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

Workgroup Meeting Minutes 
February 17, 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] 
[Name redacted]

	*
	TMA-UBO
	[Name redacted]
	X
	[Name redacted]

	X
	TMA-UBU
	[Name redacted]
	
	

	X
	TMA-MEPRS
	[Name redacted]
	
	

	
	TMA-BEA
	[Name redacted]
	X
	[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]
	*
	[Name redacted]

	
	AFMOA DQ Rep
	[Name redacted]
	
	

	
	AF Coding Support
	[Name redacted]
	
	

	X
	AF MEPRS
	[Name redacted]
	
	[Name redacted]

	
	
	
	
	

	
	Invited Speakers
	
	
	

	*
	AHLTA PO Ctr
	[Name redacted]
	
	

	
	TMA-BEA Ctr
	[Name redacted]
	
	

	X
	TMA-BEA Ctr
	[Name redacted]
	
	


The meeting was called to order at 2:00 PM at the Sky Five, Suite 407, Main Conference Room.
The TMA-DQMC Contractor asked for permission to tape the meeting for the purpose of documenting the minutes and no one objected.  The DQMC Chairperson welcomed attendees and thanked them for their participation. 

[1] Introduction and MEPRS
The DQMC Chairperson asked about the situation at Elmendorff and was told by the Air Force Data Quality Manager that they were having trouble transmitting but would be on time.  The DQMC Chairperson noted that they took the combined Navy Great Lakes clinic and VA facility off the MEPRS reporting list, and the Navy has everyone reporting.  The DQMC Chairperson noted that the AF has 13 sites not reporting for FY11, and he wondered if it represented an issue that the workgroup needed to address.  The Air Force Data Quality Manager indicated not at this time.
MEWACS

Handouts:  February MEWACS Hits Comparison, February MEWACS Portal Hits, EAS IV Repository Completion Compliance Tables
The DQMC Chairperson gave an overview of the outliers and noted that the Army was clean for the first fiscal month (FM01) and had a couple of issues for FM02, which were mostly disconnects in the Workload Report (WR); the AF was hard to interpret; finally, Navy seems to be having workload issue, but is otherwise all right.  The DQMC Chairperson asked the Navy if the facilities were checking MEWACS.  The Navy Data Quality Manager said her regional command is pulling the report and requiring the MTFs to submit explanations.
[2] Review Action Items

Handout: Summary of Action Items from January meeting.

The TMA-DQMC Contractor reviewed the action items carried over from previous meetings.  
November 2010 – item #1: Closed.  “The TMA-MEPRS Functional Contractor to work with SRA and The TMA-MEPRS Contractor Alternate to figure out the Wainwright-Elmendorf-Ft. Richardson issue.”
January 2011:  The DQMC Chairperson’s bottom line is that the MTF where the treatment takes place gets paid.  When PPS (or Son of PPS) is adopted, these costs will have to be captured and credited.  Otherwise, the MMIG will have to be contacted 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.  Workload is not being lost, but it is showing up as outliers.  The Army-DQ Manager resists the idea of the Army paying for correcting a system that was imposed on them.  The Army-DQ Manager will report back in February or earlier.

The Army-DQ Manager reported that nothing has changed, but workload is being captured and processed and MTFs are being credited for the workload.  The Army MEPRS Representative reported that the documentation is in accordance with Army policy and system issues with CHCS:  the AF won’t accept an Army parent ID of a parent not on the CHCS cluster.
December 2010 – item #1: Open.  “The TMA-DQMC Contractor will invite the 3M Contractor  for the Coding Compliance Editor (CCE) back for 45 to 60 minutes on CCE and utilization.”  The TMA-DQMC Contractor will probably do this for next meeting.
December 2010 – item #3: Closed.  “The TMA-UBU Representative to send out a timeline for implementing the new 11-segment SIDR.”  The TMA-BEA Representative was to follow up on this. 
Discussion:  The TMA-UBU Representative reported that the Change Package (CP) for CHCS for the new SIDR was made available in November.  The MDR people are waiting for the new SIDR.  The TMA-UBU Representative has not checked every single new data element, but POA indicator and the provider NPI are there.  The TMA-UBU Representative discussed the Central Billing Event Repository (CBER) project to fix some items, such as including PATCAT codes.  The DQMC Chairperson wondered if the “assigned DMIS ID” issue needs to be addressed at the next meeting.  The TMA-UBU Representative reported that it is up to the Services to get the new Change Package for the new SIDR installed and start transmitting; it is a site-specific function.  A site is not considered complete until CCE, AHLTA, and CHCS are all updated.  
[3] Update on CAPER
A BEA contractor with TMA reported they have been receiving Comprehensive Ambulatory/Professional Encounter Records (CAPERs) for over a year and saving it to the MDR and M2 for the last six months.  The CAPER is a robust Standard Ambulatory Data Record (SADR), with slightly different extraction rules.  She recommends that people begin using the CAPER instead of or in addition to the SADR.  BEA is processing both SADR and CAPER.  The last year of SADR will be FY12 or, possibly, FY11.  
The BEA contractor reports that more CPT and HCPCS codes are available in CAPER.  All RVU fields are computed with all 13 CPT files and on the 5 CPT files, but those are going away.  CAPER has been retrofitted back to FY05.  She also said CAPER has more provider information, with identifiers.  M2 subset of MDR has more data available.  The DQMC Chairperson asked why the SADR couldn’t be replaced by the end of FY11.  The TMA-UBU Representative recommends that, but it has to be agreed on.  According to The TMA-MEPRS Representative, the CAPER was developed to solve the problem of the industry-based workload alignment (IBWA).  An AFMOA DQ Representative Alternate asked when the DQMC Review List question would be updated for CAPER instead of SADR?  She suggested adding it to the Hot Spots list.  The TMA-UBU Representative said what doesn’t work very well is adding providers to an individual record; e.g., three doctors for an inpatient encounter.  The DQMC Chairperson suggested a session for discussing the issues related to transferring from the SADR to the CAPER.  

The BEA contractor referred to the handout of references to CAPER.  She also said that CDR Lindley wanted her to mention dental data for Guard, Reserve, and retirees, using Corporate Dental Application, which Navy will move to last.  Contingency tracking system data has been added to encounter data from patient perspective.  They will be adding appointment data on the M2, including whether a patient “left without being seen,” was a “no show,” or “cancelled.”  It is being created from existing data being captured, so no additional burden on MTFs.  The TMA-DQMC Contractor mentioned that the Dental data sounds like a Hard Spots issue.  The TMA-UBU Representative mentioned that the Army and AF have harmonized on this issue.
[4] TMA Summary DQ Metrics

Handouts:  TMA Summary November Data FY 2010 

The TMA-DQMC Contractor reported that they now have two months of data so they can report trends.  The DQMC Chairperson noted that there should be more red and yellow cells because of roll out of the CCE.
The DQMC Chairperson mentioned that Sections 5 and 7 in AF records are the result of the inpatient discussion.  An AFMOA DQ Representative Alternate reported they will have better data in the near future.  Navy has a 2569 issue.  The Navy DQ Manager reported that Navy Medicine UBO Program Manager is on board, and they will adopt the AF’s soon-to-be-approved e-2569.
[5] Service Issues
Navy: 

The Navy DQ Manager reported that the Navy had no issues.  They are busy implementing Medical Home, and they are getting San Diego up and running, which should result in improved E&Ms.  It helped to have a standard audit report.  The TMA-DQMC Contractor had asked about Oryx testing of records:  What does Oryx do? How does it relate to external audit?  The TMA-UBU Representative explained that OCMO does Oryx, and it is very different record review process.

Air Force:

The Air Force DQ Manager reported that the Air Force had no issues.  Their reports will be coming in soon.  An AFMOA DQ Representative Alternate reported that the Oct/Nov encounters cannot be retriggered, so they must be manually re-coded or estimated.  This is the result of an expired file date; not all sites were able to load the code scripts on time; all codes were valid.  The DQMC Chairperson would like a better answer, which is what the Air Force DQ Manager expects at his meeting on 18 February; he will report back on their findings at the next DQMC meeting.
Army:
The Army-DQ Manager reported that they have been receiving CAPER files and have just started processing them.  The Army is getting 11-segment SIDRs and is having a couple of problems that are taking time.  As a result, they have to change their process, which should be done soon.
[6] MHS Service Desk T3 Trends
Handouts:  January 10 MHS Service Desk IT Report

The DQMC Chairperson noted that the Service Desk workload looks pretty stable.  The TMA-DQMC Contractor Alternate noted a drop in TPOCS from 33 to 18.  All other systems seem stable from December to January.
[7] DQ Course Update

The TMA DQ Course Contractor reported that the upcoming course has 44 registrants for 1 March:  20 are Army, 15 Air Force, 8 Navy, 1 Other.  Sixteen people have already signed up for the next course, but there are many last-minute cancellations.  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 Common Access Card (CAC).  The approved agenda will be sent out after the MHS conference.  The TMA-DQMC Contractor will be using the ATEC facility in March.  Sixteen signed up for the WISDOM course. 
[8] DHIMS – AHLTA Status

Handouts:  None.

The AHLTA Program Office Contractor reported Leavenworth, Yokosuka, and Edwards have completed their CPT deployment.  AF does not have the ability to take care of it right now, but they are working the issue.  They released a date patch for some facilities.  AF reports the patch didn’t get out to them promptly.  The AHLTA Program Office Contractor convenes the ADM/write-back work group.
[9] MTF Coding Audit for FY 2011
Handouts:  Feb 16 Coding Audit Report
The TMA Coding Audit Contractor Alternate reported they received seven boxes this morning, but they only have received about 600 records (of 7,100), which is considerably behind previous years.  They are pursuing the laggards.  The Homeland Security Coast Guard (CG) audit has gone out to many facilities, which may take priority; weather may also have created a delay.  The Services have been notified in the past week on the delinquent facilities.  
They are tentatively planning to meet with the coding community on last year’s audit on March 29 through 31, after they have confirmed the results with the individual Services.  They have resolved HIPAA issues.  The AFMOA DQ Representative (AF) asked about this year’s audit:  Why can’t the TMA audit be like the Coast Guard (CG) audit of AHLTA records?  The DQMC Chairperson reported TMA can’t do that because they might miss information.  The AFMOA DQ Representative thinks they should be able to get Lab and Rad information.  The TMA-UBO Representative interjected that the CG may have to contact the MTFs if the AHLTA record is not complete.  The TMA Coding Audit Contractor Alternate will forward the coding audit response list (prepared by STI) every week.
[10] UBO Update

Handouts:  None.

The TMA-UBO Representative Alternate reported 475 registrants for courses but only 200 for NCC.  It may be a travel funding issue.  The DQMC Chairperson noted that CEUs are available for coders and others.  The TMA-UBO Representative Alternate said that up to 20 CEUs allowed by AAPC and AHIMA as well as AAHAM and ACHE; 9 signed up for CPC exam, which is up from last year.  She encouraged people to register.  The TMA-UBO Representative Alternate will check on why so few registered for CCE.
The TMA-UBO Representative reported a mistake on the new 2569 (OHI form), which is now corrected and posted on the DoD forms Web site.  Service reps are being notified today.
[11] UBU Update

Handouts:  None.

The TMA-UBO Representative Alternate reported on coding guidelines for The TMA-UBU Representative.  The new coding guidelines are available and there are significant changes for Observation services coding; it is now a separate appendix.
[12] Wrap-Up and Next Meeting

The DQMC Chairperson thanked the Services and attendees for their participation.  The TMA-DQMC Contractor noted that the March, April, and May (26) meetings have been moved.  The meeting adjourned at 3:29 PM.
The next meeting is scheduled for March 24, 2011, from 2 – 3:30 PM.
Read-aheads are due Monday, March 21, 2011, COB.

Summary of Action Items

December 2010 – item #1: Open.  “The TMA-DQMC Contractor will invite the 3M Contractor for the Coding Compliance Editor (CCE) back for 45 to 60 minutes on CCE and utilization.”  The TMA-DQMC Contractor will probably do this for next meeting.

February 2011 – item #1:  The TMA-DQMC Contractor to add to the Hard Spots list the issues surrounding the shift from the SADR to the CAPER on the DQMC Review List, including the issue of kept appointment data versus the information in the Worldwide Workload Report (WWR).
February 2011 – item #2:  The TMA-DQMC Contractor to add to the Hard Spots list the possibility of incorporating dental data questions for the DQMC Review List.
February 2011 – item #3:  The Air Force DQ Manager to report the results of the Write-back Committee’s 2/18/11 discussions on finding a way to automate retriggering encounters. 
PAGE  
1

