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

Workgroup Meeting Minutes
January 20, 2011
ROLL CALL
(* via phone)
	Here
	Member
	Member name
	Here
	Alternate

	x
	DQMC Chair
	[Name redacted]
	
	

	*
	Army-DQ Manager
	[Name redacted]
	
	

	*
	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]
	*
	[Name redacted]

	*
	TMA-UBU
	[Name redacted]
	
	

	x
	TMA-MEPRS
	[Name redacted]
	
	

	x
	TMA-BEA
	[Name redacted]
	x
	[Name redacted]

	
	
	
	
	

	
	Guests
	
	
	

	*
	TMA DQ Course Ctr
	[Name redacted]
	
	

	*
	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]
	*
	[Name redacted]

	
	AFMOA DQ Rep
	[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 2:00 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 DQMC Chair welcomed attendees and thanked them for their participation. 
The DQMC Chair noted that Medical Expense and Performance Reporting System (MEPRS) data reporting for FY 2010 is almost complete.  Four data months are missing from the Air Force (AF); they have requested and been granted an extension to March 1.  Data will then be harvested for the Medicare Eligible Retiree Health Care Fund (MERHCF) analyses.  The AF-DQ Manager noted that the delay was due to changes in logistics allocation to come into line with the other Services non-pharmaceutical unit cost for MERHCF.  The DQMC Chair noted that the AF cost was higher than other Services.  He wanted to make sure there are no systemic hiccups in closing out.  Army and Navy performance is good, but the AF is lagging.  Please bring up any issues with processing.
The DQMC Chair reported a profitable meeting with Resource Management Steering Committee this meeting with a discussion of Coast Guard billing.  They are looking at a prospective payment system based on historical data that would carry from year to year.  This would not include Public Health Service and National Oceanic and Atmospheric Administration.  The AF-DQ Manager brought up the issue of third party collections in the event of other health insurance (OHI) reimbursement being collected.  Where do the collections go?  Military Treatment Facility (MTF)?  Coast Guard?  The DQMC Chair said that certainly is something that would need to be worked out.
MEWACS

Handouts:  December MEWACS Hits Comparison, December MEWACS Portal Hits, EAS IV Repository Completion Compliance Tables
No further discussion.
[2] Review Action Items

Handout: Summary of Action Items from December meeting.

The TMA-DQMC Contractor reviewed the action items carried over from previous meetings.  
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.  
The DQMC Chair’s bottom line is that the MTF where the treatment takes place gets credit.  When prospective payment system (PPS) (or Son of PPS) is adopted, these costs will have to be captured and credited.  Otherwise, the MMIG will have to figure out a way for the facility to be credited.  The TMA-MEPRS Representative’s concern is moving and deleting Army’s orphaned facilities inside of Composite Health Care System (CHCS).  The TMA-MEPRS PO Contractor added that this is an expensive and intricate process to align CHCS boxes.  Workload is not being lost in either EAS or WWR, but it is showing up as outliers since it is reported at the parent level in one and at the child level in the other.  The Program Office has been told that it is all there.  The Army-DQ Manager confirmed this statement. 
The Army-DQ Manager has issues with the idea of the Army paying for correcting the CHCS system that was imposed on them in the first place.  The Army-DQ Manager will speak with the Army MEPRS folks, and report back in February.
November 2010 – item #3: Closed.  “The TMA-DQMC Contractor to put out a draft agenda for the DQ course in 2011 for discussion in January.”  Agenda sent and all Services concurred.  The TMA-DQMC Contractor will direct the TMA DQ Course Contractor to send out the invitations to the speakers.
December 2010 – item #1: Open.  “The TMA-DQMC Contractor will invite the 3M contractor back for 45 to 60 minutes on CCE and utilization.”

December 2010 – item #2: Closed.  “Navy to send annual summary of the DQ Metrics comments for the final report.”  Completed.
December 2010 – item #3: Open.  “The TMA-UBU Representative (UBU Chair) to send out a timeline for implementing the new 11-segment SIDR.”  The TMA-BEA Alternate will follow up on this. 

[3] Results of MTF Coding Audit FY 2010

The TMA-BEA Representative reported that they have initial results from the last coding audit (FY 2010 audit, FY 2008 medical records).  Table 1 shows the same sample design used in 2006 and 2007 audits, for comparability.  Table 2 shows the response rates, which are lower due to the late signing of the DUA.  As a result, they were not able to pursue missing returns.  The Army and Air Force Standard Ambulatory Data Records (SADRs) and the Army ambulatory procedure visits (APVs) responses were down, although these results are better than for the first audit.  The Navy response rates were up.  He then described each of the tables in detail, followed by discussion.  This analysis is preliminary and will be completed before it is reported to the Resource Management Steering Committee (RMSC).
[4] TMA Summary DQ Metrics [43:22]
Handouts:  TMA Summary Oct Data FY 2010 
The TMA-DQMC Contractor mentioned that the Navy’s data came in late and had just been updated.  The DQMC Chair reminded the group that one data point (month 1 of the data) does not make a trend.  The DQMC Chair noted the AF issues with item 9e because they don’t have the resources, but prospective payment system (PPS) will eventually expect it, and AF will not be credited.  The TMA-DQMC Contractor Alternate thanked the Services and noted their high response rates.
[5] Service Issues
Army:
No issues.
Navy: 

The Navy-DQ Manager reported that Naval Health Clinic’s DMIS ID (0852) was closed in 2010.  It was realigned with the parent hospital (0013), which caused double counting.  She expressed concern that this was not being handled properly at a higher level.  She reported that no data is expected from former NHC Great Lakes.  HA-Analysis is obtaining a workload file from DMHRSi.  Veterans Affairs’ ViSTA is not working as planned with DoD’s AHLTA.  The MEPRS Program Office team said they would follow up about the formal letter to remove Great Lakes from the MEPRS data reporting list.
Air Force: 
The AF-DQ Manager reported the DMHRSi issues continue for MEPRS reporting, although deployed 100%.  The reprocessing for pharmacy cost fix has slowed up the processing of FY11 data, but that should be resolved soon.
The AFMOA DQ Representative reported DQ metrics issues – it was difficult for MTFs to adapt to raw numbers reporting this month; 16 of 72 reported accurately.  He also reported a lot of AHLTA write-backs in October and November.  It appears to be a systemic issue, which has been addressed, but responses have not come in yet.  Tier 3 of AHLTA was involved and should be involved in developing the solution.  AF is still trying to identify the issue.  It appears the 5th digit is not being recognized, but they are still valid codes.
[6] MHS Service Desk T3 Trends
Handouts:  December 10 MHS Service Desk IT Report

The TMA-DQMC Contractor Alternate noted a jump in CCE and TPOCS from November to December, returning to normal levels. 
[7] DQ Course Update

The TMA DQ Course Contractor reported that the upcoming course has 39 registrants for 1 March: 19 are Army, 11 Air Force, 8 Navy, 1 Other.  Ten have signed up for the mini M2 orientation course.  There is room for 44 to 45 participants in March DQ course.  New facilities are being prepared, but only 16 hands-on slots are available, and participants must have a CAC.  The approved agenda will be sent out after the MHS conference.
[8] DHIMS – AHLTA Status

Handouts:  None.

The AHLTA Program Office Contractor reported the CPT codes are being released to all Services, who forward it to the MTFs.  She will look into the 5th-digit problem reported by the Air Force.  The DQMC Chair thanked DHIMS for getting the codes out 2 months early.
[9] MTF Coding Audit for FY 2011
Handouts:  None
The TMA Coding Audit Contractor Alternate reported that 19 MTFs have responded, boxes have been opened, and scanning is started, way ahead of last year.
[10] UBO Update

Handouts:  None.

The TMA-UBO Representative Alternate reported that registration for the conference has opened and the Services were sent the registration numbers.

The TMA-UBO Representative Alternate referred to a read ahead sent regarding a BEA issue on an audit on Admissions and Coding.  There were attachments for each Service, showing the MTFs affected.  Patients were presenting to an APV clinic for an in-patient only procedure and then being admitted to the hospital.  There may be a problem with the Admissions process.  There are DQ issues, billing issues, and workload issues arising.  It should be looked at because it potentially affects dollar issues.

[11] UBU Update

Handouts:  None.

The TMA-UBU Representative reported that the CPT codes should start rolling out in the coming weekend.  This is the first time is three years that they have been ready to start in January.  He also noted that updated guides were published on Monday, January 10, including an appendix on how Observation is reported in the MHS.
[12] Wrap-Up and Next Meeting

The DQMC Chair thanked the Services and attendees for their participation.  The TMA-DQMC Contractor noted that the March and April meetings have been moved.  The meeting adjourned at 3:19 PM.
The next meeting is scheduled for February 17, 2011, from 2 – 3:30 PM.
Read-aheads are due Monday, February 14, 2011, COB.

Summary of Action Items

November 2010 – item #1: In process.  “TMA-MEPRS PO Contractor to work with SRA and TMA-MEPRS Contractor Alternate to figure out the Wainwright-Elmendorf-Ft. Richardson issue.” 
The DQMC Chair’s bottom line is that the MTF where treatment takes place gets credit.  The Army-DQ Manager will speak with the Army MEPRS folks, and report back in February.
December 2010 – item #1: Open.  “TMA-DQMC Contractor will invite the 3M Representative back for 45 to 60 minutes on CCE and utilization.”

December 2010 – item #3: Open.  “The TMA-UBU Representative (UBU Chair) to send out a timeline for implementing the new 11-segment SIDR.”  The TMA-BEA Alternate will follow up on this. 
No new action items for Jan.
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