           DATA QUALITY MANAGEMENT CONTROL (DQMC)

WORKING GROUP MEETING MINUTES
17 April 2008
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ATTENDEES:
* Attendance noted via telephone     Ctr = contractor

Army-DQ Manager*

TMA-MEPRS Ctr*

CITPO
TMA Coding Audit Ctr
Womack AMC*
Navy-DQ Manager*

DQMC Chair
AF-SIDR*
AF-DQ Manager
TMA-MC&FS Ctr*
TMA-BEA 

TMA Coding Audit Ctr

Navy-DQ Ctr*
TMA-DQMC Ctr

AF-Coding*
SERMC Ctr*
TMA-MEPRS Ctr

Navy-NME DQ*

AF-MEPRS Ctr*
TMA-UBU
AF-DQ Ctr*
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; MEPRS – 20080410 – Table Updates 
Director of MC&FS and DQMC Chair welcomed the meeting participants.  He noted that the compliance and completion reports are being received for FY07 and FY08.  At this point, FY07 is fairly static, and only three data months are missing.  Despite the slow start in FY08, significant progress has been made.  About 78% are complete through the February data month, and some months are 100% complete for some Services.  He noted that at least one of the Services is having a difficult catch-up time; there are a total of 9 MTFs (1 AF, 8 Army) that have yet to complete one data month for FY08.  He added that compliance has gone up as well, and he is hopeful that that this trend will continue to improve.
DQMC Chair also announced that there will be a change in the cut-off date for the Medicare-Eligible Retiree Health Care Fund (MERHCF).  For this year, the FY07 data sets were closed on 1 April, in order to analyze the data and determine the allocation for FY09 monies to the military departments for MERHCF.  Because this deadline did not allow enough time for analysis, review, and approvals, the cut-off for next year will be 1 February.  He commented that this date still allows enough time for the MTFs to submit FY08 data, since the September data is due on 15 November. 
REVIEW OF ACTION ITEMS

Handout: DQMC March08 Meeting Minutes
There were 5 closed items, 2 in process, and 1 open item from the last meeting: 
· The open item is for Altarum to assist the DQMC Chair with follow-up regarding the issue with pharmacy operations and other-health-insurance (OHI). 
· The MHS Coding Audit response list will be sorted by Service. 
· TMA-UBO is waiting to hear a response regarding the issue of mapping the HIPAA Taxonomy Code with the Provider Specialty Code for external providers. 
TMA-DQMC Ctr noted that the POC for PPS responded regarding when Inpatient Professional Services will be counted in PPS.  For external partnership care, they are counting now in FY08.  For MTFs, they will most likely start counting in FY10. 

ADM 3-day DQ Compliance
Handout: Site Issues and findings
Womack AMC presented on the Womack Army Medical Center (AMC) investigation of coding issues and their impact.
· They are using AHLTA 838.21 and have not transitioned to the next version yet.
· The issue of data synchronization failure due to patient Date of Birth (DOB) was identified in response to a trouble ticket concerning blank Clinical Data Repository (CDR) numbers.  The error is caused by a disconnect between the DOB that AHLTA is sending and the interpretation of DOB on the CHCS side.  No further explanation was given other than this issue is in AHLTA development and the MTFs cannot fix it.  It was also noted that CHCS will allow a Month-Month, Year-Year format only; some sites experienced user errors due to formatting, but this is a separate issue.
SERMC Ctr presented findings from Southeast Regional Medical Command (SERMC).  They discovered 5 major issues that were forwarded to Tier Three:
1. Missing encounters: The ADM errors represent only the errors that they know about; multiple clinics had walk-in patients that do not appear at all on the end-of-day reports.  This is both a patient safety and revenue issue.   By comparing the clinic appointment list in AHLTA to the end of day report in CHCS, they found over 57,000 missing encounters over a 6 month period.  SERMC Ctr confirmed that errors of this type have existed before June 2006.
2. Duplicate R SADRs: Sorting out the duplicate R SADRs did not produce a decline in workload numbers, which means that there have always been missing encounters.  This creates a problem in establishing a baseline number for analysis.  TMA-UBU stated that M2 will build an “inferred SADR” by matching the internal entry number (IEN); also there is the issue of reprocessing and getting a duplicate SADR because the DMIS ID changed, so that it looks like a new record instead of updated or replaced.  Womack AMC clarified that the duplicate R SADR is overwriting the valid SADR. 

3. Nurse telephone consults (T-Con) conversion: The ADM write back would convert T-Cons to 99499 if the provider status was set to a nurse.  However, when LCS was released, this conversion factor was not built in.  Therefore, any encounter processed through Local Cache Server (LCS) is coded as 99212 or 99371, which is overcompensation.  TMA-UBU remarked that this error has not come up as affecting a significant level of records.  SERMC Ctr has data supporting differing results from an Army perspective, specifically with regards to SERMC encounters. 
4. Duplicate encounters in AHLTA: This issue is concerning when one appointment results in 2 encounter records—one record has coding and one does not.  The record without coding is the one that goes forward into CHCS.

5. Disappearing AHLTA encounters: This issue occurs when a patient is seen as a walk-in visit.  SERMC Ctr was able to capture the SF600 in a screen shot, but the visit does not show up in the end of day report or appointment list.
6. Army-DQ Manager stated that he is getting questions from other Army facilities regarding the ADM issue.  Because these MTFs do not have the in-house expertise of Womack AMC, they are not able to figure out why they are not getting credit for their full workload.  DQMC Chair asked if these issues are being conveyed to the CIO and then up to TMA-CIO.  Navy commented that they have sent their issue paper, AHLTA & CHCS DQMC Issues Requiring an OASD (HA) Internal Management Control Review, up through the CIO.  
· SERMC Ctr added that the former MTF commander at Fort Benning escalated these issues through the SERMC CIO to TMA CIO in June 2006.
· AF-DQ Ctr commented that in Air Force, the issue is that certain data elements will not transmit between CHCS and ADM.  This is a different, additional systems issue. 

· SERMC Ctr added that they developed a process to review CHCS provider files to look for provider specialty codes that were associated with an incorrect HIPAA provider taxonomy.  In an Army-wide review, 1.6 million encounters were associated with these providers.  Maintaining a cost-avoidance stance, reprocessing these encounters could result in $16.9 million in revenue.  The Army is now considering a reprocessing transaction solution to see if this is viable.  It was clarified that the improper taxonomy coding was a user error in some cases, as well as contributory by CCQAS.  TMA-UBU stated that PPS is not using the HIPAA taxonomy yet.  SERMC Ctr added that class and specialty codes were also found not to match, but they developed an automated process that can analyze an entire MTF in a short period of time.  [Supplement:  SERMC Ctr adds that while PPS may not be using HIPAA Taxonomy, there is no Simple RVU or PPS RVU for these encounters and that the logic was applied at the MDR side, not M2, so revenue would be lost.]
· There was a discussion regarding the need for systemic solutions.  Navy-DQ Manager stated that these issues are included in her paper; there are also inconsistencies in the business rules between the two systems.  Womack AMC stated that these issues involved MTF staff utilization and resources to analyze, and the MTFs cannot control fixing the root cause.  TMA-UBO stated there is a need for prioritizing so that the issues of large magnitude are addressed first.  SERMC Ctr recommended forming an integrated configuration control group to oversee system changes; such a group could have prevented many of these issues.
To conclude this discussion, DQMC Chair stated that the intention is to forward to TMA-CIO the issues identified by Navy-DQ Manager, Womack AMC, and SERMC Ctr.  If a briefing meeting is requested, he will suggest that representatives from the Services are in attendance.

 FY08 MHS CODING AUDIT

Handout:  Monthly status by MTF
MHS Coding Audit Ctr reported that inpatient requested and received data are incorrect on the handout; this handout will be resent after the meeting.  The impact of the error is that the overall response rate dropped from the incorrect 62% to 40%.  She added that they have received more charts from the highlighted facilities, and those records are being logged in.  Therefore, the actual numbers are higher than what is reflected on the handout. 
· TMA-UBU requested that a reminder be sent to the facilities that have not responded, and DQMC Chair agreed to sign it.
· DQMC Chair noted that the CFOIC meeting is on 30 April, during which he can present the status of the audit to the Deputy Surgeons General (DSGs).  For that meeting, the read-aheads are due the week before.  TMA-BEA has submitted slides and MHS Coding Audit Ctr has submitted updated data.
· TMA-UBU added that the MHS coding audit does not look at T-cons that are excluded.
UBU UPDATE:

TMA-UBU (TMA-UBU) provided the UBU update: 
· Only 3 operational sites have converted to AHLTA 3.3.2 and the updated code sets for calendar year 2008.  When the CPT updates are behind schedule, there is a ripple effect on the quality and accuracy of data analysis.
· As more sites transition to 3.3.2, more information will be gathered regarding auto-coding.  TMA-UBU commented that he may need to consult with CITPO on how the coding calculator operates.  Issues that are surfacing include when the problem list auto-generates diagnostic codes that are entered onto the encounter record.  A review is needed of the logic in AHLTA for coding support.
· There was a discussion regarding the transmission of information on system builds to the MTFs.  DQMC Chair responded that information is made available to the Service representatives in CIO offices, and TMA is forbidden to send it directly to the field.  However, that information does not seem to filter down to the MTF functional level user.  This is especially evident when a patient safety notice is released across the Enterprise, and trouble tickets are submitted afterwards on that same issue.
· Comparing CPT synchronization to ICD, ICD tables were 97% updated by the beginning of December of last year.  Therefore, data synchronization across AHLTA, CHCS, and CCE are behind schedule for CPTs.  TMA-UBU noted that releases rolled out in October and January will only deal with getting the tables updated.
· It was noted that the problems found during beta testing for AHLTA 3.3.2 were resolved.

UBO UPDATE:

Handout: CHCS Provider Specialties for Valuation

TMA-UBO provided the UBO update: 
· A review is being conducted of the use of 99199 as the institutional billing code for same day surgery, as per the September 2004 letter.  This code is attached to a larger reimbursement sum.  Data from 2007 found 99199 being coded on inpatient services (A MEPRS), in D MEPRS, and for patient transportation.  Therefore, this issue may need further consideration. 
· Dental services will be included in AHLTA starting 1 June.  This will use CDT procedures, which are the Healthcare Common Procedure Coding System (HCPCS) Ds, and ICD-10.  It was clarified that dental is in C MEPRS, so it does not flow to CCE for auditing.  Because most dental clinics tend to be active duty, there is not much dental billing.  Classes were proposed for the next UBU/UBO conference on ICD-10 and CDT dental coding. 
· Access to the NPI database will not be available after May.  The NPI working group was queried as to whether access might be available at reasonable cost in order to continue checking provider data.
DQ COURSE UPDATE
Handout: Proposed Agenda for May
TMA -MC&FS stated that the May course currently has 38 enrolled (Army=17, Navy=10, Air Force=9, Other/TMA=2).  There are also 10 enrolled in the Mini MADI/M2 course held on the following Friday.  This mini course can accommodate 20, and a reminder to all registrants will be sent out.  The deadline for hotel reservations is 28 April, and presentations from instructors are due to TMA -MC&FS by 13 May. 

For the August course, there are 9 registrations to date.  The Mini MADI/M2 class will be held in August as well.
MHS HELP DESK T3 TRENDS

Handout: Mar 08 MHS Help Desk TT Report
The TMA-DQMC Ctr reported that Tier 3 trends do not reveal anything alarming.  The CCE level is a steady state; it is a high percentage because everything escalates to Tier 3.  There was a spike caused by EAS-IV in December-January.  Navy-DQ Manager noted that Navy submissions are down, and they will explain that anomaly.
TMA SUMMARY TRENDS
Handouts: TMA Summary Jan 08; March 2008 MEWACS Portal Hits
The TMA-DQMC Ctr commented that the January data shows mostly yellow and green levels. 

· There was a question to Air Force regarding the methodology for Question 5: Auditing Inpatient Professional Services Rounds.  AF-DQ Manager commented that several of their overseas sites do not have coders for that process, and other facilities are coding but the documentation is incomplete so that they cannot capture the right codes.
· The Rounds Audit Methodology was distributed by Air Force and Army.  Navy will confirm if it was sent out.

· There was discussion regarding Air Force’s success in billing and collections when 2569s are not as high.  It is conceivable that this is a result of contracting out their billing; OHI is billed by the contractors but the hospitals do not follow up with the 2569.  It was noted that the contractors have an incentive to collect, because their contracts are contingent.  Also, the TPOC servers were moved to one central location. 
TMA-MEPRS Ctr ran an analysis of March MEWACS hits to determine which MTFs are making inquiries based on DMIS IDs. 

Hardspots List – target FY09
Handouts: Hard Spot 04152008_current; DQMC Questions 8C and 8D – Navy WAM usage
TMA-DQMC Ctr asked the Services to review the list of issues and proposed changes so that each Service can then prioritize the list for resolution by the DQMC.  DQMC Chair added that the DQMC will devote the majority of future meetings or convene additional meetings to resolve the issues on the Hard Spots list.

The particular issue for this meeting was to look at Questions 8C and 8D concerning the Navy’s use of the WAM.  Navy-DQ Manager has circulated information on their methodology.  The concern was that the Services are not being consistent. 
SERVICE ISSUES
Due to meeting time constraints, DQMC Chair commented that there was a previous, robust discussion on the Navy write-back issue.  Army-DQ Manager added that the Army’s issue with the AHLTA-CHCS-SCR-SIR process dovetails into the write-back issue. 

ACTION ITEMS
The following were identified:

· The DQMC Chair will send out a reminder memo to the MTF facilities that have not responded to the MHS Coding Audit. 
· The DQMC Chair (assisted by the TMA-DQMC Ctr) will prepare read-aheads for the CFOIC meeting on 30 April, the week before.  
· The DQMC Chair will send the ADM issue papers upward to TMA-CIO.

· The Army SERMC Ctr will share techniques to find incorrect provider taxonomy with other two Services.

· Navy will confirm that the Rounds Audit Methodology was distributed. 

· The Services will review the list of Hard Spot issues and proposed changes. The TMA-DQMC Ctr will circulate a spreadsheet with a column to prioritize the list for future discussions for the May meeting.   
CONCLUSION
The next meeting is scheduled for 15 May 2008 from 2 - 3:30 PM.  The meeting was adjourned at 3:35 PM. 
Director, Management Control and Financial Studies
Supplemental Handouts

· Navy Medicine ADMWB – Interface Issues  (Document name:  AHLTA & CHCS DQMC Issues Requiring an OASD (HA) Internal Management Control Review)
· AF-Due out DQ 4 17 08.xls
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