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Military Health System (MHS)

Data Quality Management Control (DQMC)

Workgroup Meeting Minutes
March 18, 2010
ROLL CALL:
(* via phone)
	Here
	Member
	Member name
	Here
	Alternate

	x
	DQMC Chair
	[Name redacted]
	
	

	
	Army-DQ Manager
	[Name redacted]
	*
	[Name redacted]

	*
	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]

	x
	TMA-UBO
	[Name redacted]
	
	[Name redacted]

	
	TMA-UBU
	[Name redacted]
	
	

	x
	TMA-MEPRS
	[Name redacted]
	
	

	x
	TMA-BEA
	[Name redacted]
	
	

	
	
	
	
	

	
	Guests
	
	
	

	*
	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]
	*
	[Name redacted]

	*
	AF Coding Support
	[Name redacted]
	*
	[Name redacted]

	x
	AF MEPRS
	[Name redacted]
	
	

	
	
	
	
	

	
	Invited Speakers
	
	
	

	*
	AHLTA PO Ctr
	[Name redacted]
	
	

	
	TMA BEA Ctr
	[Name redacted]
	
	


The meeting was called to order at 2:07 PM at the Sky Five, Suite 407, Main Conference Room.
Introduction
Participants granted permission to tape the meeting. Attendance was taken and the Chairperson Fisher welcomed attendees.
MEWACS

Handouts:  MEWACS Portal Hits and Analysis; MEWACS Hits Comparison; EAS IV Repository Completion Compliance Tables
MEWACS Hits: The Chairperson observed that MEWACS needs to be observed more closely to determine what IP addresses are not showing up. The TMA-MEPRS Contractor Alternate is looking into IP addresses for missing sites. 
The Chairperson noted the EAS Repository is still missing three FY09 data months from the Air Force. The FY10 completion rates from the Army are greater than 96% and from the Navy greater than 92%. The Air Force still seems to be struggling with the DMHRSi deployments. The AF-DQ Manager, however, noted that they have timesheet compliance.
The Chairperson noted that the TMA Human Capital Office Representative provided data to the Metrics group on compliance level with the EAS Repository and DMHRSi deployments. He is correlating deployment and completion of the data. The TMA-MEPRS Representative said that he hoped TMA Human Capital Office Representative would look at the Standard Weekly Report. The TMA-MEPRS Contractor Alternate noted that the tables were not current because Lackland Air Force Base still appears.
The Chairperson commented on the Navy and Army outlier reports for FM01 (October 2009) Personnel Direct Expense. While the FM01 reports may have reflected the fact that the Composite Rate Tables were not ready at that time, there were still many visible in each Service’s reporting. PASBA and Navy asked to look at this.
The records also reflect a lack of correlation between dispositions and total visits and outliers. The Chairperson noted that true outliers should also appear as a WWR citation. The TMA-MEPRS Contractor noted that MEWACS only tracks visits, not dispositions. The Chairperson noted that there may be an issue with dispositions.
Review Action Items
Handout: Summary of Action Items from February meeting.

Mar 2009 – item #6 – Observation: In process. “The MMIG Chairperson will draft a memo to cancel 1999 interim policy.” The MMIG Chairperson stated there was a problem with inappropriate admissions because infrastructure support not available. The MMIG Chairperson met with SAIC regarding the CHCS APV module to support patient observation. He was told the APV could support it, but it would require flipping Same Day Surgery with Observation and looking into implications of that with MMIG. The DQMC policy manual says a DGE/DGA requester can only be A and B [MEPRS codes], but it also covers C and F [MEPRS codes]. Also, it appears that most facilities use DGE rather than DGA. It appears that the MTFs are not using the APV module as expected. The MMIG Chairperson must clarify with MMIG; therefore, this item is still a work in progress. The TMA-MEPRS Functional Contractor stated that UBU is looking at this issue as well because the system does not allow nutrition and pharmacy orders for patients in an observation status. The TMA-UBU Representative is studying a possible solution from the Navy.
Action Item #1: The Chairperson noted that he may submit a policy memorandum on the issue of Observation Status. 
Sep 2009 – item #1 – WWR Replacement: In process. “TMA BEA will report results of WWR vs. SIDR discharge day and admission counts at next meeting.” Hold this item for review in Mar. The TMA-DQMC Contractor stated that nothing further was known about this.
Dec 2009 – item #3: In process. “The MMIG Chairperson will investigate slow EAS processing with DHSS at 18 December meeting.” Hold this item for review in Mar. The MMIG Chairperson noted that this is still in process. DPT certification is needed for the system change requests (SCRs) that are ready to be submitted. The TMA-UBU Representative needs to make a recommendation. In the meantime, The AFMOA DQ Representative noted that a download capability might be a short-term solution. The Navy-DQ Manager noted that no one in Navy medicine was reporting a problem
Jan 2010 – item #1:  In process. “The TMA-BEA Representative will send MTF Coding Audit results.”  The TMA-BEA Representative noted this is in the TMA-UBU Representative’s hands, and he has been away for the last two weeks.  He also noted that the contract with STI does not accommodate a lot of discussion with auditors. 

Feb 2010 – item #1: Closed. The TMA-DQMC Contractor sent a read-ahead to the DQMC Workgroup the FY09 MEWACS Outlier report with MTF Parent only used for WWR comparison purposes.

Feb 2010 – item #2: In process. “The TMA-UBU Representative will provide information to the Services IO groups (AFMOA, PASBA, NAVMISSA) and the Service DQ POCs to let them know when they will start receiving CAPR transmissions.” The TMA-BEA Representative does not have information about the status of this action item.
Feb 2010 – item #3: Closed. The TMA-DQMC Contractor will add to the Hard Spots list – the review of each DQMC Review List question with formula to see what each Service is including in their calculation.

Feb 2010 – item #4: Closed. The Navy-DQ Contractor will revise DQMC Review List briefing for DQ Course and present. 

Feb 2010 – item #5: Closed. The TMA-DQMC Contractor and the Chairperson will work out DMHRSi speaker problem with TMA Human Capital Office Representative.  
TMA Summary DQ Metrics

Handouts:  TMA Summary Dec data FY 2010 

The TMA-DQMC Contractor Alternate reviewed the questions on the Service Summary tab. He noted that the Army and Navy were doing well, Q3a, but the Air Force is lagging, which the AF-DQ Manager pointed out may be the result of an accounting problem that was encountered the previous year. The AFMOA DQ Alternate noted there might be a rise in Jan, but Feb or March should be better.
The TMA-DQMC Contractor Alternate then addressed questions 5e and 5f, noting that the Navy and Air Force are not consistently reporting. The AFMOA DQ Alternate noted that the Air Force has staffing problems in smaller facilities and that small errors in larger facilities may be skewing overall results. The Navy noted that some sites fell short because they had unsigned DD-2569s in their records.
The TMA-DQMC Contractor Alternate reported the Army and Navy are doing well in reporting Inpatient Rounds.
The Chairperson observed that the late deployment of the ICD-9 tables may have affected the reporting rates.  He noted the next year’s release schedule should be on the CIO’s agenda.
Service Issues

Navy:

The Navy-DQ Manager had a question about the Navy’s ability to get reports when their data was on hosts run by other services. Some Navy sites in the Northwest have not been able to get the keys needed to get pivotal SADR encounters for their DQ reports. The Chairperson suggested bringing it to the Army-DQ Manager’s attention. 
Action Item #2: The Navy-DQ Manager to provide a list of problem hosts.

Air Force:
No issues to report.

Army:

No issues to report.

MHS Helpdesk Trends “Tier 3” (MW)

Handouts:  Feb 10 MHS Help Desk TT Report

The TMA-DQMC Contractor Alternate is looking at developing a rolling-quarter percent change rather than a month-to-month change for CHCS and M2 issues. CHCS and M2 issues are increasing. M2 issues may be related to Boxi issues. AHLTA and DHMRSi are doing better, probably due to new contractor getting up to speed. Air Force password issues have to be elevated to Tier 3. There followed a discussion of analyzing elevated trouble tickets, particularly in relation to password re-setting.
WWR Comparison Replacement
Handouts:  None.
The TMA BEA Contractor was not in attendance, so no report was given.
DQ Course Update

The TMA DQ Course Contractor reported that the March 2-4 course had 32 attendees and 25 cancellations. Reviews were good, and all but one person would recommend the course to colleagues. The next course is scheduled for May 18-20; 20 registrants have already signed up for the 45 available seats.

DHIMS – AHLTA Status

Handouts:  None.
The AHLTA Program Office Contractor reported that ICD-9 has been deployed to the Services and CHCS hosts. The 1 Jan 2010 CPT codes are still being worked on. They had been scheduled for March deployment.
Action Item #3: The Chairperson to send a note to the CFOIC concerning the ICD-9 and CPT annual releases.
The Chairperson noted that MTFs are being faulted by Joint Commission on Accreditation of Healthcare Organizations (JCAHO) [now called The Joint Commission] because SIDRs and billing are overdue.

MTF Coding Audit for 2010

Handouts:  MTF Coding Audit Response

The TMA-BEA Representative has a list of MTFs who have sent in packets. The data use agreement (DUA) could not be renewed and had to be re-created. It is due next week, in time for auditing packets.
UBO Update

Handouts: None.
The TMA-UBO Representative noted that arrangements are completed for the annual educational conference taking place next week. Over 540 people have registered, and 68 volunteers are presenting.
UBU Update

Handouts:  None.
The TMA-UBU Representative was not in attendance, so no update was given.

Wrap-Up and Next Meeting

The Chairperson reported that TMA-Management Control Manager approved the data use agreement for HMS to identify other health insurance (OHI).  He noted that they were looking at private sector care. Managed Care Support Contractors (MCSCs) are responsible for looking for OHI because OHI pays first. In 2008, OHI accounted for $1.6B of payments before TRICARE paid. In 2007, this amount was $1.2B. A key issue is populating the DEERS database with OHI. The actual percentage is lower than that presented to Congress. While the MCSCs do a good job, many retirees have OHI, and it needs to be found. There are 600,000 placeholders that could be filled in. It is estimated that it would cost $15 to track down this information, and the potential return is an average of $10,000 – a very good return on investment (ROI).
The meeting adjourned at 3:22 PM. The Chairperson thanked the Services and attendees for their participation.
The next meeting is scheduled for April 15, 2010 from 2 – 3:30 PM.
Read-aheads are due Monday, April 12, 2010, COB.

Summary of Action Items

Mar 2009 – item #6 – Observation: In process. “The MMIG Chairperson will draft a memo to cancel 1999 interim policy.”
Sep 2009 – item #1 – WWR Replacement: In process.  “TMA BEA will report results of WWR vs. SIDR discharge day and admission counts at next meeting.”
Dec 2009 – item #3: In process. “The MMIG Chairperson will investigate slow EAS processing with DHSS at 18 December meeting.”
Jan 2010 – item #1: In process. “The TMA-BEA Representative will send MTF Coding Audit results.”
Feb 2010 – item #2: In process. “The TMA-UBU Representative will provide information to the Services IO groups (AFMOA, PASBA, NAVMISSA) and the Service DQ POCs to let them know when they will start receiving CAPR transmissions.”
Mar 2010 – item #1: The Chairperson noted that he may submit a policy memorandum on the issue of Observation Status.
Mar 2010 – item #2: The Navy-DQ Manager to provide a list of problem hosts.
Mar 2010 – item #3: The Chairperson to send a note to the CFOIC concerning the ICD-9 and CPT annual releases.
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