reported having trouble this month on SIDRs/SADRs, and is interested in knowing how much was caused by CCE.   
· The TMA-DQMC, Ctr will contact MHS Help Desk POC and see if they can add the top three trouble subsystems for CCE to the Trouble Ticket Report as they do for other systems.
· Army and Navy reported having serious concerns with how trouble tickets are managed, and would like to see this issue on the Hard Spots list.  IT issues have a domino effect on data reporting and data workflow, and Army engaged an FTE to look into trouble ticket issues.  This results in costs to the Services.
SERVICE ISSUES
The Navy-DQ Manager expressed frustration regarding ADM write-back error codes, for which the solution continues to be a workaround.  These errors are caused by technical issues with the system, not personnel errors.  The Navy-DQ Manager has asked CITPO to clarify what the actual errors are and how to fix them, and the responses have not addressed her questions.  This problem has escalated to involving higher command.  The Navy-DQ Manager requested that the DQMC Chair investigate why workarounds continue to be the solution to these errors when the system has been out for three years.  
· The DQMC Chair replied that in order to address this issue, he will need a talking paper that can accompany a memo.  The Navy-DQ Manager will draft this paper and coordinate with the Army-DQ Manager and AF-DQ Manager.  The DQMC Chair added that he will take this issue higher than CITPO, because the systems have a great potential to corrupt data.
· The Army-DQ Manager added that an Army analyst found several thousand errors were attributed to one issue, and they never received a response from IT. 

· The AF-DQ Manager commented that the Air Force issues have not reached this magnitude.
The AF-DQ Manager raised two topics.  
First, the codes for case-management workload reporting in E MEPRS cannot write back to AHLTA.  Information was released to the field regarding hospital location in MEPRS, but walk-ins cannot be coded. 

· TMA-UBO Program Manager commented that an appointment has to first be coded as B then changed to E. 
· The Navy-DQ Manager stated that the Services worked through the MMIG and other subject matter experts to assign the code, and were assured that the fix was completed.  However, ELA does not work.  Navy indicated that they were using their SAIC contract to pursue a solution to the issue.
· Army stated there is a lack of knowledge about the system capability, and E-MEPRS codes and appointment templates are being confused.  Fort Lee has created a special module for tracking patients, and shared this with Navy. 

· The TMA-MEPRS Program Manager joined the meeting for this discussion.  He stated that when the MMIG processed the policy statement on case management, they were told the system could do what was proposed under ELA.  He stated that the case-management solution of creating SADRs for ELA was staffed and the MMIG was advised by SAIC that the process would work.  It is now clear that it does not work in CHCS as the MMIG was advised.  Since then, the issue was taken to CITPO PM and CITPO Ctr to work on a solution.  SAIC now states that the solution is in the works.  TMA-MEPRS is now concerned that two entities under the Enterprise are working on the same issue.  TMA-MEPRS will inform CITPO PM of the Navy work on this issue to avoid duplication of effort. 
Second, Air Force would like to see the HIPAA Taxonomy gold file updated to incorporate the full HIPAA Taxonomy Code Table with the corresponding CHCS Provider Specialty Codes. 

· TMA-UBO explained that the HIPAA taxonomy file has all individual codes but not all institution codes.  The UBO made the decision to block some of the taxonomies, like resident without a license.  The CHCS provider specialty codes were then mapped to the HIPAA taxonomy.
· The provider code is usually manually entered and the corresponding HIPAA taxonomy code is then auto-filled.  A billing issue arises when an external provider writes a prescription which is then filled by a MTF.  The mapping between the Provider Specialty Codes and the HIPAA Taxonomy Code should not affect internal providers.

· TMA-UBO will bring this issue back to the UBO.  Possible solutions are to add a code for an external provider not mapped elsewhere, or to create another mechanism so that external providers do not need the provider specialty code entered in order to have the taxonomy code filled in.
Army will raise issues at the next meeting regarding the Commander’s Statement Questions 8c and d and 9.  Question 9 is not a good measure of AHLTA utilization in the field, and therefore the report may be skewed.  Also, the Army-DQ Manager stated he is hearing concerns from the sites about the color/grading scheme for Questions 8 and 9.
UBO UPDATE:

[Note:  this agenda item was covered out of order of the published agenda.]

Handout: CHCS Provider Specialties for Valuation

TMA-UBO provided the UBO update: 
· Feedback is needed on the CHCS specialty codes; the spreadsheet highlighted some codes that are wrong.  For example, medical chemists were supposed to be moved over to pharmacy.

· All codes above 910 are for clinics; individual providers in clinics need to be assigned a provider code because otherwise the MTF cannot bill for the encounter and will lose RVUs. 
· The ICD-9 Clinical Modification Coordination and Maintenance Committee approved new codes. Three new codes were approved for Family Disruption, such as when a child is trained then starts wetting again after mom is deployed.  There are also three new codes for Military Deployment to be used in tracking mental health.

· Reporting on accounts-receivable should be available soon from the Third Party Outpatient Collections System.
ACTION ITEMS
The following were identified:

· The MHS Coding Audit (Ctr) will sort the MHS Coding Audit response list by Service.
· Altarum will add the Trouble Ticket issue to the Hard Spots list.  The Navy-DQ Manager will submit clarification of the issues to be considered.

· The Navy-DQ Manager will coordinate with the Army-DQ Manager and The AF-DQ Manager to provide a spreadsheet and informational paper to The DQMC Chair regarding the ADM write-back issue.

· TMA-MEPRS will discuss with CITPO PM the Navy contract work on codes for case-management workload reporting.

· TMA-UBO will ask the UBO to examine the issue of mapping the HIPAA Taxonomy Code with the Provider Specialty Code for external providers.
.

CONCLUSION
The next meeting is scheduled for 17 April 2008 from 2 - 3:30 PM.  The meeting was adjourned at 3:55 PM. 
Approved by

Director, Management Control and Financial Studies
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