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Data Quality Management Control (DQMC)

Working Group Meeting Minutes
October 15, 2009 
ATTENDEES:

(* via phone)

	Here
	Member
	Member name
	Here
	Alternate 

	X
	DQMC Chair
	[Name Redacted]
	
	

	X*
	Army-DQ Manager
	[Name Redacted]
	
	

	
	Navy-DQ Manager
	[Name Redacted]
	X*
	[Name Redacted]

	X
	AF- DQ Manager
	[Name Redacted]
	
	

	
	
	
	
	

	
	Non-Voting Member
	
	
	

	X
	TMA-DQMC Ctr
	[Name Redacted]
	X*
	[Name Redacted]

	
	Navy- DQ Ctr
	[Name Redacted]
	X*
	[Name Redacted]

	
	TMA-UBO
	[Name Redacted]
	X
	[Name Redacted]

	X
	TMA-UBU 
	[Name Redacted]
	
	

	X
	TMA-MEPRS
	[Name Redacted]
	
	

	
	TMA-BEA
	[Name Redacted]
	
	

	
	
	
	
	

	
	Guests
	
	
	

	X*
	TMA-MEPRS Ctr
	[Name Redacted]
	X
	[Name Redacted]

	X
	TMA Coding Audit Ctr
	[Name Redacted]
	X
	[Name Redacted]

	X*
	TMA DQ Course Ctr
	[Name Redacted]
	
	

	
	
	
	
	

	
	Army MEPRS
	[Name Redacted]
	
	

	
	Navy Coding Support
	[Name Redacted]
	
	

	X*
	AFMOA DQ Rep
	[Name Redacted]
	X*
	[Name Redacted]

	X*
	AF Coding Support
	[Name Redacted]
	
	[Name Redacted]

	X
	AF MEPRS
	[Name Redacted]
	
	

	
	
	
	
	

	
	Invited Speakers
	
	
	

	X
	AHLTA PO Ctr
	[Name Redacted]
	
	

	
	TMA BEA Ctr
	[Name Redacted]
	
	


The meeting was called to order at 2:00 PM at the Sky Five, Suite 407, Main Conference Room.  No objections were voiced to the recording of the meeting.  No objections were voiced to recording the meeting.   

INTRODUCTION
The Chair welcomed the group and stated that for those only on the phone for workload classification – that topic will be deferred to the next meeting. 

MEWACS Hits and Analysis:  Refer to handout.  Caveat – The IP address does not always match facility.  In the MEWACS hits comparison, there are known AF discrepancies.
EAS IV Repository Completion and Compliance Tables:  We have not yet sent today’s report, but it is very similar to last week’s report.  In performing a weighted average, WRAMC and Redstone do not match, but weighted, it looks like the completion/compliance report.  We are preparing a memo for the Surgeons General stating that the data submission suspense date is 1 February 2010.  Overall, EAS IV Submission performance is improving.  
MEPRS Stakeholder Concerns:  We received feedback with concerns regarding outliers.

CFOIC/ICD-9:  The Chair attends many of the CFOIC meetings. The TMA-MC&FS financial analyst, the TMA-UBU representative, and the Chair are concerned about rework due to delayed submissions.  They have been pounding to get the ICD-9 tables out.  They haven’t seen any Service DSGs or their representatives address the issue. MEPRS stated that in the past, the table came out in the April/May timeframe.  Now we get the table updates out early.  The DQ Chair explained that the ICD-9 tables may not come out until next spring.  The TMA-UBO alternate advised that there were no representatives from DHIMS at the last meeting.  As of 9 October, CCE and CHCS had the tables and were testing them. 

The AHLTA representative from DHIMS restated that the contractor problems explained at last meeting are being worked for resolution to build the environment.  They estimate 8 to 10 weeks after the end of November.  The Chair clarified that any codes that will be replaced/updated with the ICD-9 table update will have to be re-worked, but not all codes.  The new codes will be effective 1 January 2010. 

Review of Action Items
Handout:  Sept draft minutes

March – item #6 – Observation – In process:  “MMIG Chairperson will draft a memo to rescind 1999 interim policy.”
The MMIG Chairperson updated that the memo to cancel the 1999 interim policy has been developed, and will be in coordination.  The vetting process will be in the UBU.  The basis of the issue is workload.  Unknown if the issue will be on the November UBU meeting agenda.

June and July action items are all closed.

September – item #1 – Open:  “TMA BEA will report results of WWR vs. SIDR discharge day and admission counts at next meeting.  If all goes well, we will draft something for BEA to move ahead.”
The TMA BEA contractor sent a message that this item was being worked on but not yet complete.
Item #2 – Closed:  “Army will provide data on changes that are made manually after appointments by COB 11 September.”
The Army DQ Manager distributed the information. 

Item #3 – Open:  “TMA will set up a meeting to discuss wording of Q 8c & d.” 

Will discuss at the November DQMC meeting.

Item #4 – Closed:  “Navy will investigate wording for question C.1.e, and reply by COB 18 September.”
DQ Metrics
The TMA-DQMC contractor alternate stated that all three of the Services had a really good month.  All reporting facilities were either in green or yellow.  Only question 4a, AF averaged in the upper 70’s, and dropped to 47% in the July data month.  AF responded that the MTFs were encouraged to complete DMHRSi prior to submitting MEPRS data.  All AF sites are DMHRSi-deployed now.  The problem isn’t deployment; it’s a timecard submission compliance issue.  Timekeeper methodologies are much harder.

The TMA-MEPRS representative expressed that there are learning curve issues, and lessons learned would be best if shared. 
The TMA-DQMC contractor queried the AF:  On question 8e, why are the AF sites consistently in the red for the Inpatient Service Rounds?  The AFMOA DQ representative advised that two of the issues are staffing issues across the AF, and AF has some teaching hospitals, so the residents are the ones doing the rounds rather than the doctors.  The Chair expressed concern that if the workload has gone down in the teaching hospitals, what about locations such as Landstuhl?
The TMA-DQMC contractor also inquired as to why the Navy is in Red for question 6E.  The Navy DQ contractor alternative will investigate and report back next meeting.
Item #1:  The Navy DQ contractor alternative will report back to the group about why DQ Statement Q 6E is in red.
Service Issues

Army:  The Army DQ Manager asked how the other Services are performing.  The Navy DQ contractor said (Navy) will send information.

Navy:  No issues

AF:  The AFMOA DQ representative noted that a new contract was awarded for DHIMS to provide some relief for correcting duplicate patient records. 

The AHLTA contractor will contact a DHIMS representative about coming to the December DQ meeting.

Item #2:  The AHLTA contractor will contact a DHIMS representative about duplicate patient record presentation at the December DQ meeting.

MHS Help Desk T3 Trends

The TMA-DQMC contractor alternate advised that CCE, CHCS, DMHRSi, EAS, and M2 have all shown downward trends in number of outstanding tickets. 

The TMA-DQMC contractor will ask the helpdesk for a DMHRSi breakdown by Service, and will forward results to the group. 
In response to the group’s inquiry, the TMA-DQMC contractor will also check on the status of CCE version 2 deployment and reply to group.

Item #3:  The TMA-DQMC contractor will ask the helpdesk for a DMHRSi breakdown by Service, and will forward results to the group. 
Item #4:  The TMA-DQMC contractor will check on the status of CCE version 2 deployment and reply to group.

MDR Data Analysis

The TMA BEA contractor representative was not present – agenda item deferred until next meeting.

 

DQ Course Update

The TMA DQ Course contractor advised that the evaluations for the last DQ Course were very good.  So far, there are 8 people signed up for the 2-4 March 2010 course.

In response to the AFMOA DQ representative’s previous question regarding starting the course with “small” topics, and working to the larger issues toward the end, the TMA DQ Course contractor advised that speakers are frequently scheduled according to their availability, but will investigate possibilities of arranging the speaking schedule.  Also noted was that there is repetition of presentation elements, and that there may need to be different sets of presentations:  basic and advanced.

Course dates:  The DQMC Chair will take into consideration the recommendation for adding a beginner day or holding an advanced DQ Manager’s-only class.
DHIMS - AHLTA Status
The AHLTA contractor updated that DHIMS is working on building the environment so they can move forward.  The TMA-UBU representative added that there’s still no time frame when AHLTA is going to be able to update code frames.  CFOIC, leadership agreed for the program office to move ahead as soon as possible to update code sets in ICD-9 and CCE.

MTF Coding Audit FY 2009
The TMA Coding Audit contractor and team now have the data from the audit, and will review.  The FY 2008 results will be distributed by end of November.  The TMA-BEA representative will report on the new data next month.
The AF Coding Support representative wanted to know if the MTF takes a hit if the codes are wrong, because they hadn't been updated.  The TMA-UBU representative answered that there is a mechanism to account for that according to the timing of the records.  If there are further concerns, all are encouraged to contact the TMA-UBU representative directly.

UBO Update

The TMA-UBO alternate stated that the new Inpatient rates are out and available.  The MAC rates are waiting for signature at OMB now.  
The TMA-UBU representative asked about the status of the ASA rates development.  The DQMC Chair explained that they went back to 2006 for a baseline.  He further explained that while the overseas rate is less than what it would have been using the old methodology, it is still higher than what it was last year by a greater amount than the other two categories – it is much more realistic.
The Observation draft is being reviewed by UBO, then will go to UBU for review.  We will discuss it further in the November meeting.
The UBO conference will be held 23-25 March 2010.  The conference will be going “green” this year.  Army advised that in addition to having the regularly scheduled DQ session, Army would like to have a separate Army DQ breakout session for Army Data Quality only.
UBU Update
The TMA-UBU representative told the group that they are trying to make sure that the ICD-10 codes flow matching the ICD-9 codes.  The UBU office is starting to envision how they are going to process anticipating the end of CHCS/AHLTA.  It could result in the dissolution of extender codes.

Wrap-up/Next Meeting

Next meeting will be on 17 November, 2:00 - 3:00 PM. Read aheads due by Noon on Friday, 13 November.  [11/18/2009 – Meeting was moved to Nov 19, 2 PM.]
SUMMARY OF ACTION ITEMS

Mar – item #6 – Observation – In process:  “MMIG Chairperson will draft a memo to rescind 1999 interim policy.”
The MMIG Chair updated that the memo to cancel the 1999 interim policy has been developed, and will be in coordination.  The vetting process will be in the UBU.  The basis of the issue is workload.  Unknown if the issue will be on the November UBU meeting agenda.

Sep – item #1 – Open:  “TMA BEA will report results of WWR vs. SIDR discharge day and admission counts at next meeting.  If all goes well, we will draft something for BEA to move ahead.”
The TMA BEA contractor sent a message that this item was being worked on but not yet complete.
Sep – item #3 – Open:  “TMA will set up a meeting to discuss wording of Q 8c & d.” 
This item will be discussed at the November DQMC meeting.

Oct – item #1:  The Navy DQ contractor alternate will report back to the group about why DQ Statement Q 6E is in Red.
Oct – item #2:  The AHLTA contractor will contact a DHIMS representative about duplicate patient record presentation at the December DQ meeting.

Oct – item #3:  The TMA-DQMC contractor will ask the helpdesk for a DMHRSi breakdown by Service, and will forward results to the group. 
Oct – item #4:  The TMA-DQMC contractor will check on the status of CCE version 2 deployment and reply to group.
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