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Military Health System (MHS)

Data Quality Management Control (DQMC)

Workgroup Meeting Minutes 
April 15, 2010
ROLL CALL
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	[Name redacted]
	X
	[Name redacted]

	X
	TMA-UBU
	[Name redacted]
	
	

	
	TMA-MEPRS
	[Name redacted]
	
	

	X
	TMA-BEA
	[Name redacted]
	
	

	
	
	
	
	

	
	Guests
	
	
	

	
	TMA-MEPRS Ctr
	[Name redacted]
	X
	[Name redacted]

	X
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	[Name redacted]
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	Army MEPRS
	[Name redacted]
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	*
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	AF Coding Support
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	*
	[Name redacted]

	X
	AF MEPRS
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	Invited Speakers
	
	
	

	*
	AHLTA PO Ctr
	[Name redacted]
	
	

	
	TMA BEA Ctr
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The meeting was called to order at 2:02 PM at the Sky Five, Suite 407, Main Conference Room.
[1] Introduction
Participants granted permission to tape the meeting for the purpose of documenting the minutes.  Attendance was taken and the Chair welcomed attendees.

MEWACS

Handouts:  MEWACS Portal Hits and Analysis; MEWACS Hits Comparison; EAS IV Repository Completion Compliance Tables
The Chairperson observed that the Compliance and Completion Report shows the Army is missing 1 through January, Navy is close behind, and Air Force is catching up but still has facilities that have not submitted anything.  He noted that MEWACS hits are what they are and the Service representatives should look at the facilities that are going into MEWACS but still have uncorrected outliers. 

The Army is the most complete, but there are issues on personnel direct expenses. The Army MEPRS representative said the issue was with military pay table; once these are reprocessed, the outliers will be resolved.  The Air Force had a limited number of submissions and therefore only a few outliers. The Chair did notice there were some Navy and Air Force sites that identified outliers, but those facilities had not fixed those outliers when they went to MEWACS.  He asked if this was because they didn’t know how to fix them.  The AF DQ Manager said outliers may not be real numbers, and this issue has been addressed to the TMA MEPRS representative.  The AFMOA DQ representative noted that every outlier has been addressed.  The Navy DQ Manager said the Navy investigated all commands and Lemoore was due to new staffing.  Outliers reflect changes in the pay table.  
The Chairperson said the MERHCF stakeholder was developing the 2011 budget and reconciling the 2009 execution.  The Prospective Payment System is another stakeholder.  These stakeholders noted high variation in the data, which complicates analyses.  The AF DQ Manager noted that facilities have less interest in fixing data the farther it gets from their operation. 
[2] Review Action Items
Handout: Summary of Action Items from March meeting.

Mar 2009 – item #6 – Observation:  Closed and deferred to March 2010 draft in circulation to OCFO staff.  “[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.”  The TMA BEA contractor to address next month.
Dec 2009 – item #3:  Closed.  “[The] MMIG Chairperson will investigate slow EAS processing with DHSS at 18 December meeting.”  The FMA MEPRS Functional contractor reported the DPT package has gone through the Business Portfolio Management Board, which has recommended an EAS SCR to create BOXi 3i environment to speed up the system.  The SCR is to be implemented in 2011 using 2010 money.  Unanimous approval will send it to the Resource Integration Council (RIC; formerly, CFOIC).  [Note:  Change of name CFOIC to RIC is still pending and has not taken place.]
Jan 2010 – item #1:  Closed.  “The TMA-BEA representative will send MTF Coding Audit results.”  Sent out by the TMA UBU representative. 

Feb 2010 – item #2:  Closed.  “The TMA UBU representative will provide information to the Services (AFMOA, PASBA, NAVMISA) and the Service DQ POCs know when they will start receiving CAPR transmissions.”  The TMA UBU representative says the transmissions have been sent for the last 18 months, but Services not using them.  Not the TMA UBU representative’s issue.  MDR offers CAPR Basic.  There is some question about the transition from SADR to CAPR since they come over the same feed but receiving databases have to be set up for the feeds.  
Mar 2010 – item #1:  In process.  “[The] Chairperson noted that he will submit a policy memorandum on the issue of Observation Status.”  Drafted policy is being worked through OCFO staff (UBO, MEPRS, UBU) and then will be sent for coordination with DSGs.
Mar 2010 – item #2:  Closed.  “The Navy DQ Manager to provide a list of problem hosts.”  List sent by the Navy DQ Manager.  She says there are no more issues; they are getting the reports. 
Mar 2010 – item #3:  Closed.  “[The] Chairperson to send a note to the Chief Financial Officers Integration Council (CFOIC) concerning the ICD-9 and CPT annual releases.”  The Chairperson talked about timely deployment of ICD-9 and CPT-4 since they affect SIDRs and SADRs and create re-work.  He said this has been discussed at CFOIC several times.  There have been due-outs for the IT community to tell about the deployment for the next cycle.  The functional community needs it out there on time for billing or they could violate JCAHO standards.  The chair asked the DQ Managers and Representative, if this item was still important and timely, and they said it was and that they had each briefed their senior leaders. Although this specific item is considered closed, the basic issue continues to be a concern.
[3] TMA Summary DQ Metrics 
Handouts:  TMA Summary Jan data FY 2010 

The Chairperson noted anomalies in the data speak to delay of ICD-9.  The 2569s still an issue for the Navy.  Air Force has many red boxes for rounds coding due to lack of staff.  Air Force inpatient services have decreased substantially; therefore they are not adequately staffed.  The Navy DQ Manager reported that the Navy is waiting for an Air Force Interim Authorization to Operate (IATO) so they can record 2569s on the electronic record.  She wondered if it would be possible to get a waiver to use a commercial, off-the-shelf (COTS) product since there is no spot on the electronic health record to put a 2569, and this affects the ability to bill both in the U.S. and OCONUS.
Apr 2010 – item #1:  [The TMA DQMC contractor] is to call the Navy DQ Manager regarding Q4d.
[4] Service Issues 
Army: 

The Army DQ Manager had no issues to bring up at this time.
Navy:

The Navy DQ Manager reported that Navy is funding an ad hoc ADM write-back report that will allow capture of all non-write-back encounters available in AHLTA and not visible in CHCS.  The current SADR error report does not identify complete ADM write-back errors and therefore does not provide a complete picture of the situation.  The Chairperson suggested that the Navy DQ Manager discuss this situation with the CHCS SME at Womack Army Medical Center at Ft. Bragg (contact information is available from his office).

The group discussed a System Change Request (SCR) to address the issue of write-back reports and SCRs in general.  This SCR is reported to be three years old.  The AHLTA Program Office contractor said that SCRs go to IM until they are funded.  The Chairperson pointed out that it was important to champion an SCR through the lengthy process to approval.  SCRs do not have the same priorities as system incident reports (SIRs), which can affect patient safety.
Air Force:
The AF DQ Manager requested/suggested an initial Hard Spot meeting in May as a follow-on from the UBO/UBU annual conference.  There was discussion of in-person meeting date and place, but no conclusion could be met.  The TMA DQMC contractor noted that end of May is the cut-off time for submitting items for FY 2011 in order to get a signed DoDI by 1st week of September. 
The criterion for adding an item to the list is a description of what is and how it needs to be amended.  The Chairperson noted the options are to kill, add, or modify an item (with description of modification).

Apr 2010 – item #2:  The TMA DQMC contractor to send out current Hard Spots list and schedule a Kick-off meeting.    

OCONUS waiver requested from reporting on DD-2569s because very few cases and seldom yield income. 

Apr 2010 – item #3:  The Chairperson suggested that the UBO write a decision paper on collecting other health insurance (OHI) at overseas or small U.S. facilities.  They should ask for a time-restricted approval on waiving OHI reporting, outlining specific information.  [Note:  Discovery after meeting that AFMS already had this tasking.]
[5] MHS Helpdesk Trends “Tier 3”
Handouts:  None
Suspended due to time constraints.
[6] DQ Course Update

The TMA DQ Course contractor reported that the May 18-20 has only 27 registrants (10 Army, 9 Navy, 8 Air Force) for the 45 available seats.  Four people signed up for the mini M2 follow-up session to be taught by TMA BEA Ctr, alternate.  The TMA DQ Course contractor noted that the ATIC operators are shutting the computer classroom down in February 2011. 
[7] DHIMS – AHLTA Status

Handouts:  None.

The AHLTA Program Office contractor reported the CPT load is being scheduled. ICD-460 and Client File 9 loaded and working.  The TMA UBU representative would like to be added to mailing list.
Apr 2010 – item #4:  The AHLTA Program Office contractor to add the TMA UBU representative to her mail distribution list on AHLTA status.

[8] MTF Coding Audit for 2010 
Handouts:  None
The TMA Coding Audit contractor alternate reported that their data use agreement (DUA) was approved on 19 March, so they began opening the boxes of documents and scanning them.  As of this meeting, they had scanned 1,100 documents, had 3,000 more on hand, and boxes will still arriving.  One box was received ripped open, but the contents seemed to be intact.  The TMA Coding Audit contractor alternate reminded people to pack the boxes carefully.  The Chairperson reinforced that, saying that we owe it to beneficiaries since the boxes contain protected health information (PHI).
[9] UBO Update

Handouts:  None.

The TMA UBO representative alternate reported that UBO had received a great deal of positive feedback on the 2010 UBO/UBU Annual Educational Conference.  There were 100 more attendees than last year, and comments are being compiled.  This month’s teleconference topic will be the UBO Web site. 
[10] UBU Update

Handouts:  None.

The TMA UBU representative reported that the new SIDR is coming out.  He reported they had sponsored a successful teleconference on Observation today and there would be some homework due out.  He also noted that the UBU three-day meeting is scheduled for May 25, 26, and 27.  Topics for that meeting will include Observation, briefing on billing and collection and how it relates to UBU; ICD-10 and ICD-10 mapping, and other items to be developed.
[11] Wrap-Up and Next Meeting

Before closing the meeting, the Chairperson asked if there were any questions for the previous presenters.  None were presented.  The TMA UBO representative alternate noted that the next UBO AWG meeting is second week of May.  They will be discussing the DD-2569, so comments should be directed to their UBO representatives before the meeting.  The TMA DQMC contractor noted that the next DQMC Workgroup meeting was not the usual week because of the DQ Course. 
The meeting adjourned at 3:43 PM.  The Chairperson thanked the Services and attendees for their participation.   
The next meeting is scheduled for May 13, 2010 from 2 – 3:30 PM.  

Read-aheads are due Monday, May 10, 2010, COB.

Summary of Action Items
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.”  The TMA BEA contractor to address next month.

Mar 2010 – item #1:  In process.  “[The] Chairperson noted that he will submit a policy memorandum on the issue of Observation Status.”  
Apr 2010 – item #1:  The TMA DQMC contractor is to call the Navy DQ Manager regarding Q4d.

Apr 2010 – item #2:  The TMA DQMC contractor to send out current Hard Spots list and schedule a meeting.  The criterion for adding an item to the list is a description of what is and how it needs to be amended.  The Chairperson noted the options are to kill, add, or modify an item (with description of modification).  

Apr 2010 – item #3:  The Chairperson suggested that the UBO write a decision paper on collecting other health insurance (OHI) at overseas or small U.S. facilities.  They should ask for a time-restricted approval on waiving OHI reporting, outlining specific information.  [Note:  Discovery after meeting that AFMS already had this tasking.]

Apr 2010 – item #4:  The AHLTA Program Office contractor to add the TMA UBU representative to her mail distribution list on AHLTA status.
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