
[image: image1.png]MCKFS Menmgonent o



Military Health System (MHS)

Data Quality Management Control (DQMC)

Workgroup Meeting Minutes
December 17, 2009
ROLL CALL:
(* via phone)
	Here
	Member
	Member name
	Here
	Alternate 

	X
	DQMC Chair
	[Name Redacted]
	
	

	*
	Army-DQ Manager
	[Name Redacted]
	
	

	X
	Navy-DQ Manager
	[Name Redacted]
	
	

	X
	AF- DQ Manager
	[Name Redacted]
	
	

	
	
	
	
	

	
	Non-Voting Member
	
	
	

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

	*
	Navy- DQ Ctr
	[Name Redacted]
	*
	[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-MEPRS Func Ctr
	[Name Redacted]
	
	

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

	*
	TMA DQ Course Ctr
	[Name Redacted]
	
	

	
	
	
	
	

	
	Army MEPRS
	[Name Redacted]
	
	

	
	Navy Coding Support
	[Name Redacted]
	
	

	*
	AFMOA DQ Rep
	[Name Redacted]
	
	

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

	X
	AF MEPRS
	[Name Redacted]
	
	

	
	
	
	
	

	
	Invited Speakers
	
	
	

	X
	AHLTA PO Ctr
	[Name Redacted]
	X
	[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.    

Introduction
The TMA DQMC contractor took attendance and the Chairperson welcomed attendees.

MEPRS Completion and Compliance

Handouts:  EAS IV Repository Completion and Compliance Tables
The Chair congratulated Army for having only one facility with one fiscal month of data outstanding.  Navy currently has three fiscal months outstanding.  The Chair expressed concern that Air Force still has 67 fiscal months outstanding, and there are only six weeks remaining before the 1 February cutoff for submissions to the EAS Repository.  He does understand the processing challenges associated with DMHRSi implementation, but the MERHCF allocation deadline is firm.
The Chair observed that Army and Navy show around 80% compliance for the current month and Air Force is around 50%.  He stressed the importance of timely submission as leadership uses the data.
MEWACS

Handouts:  MEWACS Hits and analysis; MEWACS Comparison
The Chair invited the Services to contact the TMA-MEPRS contractor if they are concerned with not getting credit for facilities whose Internet Protocol addresses are not recognized on the MEWACS Hits report.
Responding to inquiry, Air Force advised that corrections to the known errors on the Total Expense line since the beginning of FY09 are 60% fixed.
Army requested clarification of outliers showing on the report.  The Chair explained that once an outlier was explained or corrected it would be removed from the report.  The MMIG Chairperson added that MEWACS is updated monthly so the Services can correct as soon as an outlier is identified.  He will investigate options for changing the color coding to show known issues that are being addressed.
The Chair advised that for the FY10 cycle, we may change at least one of the outlier columns in order to look at the rest of the list of potential outliers for something that may be of greater significance than Assigned FTEs.  The MMIG Chairperson will add to MMIG discussion as well.
Review Action Items

Handout:  None.
The TMA-DQMC contractor reviewed the action items carried over from previous meetings.  

Item carried from March 2009:

Mar – item #6 – Observation:  Open.  “MMIG Chairperson will draft a memo to cancel 1999 interim policy.”  The Chair observed that this appears to be a problem in CHCS as to difficulties in coding treatment, medications, and meals while in Observation status.  The TMA UBU representative has the UBU working the issue, as the MMIG cannot change B**0 guidance until a replacement process is available.  The TMA UBU representative added that there are three options under consideration.  Observation patients could be coded as APVs, as “Inpatient” with a flag to identify observations status, or Rest Overnight status.
Sep – item #1 – WWR Replacement:  Open.  “TMA BEA will report results of WWR vs. SIDR discharge day and admission counts at next meeting.”  The TMA BEA contractor sent a message that this item was being worked on but not yet complete.  Plan to discuss in Jan meeting.
Oct – item #1:  Closed.  “Navy will report back to the group about why DQ Statement Q 6E is in red.”  Navy is working on it.  For FY10, Family Members with no DD-2569 will be contacted for information and signature.  Navy is also working on an electronic solution with Air Force.  Spotlight issue with BUMED leadership.
Nov – item #1:  Closed.  “[The TMA-DQMC contractor] will send [the Chairperson’s] panel information for the MHS Conference to the DQMC WG.”  Done.
Nov – item #2:  Closed.  “The Services will send FY10 DQ Statement templates to [the TMA-DQMC contractor alternate].”  Complete.
Nov – item #3:  Closed.  “[The TMA-DQMC contractor] will invite DHIMS to December meeting to discuss Duplicate Patient Merge contract.”  We will discuss at this meeting.

Nov – item #4:  In process.  “Service representatives will provide suggestions for Data Quality Course curriculum improvements to [the TMA-DQMC contractor].”
TMA Summary DQ Metrics

Handouts:  TMA Summary Sep data FY 2009 

The TMA-DQMC contractor alternate reported that the Services overall did very well.
The Chair requested investigation of the following questions:
2b – APV Coding Timeliness – Air Force:  AF will investigate.

3a – Financial Reconciliation – Navy:  The Navy-DQ Manager advised technical difficulty that has been corrected and will be back to normal for next reporting month.
 5b,c,d – Inpatient Professional Services – Air Force had previously addressed regarding staffing challenges.

6a – Outpatient Record Availability – Inconsistent on report – Air Force:  Air Force will investigate.  Discussion continued regarding unclear wording of question, “6a. Is the documentation of the encounter selected to be audited available?”  TMA will modify “documentation” to “all documentation.”  There have been issues with getting all records on Behavioral Health and Tier 3 concerns about HIPAA violations of providing patient information.
Action item #1:  AF to examine what happened and report back for 2b and 6a

Action item #2:  The TMA-DQMC contractor to add Q6a to the Hard Spots list.  Suggestion is that “all documentation” be added to indicate the supporting documentation.
Service Issues

Air Force:

The AF-DQ Manager explained slow EAS system response, interfering with productivity.
Action item #3:  The MMIG Chairperson will investigate slow EAS processing with DHSS at 18 December meeting.

Navy:

The Navy-DQ Manager expects to see some coding completion issues in the October data month due to ICD-9 update that didn’t happen.  The Chair concurred, and will bring issue to leadership.  He further recommends that those affected contact CIOs and DSGs.
Navy reported need for increased day-to-day procedural training – including source system reports and are pursuing same.
Army: 
No Issues.
MHS Helpdesk Trends

Handouts: None.
No PEO trends data was available.  Data may be available for next meeting.

Air Force White Paper

Handouts: Incorrect Workload
The AFMOA DQ representative described issue:  Air Force has discovered some services (nursing, technicians, etc.) incorrectly coded as count workload rather than non-count.  The Services also disagree about interpretation of “count” as written in user guides from MEPRS, UBU, and UBO, which are not consistent with each other. 

As explained in the accompanying White Paper, Air Force recommends avoiding an automated fix of the problem due to complex factors involved. 

This issue will be discussed in a separate meeting between the DQMC Chair, UBU, UBO, and MEPRS.

Action item #4:  TMA DQ Ctr will set up a meeting between DQ, UBU, UBO, and MEPRS to discuss count/non-count issue.

DQ Course Update

Handouts:  None.
The TMA DQ Course contractor reported there are currently 23 enrollees for the 2 – 4 March 2010 DQ Course:  AF - 10, Army - 8, Navy – 5.  Capacity for the course is 45.
The TMA-DQMC contractor will follow up with the Service representatives for suggestion for improvements in the course.

DHIMS – AHLTA Status

Handouts:  None.

The AHLTA contractor alternate updated on AHLTA duplicate patient record merge.  They are still awaiting the Data Use Agreement.  Once received, will be able to start modifications to the COTS product to eventually assess 8-12 fields to create an MPI, then it will send messages back to the source systems, which decide if they will merge records.  That automated process will be around September 2010 for the first level of DT&E.  By then, they will have taken care of a large portion of the backlog.
The AHLTA contractor alternate shared the contract timeline:  SSR – 2 December; currently waiting for DUA; PDR – 12 January; CDR – 23 February; Readiness Review – 8 July.  By September 2010, backlog will be resolved.
Action item #5:  Upon the request of the TMA-UBU representative, the AHLTA contractor alternate agreed to investigate if their NPI is in sync with DEERS, and will follow up with the TMA-UBU representative.

MTF Coding Audit FY 2010
Handouts:  Status FY09 Audit

The TMA Coding Audit contractor alternate updated current status of MTF coding:  now has Memoranda signed and ready for the Service Deputy Surgeons General DSGs, and will start mailing out packages next week.

UBO Update

Handouts:  None.

The TMA-UBO alternate explained the HIPAA Awareness UBO teleconference did not have an evening session, so there were OCONUS locations that were unable to attend.  The session was recorded, and the team is currently working to get it posted to the Web site for those unable to join in one of the broadcast events.  The January teleconference will address CPT 2010 update.

March 2010 UBO/UBU conference:  Most topics and speakers are identified.  The next deadline for speaker submissions is 8 January for Bios and Session Synopses.  Registration will begin near the end of January.

UBU Update

Handouts:  None.
The TMA-UBU representative commented on the POA indicator issue:  he confirmed that DHSS has finished all work, and has version 2 sites deployed.  The message now flows to CHCS.  They were able to get all inpatient billing elements into the SIDR.  They will also clean up the construct so they can identify the admitting provider and the attending provider.  The result is that there will be an updated SIDR sometime in 2010.

Wrap-Up and Next Meeting

The meeting adjourned at 3:50 PM.  The Chairperson thanked the Services and attendees for their participation.  

The next meeting is scheduled for Jan 21, 2009 from 2 – 3:30 PM.  

Read-aheads are due Friday, Jan 15, 2009, COB.

Summary of Action Items

Mar – item #6 – Observation:  Open.  “MMIG Chairperson will draft a memo to cancel 1999 interim policy.”  
Sep – item #1 – WWR Replacement:  Open.  “TMA BEA will report results of WWR vs. SIDR discharge day and admission counts at next meeting
Nov – item #4:  In process.  “Service representatives will provide suggestions for Data Quality Course curriculum improvements to [the TMA-DQMC contractor].”
Dec – item #1:  AF to examine what happened and report back for 2b and 6a

Dec – item #2:  [The TMA-DQMC contractor] to add Q6a to the Hard Spots list.  Suggestion is that “all documentation” be added to indicate the supporting documentation.
Dec – item #3:  MMIG Chairperson will investigate slow EAS processing with DHSS at 18 December meeting.
Dec – item #4:  TMA DQ Ctr will set up a meeting between DQ, UBU, UBO, and MEPRS to discuss count/non-count issue.
Dec – item #5:  Upon the TMA-UBU representative’s request, the AHLTA contractor alternate agreed to investigate if their NPI is in sync with DEERS, and will follow up with the TMA-UBU representative.
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