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Military Health System (MHS)

Data Quality Management Control (DQMC)

Workgroup Meeting Minutes [Redacted]
15 January 2008
ROLL CALL:
(* via phone)
	Here
	Member
	Member name
	Here
	Alternate 

	x
	DQMC Chair
	Name Redacted
	
	

	x*
	Army-DQ Manager
	Name Redacted
	
	

	
	Navy-DQ Manager
	Name Redacted
	
	

	x
	AF- DQ Manager
	Name Redacted
	
	

	
	
	
	
	

	
	Non-Voting Member
	
	
	

	x
	TMA-DQMC Ctr
	Name Redacted
	
	Name Redacted

	x*
	Navy- DQ Ctr
	Name Redacted
	
	Name Redacted

	x*
	TMA-UBO
	Name Redacted
	
	

	x
	TMA-UBU 
	Name Redacted
	
	

	
	TMA-MEPRS
	Name Redacted
	
	

	x
	TMA-BEA
	Name Redacted
	
	

	
	
	
	
	

	
	Guests
	
	
	

	x*
	TMA-MEPRS Ctr
	Name Redacted
	x
	Name Redacted

	x
	TMA Coding Audit Ctr
	Name Redacted
	x
	Name Redacted

	x
	TMA DQ Course Ctr
	Name Redacted
	
	

	
	
	
	
	

	
	Army MEPRS
	Name Redacted
	
	

	x
	Navy Coding Support
	Name Redacted
	
	

	x
	AF DQ and Coding
	Name Redacted
	
	

	
	AF Coding Support
	Name Redacted
	
	2 Names Redacted

	
	AF MEPRS
	Name Redacted
	
	

	
	AF MEPRS Ctr
	Name Redacted
	
	

	
	Invited Speakers
	
	
	

	x
	AHLTA PO Ctr
	Name Redacted
	
	

	x
	DHSS PM
	Name Redacted
	x
	Name Redacted


The meeting was called to order at 2:02 PM at the Sky Five, Suite 407, Main Conference Room. No participant voiced objections to the taping of the meeting.
INTRODUCTION
Handouts:  MEWACS Hits and Analysis, EAS IV Repository Completion Compliance Tables, December 08 Final MEWACS Portal Hits 

TMA-DQMC Ctr convened the meeting and called the roll.  DQMC Chair reviewed observations from his analysis of MEWACS.  With regard to FY 2008 EAS IV Completion (as of January 15), Air Force is at 100%, Navy is 98.1%, and Army is 93.1%.  Several data months are outstanding and are being worked on.  Considerable progress has been made in the past weeks; however, the Army is missing 29 data months and Navy is missing 7.  Most of the incorrect addresses are being resolved.
DMHRSi UPDATE

Handouts:  Setting Passwords, Slide 5
The DHSS Representative reported that on 22 December a new self-service resetting of passwords capability was initiated.  His office will market this new service via direct blasters.  He asked members to help in disseminating the information.  The capability to reset passwords and initiate new accounts will eliminate the problem of being locked out after three unsuccessful tries.  
An e-mail to that effect was circulated: “DMHRSi end-users with an established account gained the ability to reset their own password! This means: If you have a valid DMHRSi User Name and you have a valid email address in DMHRSi, you can reset your own password using the “Forgot your password?” hyperlink on the login screen.  The rules for appropriate passwords can be found by clicking on the “New Password” hyperlink on the “reset My Password” screen.  Users are encouraged to use the reset password feature in lieu of contacting the MHS Help Desk or their SAA.  However, it is important that users use the link prior to “locking their account” which occurs after 3 unsuccessful attempts to login.  All of the details for this process can be found in the “Password Re-set” tutor process.”
Another DHSS representative reported on the accuracy of the HR reports, one of the remaining problems in the accuracy of DMHRSi compliance reports. Coding accommodations have been made to account for rehires in the middle of the month.  Regarding the NSPS, he is working on the problem of the lack of actuals and composite rates.  Two new servers are on line for a total of six servers.  Capability has been increased by 50% and the system is stable.  A number of Army sites are missing data months and the Navy is missing a few months.  The DQMC Chair suggested there was an opportunity for training.  The Army is making progress, but continues to need help.  
[Names redacted] co-chair the Human Capital Information IMIT Working Group, which has replaced the HRSC.

AHLTA UPDATE

Handouts:  Inferred or Missing SADR 08
ACTION 1: AHLTA PO Ctr reported that he would send a set of spreadsheets to TMA-DQMC Ctr for distribution to the DQMC.  Members can use this information to work with their sites to resolve 102 and 103 errors quickly.  Northrop Grumman is working on the ADM write-back process between AHLTA and AHCS, and is identifying other problems for fixes.  The new code is on time and will soon be beta tested.  The new code is expected to be rolled out by the end of February.
The TMA UBU PM said he had met with the AHLTA PO Ctr.  He noted that although fixes are in place and ICD-9s were updated, only slight improvements are observable.  The November chart is not at previous baseline levels.  These are kept appointments with no SADR for any reason (in addition to write backs).  There should be a SADR with each kept appointment.  Two AF MTFs have yet to load CCE.
The AHLTA PO Ctr responded that ICD-9 and CPT updates were due as of today (15 January).  Then they will be field tested.  There were several mismatches between 2007 and 2008 codes.  
REVIEW ACTION ITEMS

Handout:  December minutes

Action item 1. Completed – “[TMA-DQMC Ctr] will distribute DQMC Chair’s brief to PMOC on MEPRS to the DQMC members.”

DQ COURSE UPDATE

Handouts:  
TMA DQ Course Ctr reported seven cancellations with no reason given for the February session.  There are 29 enrollees.  Hotel reservations close on Monday (19 January).  Nine people registered for the hands-on, four-hour mini session.  The Website registration page currently does not mention the mini session.  The TMA-BEA Ctr volunteered to present the hands-on session, which will focus on the D2 standards report.  The TMA-DQMC Ctr is working to simplify the evaluation forms.
TMA SUMMARY DQ METRICS

Handouts:  2008 TMA Summary – September Data 
October data still arriving
TMA-DQMC Ctr and the Navy- DQ Ctr reported that DQ Statement question 4d had been corrected and a report was resubmitted.  Army-DQ Manager inquired about a possible error on question 1b, September Service average.   
ACTION 2:  TMA-DQMC Ctr agreed to check this number and report back to DQMC.
The Army-DQ Manager asked about DQ Statement question1a – how is closing out every clinic every day important? To get credit for kept appointments, the clinic must close out, according to DQMC Chair.  

ACTION 3:  The DQMC Chair said that he would look into this and report back.   

Questions arose about the DQ Statement question 3b (MEWACS review).  The Army-DQ Manager said that he understood that the guidance was reportedly changed for 2009.  In the reporting month of December, the data month of October is the relevant data month.  The current data month becomes an issue when a Service is behind in its reporting.  The Services may not be interpreting and reporting Q3b in the same way.  Air Force and Navy appear to interpret “current” as the most recent data month that “should” have been transmitted.  The DQMC Chair said that he would review the minutes of past meetings to determine what decision was made on the definition of “current”.   
ACTION 4:  TMA-DQMC Ctr will review minutes of past meetings and inform members of the correct interpretation and reporting for DQ Statement Q3b prior to the next meeting.
UBU/UBO UPDATE

Handouts:  Update on code table release
TMA UBU PM said that he had nothing new to report.  The AF-DQ Manager asked if a present-on-admission (POA) exemption for DoD hospitals had been published in the Federal Register.  Centers for Medicare and Medicaid (CMS) had indicated an exemption.  The UBU PM wasn’t sure if it was published or what the expiration date was, but said that he understood the POA flag would be implemented in the MHS by 1 Oct FY 2010 in purchased-care.  However, the CCE software has not been updated to carry the POA data yet.  On another topic, the UBU PM said that CPT deployment will occur soon.
The TMA UBO PM (Acting) reported that a record was set for the second year in third-party collections.  In FY 2008, $209.5 million was collected, a 31% increase over 2007 and a 103% increase over 2006.
The DQMC Chair reported that the UBO IPR and MEPRS IPR will be reported to RMSC next week. After the RMSC, they will go to the CFOIC on 28 January.  Audit results will also be presented.  He wishes to convene special meetings with the Service headquarters coders to discuss errors by service.  

ACTION 5:  The Service representatives were asked to send names of persons who should attend the meetings to TMA-DQMC Ctr. 
MHS CODING AUDIT FY 2008 AND FY 2009

Handouts:  Initial results of FY08 coding audit, kick-off FY09 audit
The TMA-BEA representative said that he will have more detailed slides for the next meeting.  He asked members to review the initial results and suggest additional analysis that may be helpful to them.  Results from a previous focused audit on six medical centers and the results of the 2008 audit are consistent.  But because of changes in audit study design, the 2008 findings are not comparable with earlier audits.  However, the 2009 and future audits will be based on the 2008 methods and therefore comparisons can be made across time. 
The TMA Coding Audit Ctr reported that only 6% of the 2009 requested records have been submitted to date.  Sometimes incorrect date-of-service records are submitted.  The pull list has the correct date of service, but some letters listed an incorrect date.  Records that do not match the pull list cannot be used. 
The Army-DQ Manager said that he did not receive all the read-aheads due to Army IT security protocols.  TMA-DQMC Ctr will speak with him immediately following the meeting and ensure that he has the relevant documents.
MHS HELP DESK T3 TRENDS
Handouts:  November MHS Help Desk TT Trends Report 
TMA-DQMC Ctr reported no significant changes. 
SERVICE ISSUES
Navy – none presented
Army – ACTION 6: requested a conference call with TMA-DQMC Ctr and Navy- DQ Ctr about the DQ course.
Air Force – What about observations done with less than 24-hour admissions? We do not want to bill for an admission that is medically unnecessary.  Perhaps all same day admissions – discharges should be reviewed.  In the past, the Air Force had a MEPRS code for observations, but staff was instructed not to use it.  As a result, SIDR admissions are increasing.  This may be a MMIG issue – to agree on a way to handle observations across services.  
ACTION 7:  DQMC Chair will take this issue to the MMIG.
WRAP-UP and NEXT MEETING
All items on the agenda having been discussed, the meeting adjourned at 3:43 PM.  The next meeting is scheduled for February 19, 2009 from 2 to 3:30 PM.  Read-aheads are due Friday, 13 February 2009, 12 noon.
SUMMARY OF ACTION ITEMS
1. AHLTA PO Ctr and TMA-DQMC Ctr – distribute AHLTA PO Ctr’s spreadsheets.

2. TMA-DQMC Ctr – Check TMA summary charts question 1b and verify calculation formula.

3. DQMC Chair and TMA-DQMC Ctr – review and report back on definitions and requirements for DQ Statement Q1a.

4. TMA-DQMC Ctr – review minutes and inform members of the correct interpretation and reporting for DQ Statement Q3b prior to the next meeting.

5. Service DQ POCs – send list of invitees for Service coding audit feedback meeting to TMA-DQMC Ctr and TMA Coding Audit Ctr.

6. TMA-DQMC Ctr – arrange meeting with Navy- DQ Ctr and Army-DQ Manager work on “DQ Review List” presentation for the DQ course.
7. DQMC Chair – take the issue of coding non-admission observations to the MMIG.
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