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Military Health System (MHS)

Data Quality Management Control (DQMC)

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

	x
	DQMC Chair
	[Name redacted]
	
	

	x
	Army-DQ Manager
	[Name redacted]
	
	

	x
	Navy-DQ Manager
	[Name redacted]
	
	

	x
	AF- DQ Manager
	[Name redacted]
	
	

	
	
	
	
	

	
	Non-Voting Member
	
	
	

	*
	JTF CapMed
	[Name redacted]
	*
	[Name redacted]

	x
	TMA-DQMC Ctr
	[Name redacted]
	*
	[Name redacted]

	*
	Navy-DQ Ctr
	[Name redacted]
	
	[Name redacted]

	*
	AFMOA DQ Rep
	[Name redacted]
	*
	[Name redacted]

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

	x
	TMA-UBU
	[Name redacted]
	
	

	
	TMA-MEPRS
	[Name redacted]
	
	

	
	TMA-BEA
	[Name redacted]
	
	[Name redacted]

	
	
	
	
	

	
	Guests
	
	
	

	*
	TMA DQ Course Ctr
	[Name redacted]
	
	

	x
	TMA-UBO Ctr
	[Name redacted]
	
	

	*
	TMA-MEPRS Ctr
	[Name redacted]
	x
	[Name redacted]

	x
	TMA-MEPRS Func Ctr
	[Name redacted]
	
	

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

	
	
	
	
	

	
	Invited Speakers
	
	
	

	
	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.
[1] Introduction and MEPRS
The TMA-DQMC contractor asked for permission to tape the meeting for the purpose of documenting the minutes and no one objected.  She then called the roll, and the Chairperson welcomed attendees and thanked them for their participation. 
MEWACS

Handouts:  October MEWACS Hits Comparison, October MEWACS Portal Hits, EAS IV Repository Completion Compliance Tables
The Chairperson addressed the EAS IV Repository Completion Compliance Tables first.  He congratulated the Army on another month of 100% compliance.  He noted that Navy has done almost as well, and the Air Force is making progress.

The Chairperson addressed specific question to service representatives.  The thorniest issue is the situation at Ft. Wainwright, Elmendorf Air Force Base, and Ft. Richardson in Alaska.  There is a cross-Service issue because the Air Force hosts the CHCS platform and it does not accept Army data in the way that they are trying to submit it.  The Army-DQ Manager said that he had submitted the issue to SRA several times, but there seems to be no solution in the foreseeable future.  The Chair asked the TMA-MEPRS Functional contractor to pursue the matter.
Action Item #1:  The TMA-MEPRS Functional contractor to work with SRA and his alternate to figure out the Ft. Wainwright-Elmendorf AFB-Ft. Richardson issue.
[2] Review Action Items

Handout: Summary of Action Items from October meeting.

The TMA-DQMC contractor reviewed the action items carried over from previous meetings.  
September 2010 – item #2: Open.  “The Chairperson will talk to the MEDCOM office about the Retriggering Tool and the ADM SUM Report briefed today.”  

September 2010 – item #3: Open.  “The Chairperson will talk to a Rite-Solutions, Inc., representative about what Womack plans to do with the Retriggering Tool and what benefits she sees to investing in it.”

October 2010 – item #1: In process.  “The Chairperson and the Navy-DQ Manager need to meet to discuss (1) the fact that Navy Health Clinics and Dental Clinics are not checking MEWACS.”  Discussed and The TMA-MEPRS contractor alternate collected information.  Added to the list of IPs that are problematic.
October 2010 – item #2: Closed.  “The Chairperson and the Navy-DQ Manager need to meet to discuss (2) Questions 5a, 6b, and 7d on the DQ statement.”  The Navy-DQ Manager reported Navy has a stricter calculation policy, which causes a downward trend.  Navy implemented a standard audit guide and appreciates the feedback on the issues.  Navy found Wellness Appointments do not default to Preventive Medicine in AHLTA.  They are watching the M2 to see how it turns up.  The TMA-UBU representative says they are removing the consult codes.
October 2010 – item #3: TBD at this meeting.  “All Service POCs need to discuss Question 10 for FY11 in regard to AHLTA documentation versus total SADRs, and determine whether to exclude APVs.”  To be discussed at this meeting.
October 2010 – item #4: Open.  “The Chairperson is to invite the CAPER Program Manager to the next DQMC to provide an overview of the CAPER Interim Plus.”  Not available today or in December, but on schedule for January.
[3] TMA Summary DQ Metrics

Handouts:  TMA Summary Aug Data FY 2010 

In reviewing the summary data, the Chairperson asked the Navy-DQ Manager why the 45-day compliance for the Navy dropped off in August.  She reported that it was a last-minute DHMRSi issue, which also affected San Diego and Great Lakes.
The TMA-DQMC contractor alternate congratulated the Air Force on their progress on item 3a and noted the Navy drop on 4a, which had been discussed the previous month (some people were running the wrong report).
There followed a lengthy discussion of which items were to be included or excluded from FY11 question 10 (AHLTA DQ; FY10 question 9).  The TMA-DQMC contractor provided a handout of the items by Service, and each was discussed in turn. 

The decisions were to remove ER Visits, APVs, and Inpatient Rounds and to keep Immunizations and Observation.  The Chair will send a memo on this decision.
Action Item #2: The Chairperson to provide a memo on the items to include or exclude in FY11 question 10.
[4] Service Issues

Army:
None.
Navy: 

None.
Air Force:
None.
[5] MHS Service Desk T3 Trends
Handouts:  September 10 MHS Service Desk IT Report

The TMA-DQMC contractor alternate reported DHMRSi, EAS IV, and TPOCS rolling quarter percentages increases.  The EAS IV increases were due to the release of a new universe coinciding with the new fiscal year.  The TMA-MEPRS Functional contractor suggested that when comparing the EAS IV increase to the same roll-over time last year, there was not an increase.
[6] DQ Course Update

The TMA DQ Course contractor reported that the upcoming course has 23 registrants for 1 March: 19 are Army, 4 Air Force, 0 Navy.  There is room for 44 to 45 participants in March course.  The agenda for next year will be discussed in January.
Action Item #3: The TMA-DQMC contractor to send out draft agenda for discussion in January.
[7] DHIMS – AHLTA Status

Handouts:  None.

The AHLTA PO contractor reported that the ICD-9 beta testing was successful.  The software was released to the field on October 23, and deployment is underway.  There is an expected ADM write-back increase that Tier 3 will address.  CPT deployment is roughly planned to be during January downtime.
[8] MTF Coding Audit for 2010

Handouts:  None
The TMA Coding Audit contractor alternate reported the FY10 Coding Audit (FY08 medical records) results will be delivered to BEA on Monday, and on Monday they will begin the FY11 (FY09 medical records) study.
[9] UBO Update

Handouts:  None.

Ms. Gowen reported that they finished a 2.5-day Advisory Work Group (AWG) meeting this week, which included a long discussion of the upcoming conference.  Three tracks are populated and speakers named.  Speaker packets will be going out next week.  A Data Integrity track is planned to discuss Medical Expense and Performance Reporting System (MEPRS) and Data Quality (DQ) issues.  The TMA-DQMC contractor noted that the DQ managers are being included for the first time.  This year MTF DQ managers are not included as “best practices” people from the field, but would like to do so in the future.  The Navy-DQ Manager suggested that best practices not be included until there are criteria for best practices.
The TMA-UBO representative alternate mentioned that the Coast Guard has a draft for their next round of auditing.  They are asking for a short 45- to 50-day response time, Services have asked for a 60 day response.  The Chairperson believes that the Coast Guard wants to look at a prospective payment concept like MERHCF.  This change by memorandum of agreement (MOA) would eliminate the ton of paperwork of real bills.
[10] UBU Update

Handouts:  None.

The TMA-UBU representative reported that they too had just completed 2.5 days of a UBU meeting.  He reported they made progress on the coding guidelines.  They are currently tackling Observation, Consultant Coding, and ICD-9 and CPT updates in Outpatient and Inpatient guidelines with a January deadline.
[11] Wrap-Up and Next Meeting

The Chairperson thanked the Services and attendees for their participation. The meeting adjourned at 3:28 PM.  
The next meeting is scheduled for December 16, 2010, from 2 – 3:30 PM.
Read-aheads are due Monday, December 13, 2010, COB.

Summary of Action Items

September 2010 – item #2: Open.  “The Chairperson will talk to the MEDCOM office about the Retriggering Tool and the ADM SUM Report briefed today.”  

September 2010 – item #3: Open.  “The Chairperson will talk to a Rite-Solutions, Inc., representative about what Womack plans to do with the Retriggering Tool and what benefits she sees to investing in it.”

October 2010 – item #1: In process.  “The Chairperson and the Navy-DQ Manager need to meet to discuss (1) the fact that Navy Health Clinics and Dental Clinics are not checking MEWACS.”  Discussed and the TMA-MEPRS contractor alternate collected information.  Added to the list of IPs that is problematic.
November 2010 – item #1:  “The TMA-MEPRS Functional contractor to work with SRA and the TMA-MEPRS contractor alternate to figure out the Wainwright-Elmendorf-Ft. Richardson issue.”  

November 2010 – item #2:  “The Chairperson is to provide a memo by the end of the month on what to include and exclude from the DQ measures for question 10a.”  

November 2010 – item #3:  “The TMA-DQMC contractor to send out a draft agenda for the DQ course in 2011 for discussion in January.”  
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