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Data Quality Management Control (DQMC)

Working Group Meeting Minutes
14 May 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]
	
	

	
	AF- DQ Manager
	[Name Redacted]
	
	

	
	
	
	
	

	
	Non-Voting Member
	
	
	

	x
	TMA-DQMC Ctr
	[Name Redacted]
	x
	[Name Redacted]

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

	x*
	TMA-UBO
	[Name Redacted]
	
	

	x*
	TMA-UBU 
	[Name Redacted]
	
	

	x
	TMA-MEPRS
	[Name Redacted]
	
	

	
	TMA-BEA
	[Name Redacted]
	
	

	
	
	
	
	

	
	Guests
	
	
	

	
	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]
	
	

	
	AF DQ and Coding
	[Name Redacted]
	
	

	
	AF Coding Support
	[Name Redacted]
	
	[Name Redacted]

	x
	AF MEPRS
	[Name Redacted]
	
	

	
	
	
	
	

	
	Invited Speakers
	
	
	

	
	AHLTA PO Ctr
	[Name Redacted]
	
	

	
	
	
	
	


The meeting was called to order at 10:30 AM at the Sky Five, Suite 407, Main Conference Room.  Attendees expressed no objections to taping the meeting.  A new Navy alternate representative attended.
INTRODUCTION
Handouts:  MEWACS Hits and Analysis, EAS IV Repository Completion Compliance Tables, April 09 Final MEWACS Portal Hits 
The Chairperson said that the MEWACS report indicated that a number of Army and Navy sites were not checking their data.  A great job was done this year on sending MEPRS data to the EAS IV Repository; a significant improvement over the past two fiscal years.  However, two sites have yet to submit reports.  
CCE UTILIZATION STUDY

The Chair reported that he asked Altarum contract staff to analyze CCE performance and external audit performances.  Performance on outpatient audits has not changed over the past six years. Records may be sitting in CCE for 30 days and then being dumped into the corporate system.  The system is costing 10 million.  The CCE may be missing its target. 
AHLTA UPDATE 
Handout:  
The guest speaker from AHLTA PO was not present. However, he submitted an update that TMA-DQMC Ctr agreed to circulate (Action Item #1). 
REVIEW ACTION ITEMS

Handout:  March minutes
TMA-DQMC Ctr reviewed action items carried over from previous meetings.  The following was reported: 
Action Item #1:  Closed. “AF DQ Manager - send to TMA UBU the Air Force DMHRSi roll out schedule.”

Action Item #2:  Closed. “Army DQ Manager – send to TMA UBU information on CARA.”

Action Item #3:  Closed. “TMA UBO - send the contact information for the two Army instructors who reported having a problem with obtaining TDY funding for UBU training to TMA UBU, who will investigate and attempt to resolve.”  TMA-DQMC Ctr will inquire as to the status of this item. 
Action Item #4:  Incomplete. “TMA-DQMC Ctr – obtain a DMHRSi Service Shred for February 09 from TMA Help Desk”.

Action Item #5:  Incomplete. “AF and Army DQ Managers:  E-mail TMA UBO a description of the issue pertaining to billing for immunization and ask him for an opinion.”  Army DQ Manager said that he did not recall the discussion.  TMA-DQMC Ctr agreed to discuss offline.
Action Item #6:  Incomplete. “The Chairperson – ask MMIG to issue an opinion on the coding of admissions for “Observation” and Army DQ Manager will inquire from his sources as to how “Observations” are coded.  This will be discussed further at the next meeting.  Army DQ Manager reported that the Army scatters observation codes among the B codes.  The Air Force is having difficulty regarding episodes of care.  This may be a UBU and UBO issue.  TMA-DQMC Ctr will send to MMIG Chairperson the detailed e-mail from AF DQ Manager.
Action items from February:
1. Closed – “DHSS DMHRSi point of contact - proposed a revised DMHRSi maintenance schedule for Navy”.
2. Closed because deemed not necessary – “TMA Coding Audit CTR – create a power point slide summarizing issues for submitting medical records for the FY 2009 audit.  Send the slide to TMA-DQMC Ctr for distribution through DQ POCs and UBU to the facilities to increase the rate of accurate responses”.  

3. Closed and to be presented and discussed at this meeting – “DQMC Chairperson - will have TMA-DQMC Ctr distribute the CFOIC briefing on the FY 2008 audit (FY 2006 data) to the DQMC members”.   Numerous reports have been and will continue to be disseminated.   TMA UBU will distribute a spreadsheet report next week.
4. Open – “POCs -- send help desk tickets and any other information that is available on the problem of the generation of duplicate records to TMA UBU, who will contact Northrop Grumman”.  TMA UBU needs help ticket numbers, dates, and details to describe status of problem.
5. Open – “TMA-DQMC Ctr -- send out a description of the process for acquiring the data to respond to DQ Statement Q1a and 1b”.  

DQ COURSE UPDATE
Handouts:  
TMA DQ Course Ctr reported that she has received copies of the presentation materials from the May class, which will be made available to class participants in the form of a notebook. She was concerned about the unusually high number of course cancellations.  Of 42 originally enrolled, 11 have cancelled, including 4 who also dropped out of the mini course, for a variety of reasons.  Since the announcement of registration, 16 persons have cancelled.  Registration is open for the September 15-17 course; to date – seven persons have registered.  The Chairperson said that he intended to monitor attendance for the September course.   Army will inform its people to obtain approval for funding prior to registration.  TMA-DQMC Ctr invited other members to sit in on the DQ course. 
The Chairperson has received requests for MADI training for the European and Pacific theaters; sessions have been scheduled and registration is proceeding.  The purpose is to make MADI training available locally.  Scheduled sessions are as follows:

Germany:  29-30 June and 1-2 July (students registered = 9)
Hawaii: 14-15 September and 16-17 September 

Discussion indicated that not all members were aware of the training, although the information is posted on the Web site.   Having been informed, they will disseminate the training announcement within their organizations.    

TMA SUMMARY DQ METRICS

Handouts:  TMA Summary – January – February 09 (FY 09) 
TMA-DQMC Ctr reviewed the summary tables.   March’s data have been received but not analyzed.  Navy is doing well.  She suggested that the DQ POCs meet over lunch (at the DQ Course) to discuss the results in greater detail; the Services are not interpreting the metrics consistently.   For example, Question 8e indicates variation across Services.  However, Army is making progress toward completion of data submissions, reportedly due to heroic efforts.   TMA-DQMC Ctr said that Question 10 is not yielding the intended information yet and needs to be coordinated.   
MHS HELP DESK T3 TRENDS

Handouts:  April MHS Help Desk TT Report  
TMA-DQMC Ctr said there was nothing noticeable to discuss.   Requests for new passwords show up in the increase in Tier 3 DMHRSi trouble tickets.  The EAS line is expected to be consistent over time.  Some members questioned this interpretation. 
MTF CODING AUDIT FY 2008 and 2009

Handouts: Military Treatment Facility FY 2008 Coding Audit Results
The Chairperson said he would be presenting at the CFOIC on 27 May.  He summarized his presentation slides.  Goals of the audit have not changed.  He explained the process of determining coding reliability and consistency.  Inpatient response rates ranged from 72 to 77%.  However, outpatient rates were only marginally acceptable.  One of the Army sites has contested its reported response rate; TMA Coding Audit Ctr will follow through on this concern.  Facility response rate is negatively correlated with patient mobility.  Coding accuracy has remained low (approximately 30-35%) over the years of the audits.  Accuracy is measured differently in the civilian and military sectors.  Army has devised a process for conducting audits that uses data from multiple management information systems. 
TMA Coding Audit Ctr reported that the ‘09 audit is proceeding as planned, with 55% of records received and scanned.  The quality of records is excellent.  31 July is the cut-off date for receipt of records.  She will send additional information to members and participating MTFs via e-mail.   
UBO UPDATE

Handouts:  
The UBO Program Manager reported that a number of national drug codes (NDCs) have expired, requiring expensive rework.  There is no data quality check for expirations.  PDTS does not check expirations.  Therefore, the UBO must fix them manually and resubmit.  He is analyzing the problem.  
The new comptroller has introduced a new metric – third party collections.  The Chairperson’s staff submitted this information for the past few years.  The comptroller is from the Air Force and was a member of the task force on military health care.  Third Party Collections is likely to be an increasingly important issue.
UBU UPDATE

Handouts:  
TMA UBU was present only briefly and said that he would report at the next meeting.
HARD SPOTS LIST
Handouts: Hard Spots List 2009

TMA MEPRS called for a vote on #57, submitted by AF DQ Manager, to correct instructions in Question E.4.a.  The Army representative was not prepared to vote, having missed the pre-meeting.  Therefore, the vote was deferred.  
# 69 – AF DQ Manager made this request for a DMHRSi data quality item, which was requested by his Surgeon General.  According to the discussion, this is an HR issue, which involves submission of correct time sheets.  Accuracy in time is important in identifying costs of care.  HR should be involved.  Some members believe that HR is unwilling to take responsibility for data quality.  

Action item #2:  It was agreed to convene another meeting dedicated to hard spots.   TMA DQMC Ctr will convene the meeting prior to 18 June.
Action item #3: Devise question(s) and items regarding HR performance per hard spot #67.  (Responsibility not assigned.)  Navy will send information on the metrics from the Navy Medicine Support Command to AF MEPRS Manager, AF DQMC Manager, and Army DQMC Manager.  
SERVICE ISSUES
Army – thanked the group for work on the DMHRSi . 
Navy – Navy is working on an SCR to better identify AHLTA write-back issues.
Air Force – none 
WRAP-UP AND NEXT MEETING
The meeting adjourned at 12:10 PM.  The next meeting is scheduled for 18 June from 2 to 3:30 PM. Read-aheads are due Monday, 15 June 2009, 12 noon.  
SUMMARY OF ACTION ITEMS
Items carried over from March 2009:

Action Item #4:  Incomplete. “TMA DQMC Ctr – obtain a DMHRSi Service Shred for February 09 from TMA Help Desk”.  [Item now “in process.” 6/17/09]
Action Item #5:  Incomplete. “AF and Army DQ Managers:  Email TMA UBO a description of the issue pertaining to billing for immunization and ask him for an opinion.”  Army DQ Manager said that he did not recall the discussion.  TMA DQMC Ctr agreed to discuss offline.

Action Item #6:  Incomplete. “Chairperson – ask MMIG to issue an opinion on the coding of admissions for “observation” and Army DQ Manager will inquire from his sources as to how “Observations” are coded.”  This will be discussed further at the next meeting.  Army DQ Manager reported that the Army scatters Observation codes among the B codes.  The Air Force is having difficulty regarding episodes of care.  This may be a UBU and UBO issue.  TMA DQMC Ctr will send the detailed e-mail from Ms. Gowen to MMIG Chairperson.
Items carried over from February 2009:
Action Item #4: Open – “POCs -- send help desk tickets and any other information that is available on the problem of the generation of duplicate records to TMA UBU, who will contact Northrop Grumman”.  TMA UBU needs help ticket numbers, dates, and details to describe status of problem.  [This item is now “closed” and opened as a new item for the May meeting. 6/17/09]
Action Item #5: Open – “TMA DQMC Ctr -- send out a description of the process for acquiring the data to respond to DQ Statement Q1a and 1b”. [This item is now “closed” and is being worked in the Hard Spots list discussions. 6/17/09]

Items added May 2009:
Action Item #1: TMA DQMC Ctr will distribute AHLTA PO Ctr’s AHTLA update report. 

Action item # 2:  It was agreed to convene another meeting dedicated to hard spots.   TMA CQMC Ctr will convene the meeting prior to 18 June.

Action item #3: Devise question(s) and items re HR performance per hard spot #67.  (Responsibility not assigned.)  Navy will send information on the metrics from the Navy Medicine Support Command to AF, and Army.  
Action Item #4: Open – “POCs -- send help desk tickets and any other information that is available on the problem of the generation of duplicate records to TMA UBU, who will contact Northrop Grumman”.  TMA UBU needs help ticket numbers, dates, and details to describe status of problem.  [Item originally from Feb.]
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