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TRICARE Management Activity (TMA)
Data Quality Management Control (DQMC)

Workgroup Meeting Minutes
December 16, 2010
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The meeting was called to order at 2:01 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 and cautioned them that this meeting would be shorter because of the snowstorm. 
MEWACS

Handouts:  November MEWACS Hits Comparison, November MEWACS Portal Hits, EAS IV Repository Completion Compliance Tables
The Chairperson noted that for the Medical Expense and Performance Reporting System (MEPRS) Expense Accounting System (EAS) Repository for fiscal year (FY) 10 the Army and Navy were at 100%, and the Air Force was missing 22 data months, down 5 from the previous report.  The Chairperson concerned about systemic problems.  With one data month on record for FY11, the Army was only missing one; Navy was missing more; and the Air Force was missing even more.  The Navy-DQ Manager reported no systemic issues except for meeting the 100% time cards compliance requirement.

The Chairperson noted there were issues last year with International Classification of Diseases, Ninth Revision (ICD-9) deployment, but this year it is already at 100% deployment, which is good.  The Coding Compliance Editor (CCE) is also loaded, and the Current Procedural Terminology, 4th Edition (CPT-4) and Healthcare Common Procedure Coding System (HCPCS) are well on their way, in final testing.  This is a big improvement over recent years.  
[2] Review Action Items

Handout: Summary of Action Items from November meeting.

The TMA-DQMC contractor reviewed the action items carried over from previous meetings.  
September 2010 – item #2: Closed.  “The Chairperson will talk to a representative in the MEDCOM Resource Management Office (also the COR on new contract) about the Retriggering Tool and the ADM SUM Report briefed today.”  The MEDCOM representative thinks the ADM SUM is a good idea, but it is not in the task order related to the current contract.
September 2010 – item #3: Closed.  “The Chairperson will talk to the Womack AMC representative working with Rite-Solutions, Inc.’s Retriggering tool about what Womack plans to do with the Retriggering Tool and what benefits she sees to investing in it.”  The Womack representative stated that fixes to the database allow an MTF to get credit and return to providers.  The Chairperson said the presentation turns out not to be just a marketing presentation.  However, there is currently no task order capability on the contract.  He recommended the Retriggering Tool to other Services, but they must each decide how to pay for it themselves.  The Army-DQ Manager said it isn’t being widely promulgated outside the Resource Management offices yet.
October 2010 – item #1: Closed.  “The Chairperson and the Navy-DQ Manager need to meet to discuss the fact that Navy Health Clinics and Dental Clinics are not checking MEWACS.”  The matter was discussed, and the TMA-MEPRS Contractor Alternate collected information.  He added to the list of IP addresses that are problematic; these were resolved last month.  Solved last month.
October 2010 – item #4: Closed.  “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.  [1/4/2011 Scheduled for Feb.]
November 2010 – item #1: In process.  “The TMA-MEPRS PO Contractor to work with SRA and the TMA-MEPRS Contractor Alternate to figure out the Wainwright-Elmendorf-Ft. Richardson issue.”  The TMA-MEPRS PO Contractor reported he did some research with MEPRS.  Army has a policy with Soldier Readiness program that data has to be captured at the parent level.  Ft. Richardson is on Elmendorf, so Ft. Wainwright ACH has to report to Ft. Richardson, which is a problem with the DMIS ID and MEPRS code being entered.  It is a policy issue with the financial system, and it will not be fixed until it is fully deployed on GFEBS for all fiscal years of the data month they are doing.  Only Army has orphan facilities like this.  The Army-DQ Manager said there is no near-term solution and there may be more orphan facilities in the coming year.  The group may need to consult a Composite Health Care System (CHCS) expert.
November 2010 – item #2: Closed.  “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: Open.  “The TMA-DQMC contractor to put out a draft agenda for the DQ course in 2011 for discussion in January.”
[3] CCE DQ Standard Reports

A 3M Contractor for the Coding Compliance Editor (CCE) Program Office, passed out slides of DQ standard reports available in the CCE, a 3M product.  He showed various ways of looking at timeliness and Report Access Definitions (RADs).  Training on this aspect is offered during the annual UBO-UBU (now the Military Health System (MHS) Revenue Cycle) conference.  The 3M contractor presented several slides on CCE reports and their interpretation.  He said that CCE offers monthly Webinars on basic report writing, frequently asked questions, best practices, and outreach is available.  The 3M contractor explained that the CCE needs to have current International Classification of Diseases (ICD) information loaded as well as table updates, medical necessity changes, and grouper logic changes.  He said loading the ICD-10 is not expected to be a problem because it has been implemented in the CCE in other English-speaking countries.  The Chairperson summed the information that CCE offers tools and opportunities as well as Webinars.  He suggested that the 3M contractor be invited back for a longer session on utilization.
Action Item #1:  The TMA-DQMC contractor will invite the 3M contractor back for 45 to 60 minutes on CCE and utilization.
[4] TMA Summary DQ Metrics 
Handouts:  TMA Summary Sep Data FY 2010 

The TMA-DQMC contractor presented the TMA Summary report.  The Chairperson reported he had discussed the AF results with The AF-DQ Manager about the September data month.  The red was the result of a server transfer; nine bases will be affected in October.  

The TMA-DQMC Contractor pointed out that the comments that will be stored in perpetuity with the September data include the executive summaries for the Air Force and the Army for the entire year.  The Navy did not include summary comments for the year, but they could still be accepted; the Navy-DQ Manager will send theirs.  This chart will probably be used for the next few months for teaching.  She also cautioned everyone that the new FY11 spreadsheets use Office 2007, which is not entirely downward compatible to Excel 2003, so colors may be lost when trying to view data with Excel 2003; TMA is transitioning to 2007.
Action Item #2:  The Navy-DQ Manager to send annual summary of the DQ Metrics comments for the final report.
[5] Service Issues
Army:
The Army-DQ Manager asked if any of the other Service representatives had heard about a timeline for the new 11-segment Standard Inpatient Data Record layout versus the older 9-segment one, which did not have Present-on-Admission (POA) or date of procedure.
The Chairperson asked about the new command structure of the medical commands.  The Army-DQ Manager explained that the Great Plains region was merged into Southern and Western; now have three regions:  Northern, Southern, Western, which mirrors TRICARE.

Action Item #3:  The TMA-UBU Representative to send out a timeline for implementing the new 11-segment SIDR. 
Navy: 

The Navy-DQ Manager reported that she had sent through the Navy Medicine IM/IT Capability Management Working Group (CMWG) a request for a Navy e-2569 analysis of alternatives; it was approved, and implementation is expected in early 2011.  The Navy is starting initiatives to centralize DQ audit function, so they will still have a downward trend that should improve in mid 2011.  The Navy is also working on role-based training for DQ team members.
Air Force:
The Air force-DQ Manager reported that Defense Medical Human Resources System for the Internet (DMHRSi) is the cause for the data delays for the AF.
[6] MHS Service Desk T3 Trends
Handouts:  October 10 MHS Service Desk IT Report

The Chairperson summed the information as “CCE down, EAS IV down, and M2 marginally up.” 
[7] DQ Course Update

The TMA DQ Course Contractor reported that the upcoming course has 30 registrants for 1 March: 18 are Army, 7 Air Force, 5 Navy.  Six have signed up for the mini M2 orientation course.  There is room for 44 to 45 participants in March DQ course.  The agenda for next year will be discussed in January.  New facilities are being prepared.
[8] DHIMS – AHLTA Status

Handouts:  None.

The AHLTA PO Contractor reported that they are still on track for implementing CPT codes.  Everyone has to update to AHLTA 3.3 by 12/31 for the new CPT codes to work.  They expect to deploy in the fourth week of January, two months ahead of schedule.  The ICD-9s are almost 100% deployed; a few individual units remain.
[9] MTF Coding Audit for 2010

Handouts:  None
The TMA Coding Audit Contractor reported that letters have been sent to the MTFs and submissions are expected in January.  They are reviewing the results for last year’s study.  
[10] UBO Update

Handouts:  None.

The TMA-UBO Representative Alternate reported that the conference schedule is complete and the brochure is expected to be mailed on Monday to Service points of contact (POCs).  They are building the registration Web site and expect to launch it in mid January.  

This week they received a request from Centers for Medicare and Medicaid Service (CMS) to the ICD-10 Integrated Product Team (IPT) and various subgroups to discuss an environmental scan of where the MHS is on the transition from the ICD-9.  MHS is considered close to Kaiser in the way they bill.
The final draft on Observation has been sent to the Service representatives for review.  The PO is working on a process for billing that implements the new policy.

The PO received a request that the modifier mapping table go out at the same time as the CPT HCPCS code table update.  The final was sent to SAIC yesterday and both should go out in January.
[11] UBU Update

Handouts:  None.

The TMA-UBU Representative was not present. 
[12] Wrap-Up and Next Meeting

The Chairperson thanked the Services and attendees for their participation.  The meeting adjourned at 3:09 PM.  
The next meeting is scheduled for January 20, 2011, from 2 – 3:30 PM.
Read-aheads are due Monday, January 17, 2011, COB.

Summary of Action Items

November 2010 – item #1: In process.  “The TMA-MEPRS PO Contractor to work with SRA and Mr. Paige to figure out the Wainwright-Elmendorf-Ft. Richardson issue.”  The TMA-MEPRS PO Contractor reported he did some research with MEPRS.  Army has a policy with Soldier Readiness program that data has to be captured at the parent level.  Ft. Richardson is on Elmendorf, so Ft. Wainwright ACH has to report to Ft. Richardson, which is a problem with the DMIS ID and MEPRS code being entered.  It is a policy issue with the financial system, and it will not be fixed until it is fully deployed on General Fund Enterprise Business System (GFEBS) for all fiscal years of the data month they are doing.  Only Army has orphan facilities like this.  The Army-DQ Manager said there is no near-term solution and there may be more orphan facilities in the coming year.  The group may need to consult a Composite Health Care System (CHCS) expert.
November 2010 – item #3: Open.  “The TMA-DQMC Contractor to put out a draft agenda for the DQ course in 2011 for discussion in January.”

December 2010 – item #1:  “The TMA-DQMC Contractor to invite the 3M contractor back for 45 to 60 minutes on CCE and utilization.”
December 2010 – item #2:  “The Navy-DQ Representative to send annual summary of the DQ Metrics comments for the final report.”
December 2010 – item #3:  The TMA-UBU Representative to send out a timeline for implementing the new 11-segment SIDR.”
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