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Military Health System (MHS)

Data Quality Management Control (DQMC)

Workgroup Meeting Minutes
May 13, 2010
ROLL CALL
(* via phone)
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	TMA-DQMC Ctr
	[Name redacted]
	*
	[Name redacted]

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

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

	x
	TMA-UBU
	[Name redacted]
	
	

	
	TMA-MEPRS
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	TMA-BEA
	[Name redacted]
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	Guests
	
	
	

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

	x
	TMA-MEPRS Func Ctr
	[Name redacted]
	
	

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

	*
	TMA DQ Course Ctr
	[Name redacted]
	
	

	
	
	
	
	

	
	Army MEPRS
	[Name redacted]
	
	

	*
	Navy Coding Support
	[Name redacted]
	
	

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

	
	AF Coding Support
	[Name redacted]
	*
	[Name redacted]

	
	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
Participants granted permission to tape the meeting. Attendance was taken and the Chairperson welcomed attendees.
MEWACS

Handouts:  MEWACS Portal Hits and Analysis; MEWACS Hits Comparison; EAS IV Repository Completion Compliance Tables
The Chairperson thanked all for their attendance.  He noted that the Army had made a significant turnaround since last year, and the Navy was right behind them; the Air Force was struggling but improving each week.  The Army-DQ Manager noted that getting three-star Army Generals involved and using a financial penalty for late data were both helpful in getting the MEPRS data on time.  The Chairperson stated that he had asked MEPRS Program Office staff to study the AF data for particular MTFs and Major Commands (MAJCOMS) that were having issues with timely completion of their reports.  The AFMOA DQ Representative introduced a new alternate representative from the AF MEPRS staff.  She noted that the AF is addressing financial issues in DFAS.  Their files were changed and do not transfer as they used to.  The AF is also struggling with the deployment of DMHRSi, which the Air Force was last to deploy.  The Chairperson said he understood the difficulty and noted that at least three MAJCOMs needed help.  He encouraged the AF to look at the study that the MEPRS staff had prepared.
The Chairperson noted that the MEWACS Hits Comparison showing outliers for fiscal/data month 01 is a problem across all Services.  He understands that the Services are fixing these problems.  If Disposition and Total Visits outliers are excused because they are consistent with the WWR (they are what they are), then Army reports look much better.  AF is difficult to tell what is happening because of missing data.  Navy’s outliers exist, but appear to be consistent with the WWR (so no WWR outliers), therefore the Navy data appears to be reporting what is.
The Chairperson discussed the ICD-9 code table release the week before Christmas and the CPT-4 code table release the last week of March.  In IPRs with the CIO and the CFO, the Chairperson discussed how to improve these deployment times.  He asked how the time between the release and implementation could be shortened.  A Lean Six Sigma effort with the Office of the Chief Financial Officer (OCFO), the Office of the Chief Information Officer (CIO), and the Military Department Surgeons General CIO is being considered.  He also noted that, for next year, the ICD-9 tables may not be deployed on 1 October, nor the CPT-4 tables on 1 January.  The tables will again be late.  He mentioned that Womack and David Grant hospitals developed a mitigation strategy that prepared discharge materials and then held them for the Coding Compliance Editor (CCE) to be released with the updated FY10 ICD-9 tables.  The other Services may want to consult with Womack and David Grant about their strategy.  The Chairperson would also welcome other mitigation strategies.  The TMA-UBO Alternate noted that Womack and David Grant’s mitigation strategies were based on instructions sent out by the UBU.  
The TMA-UBU Representative noted that the problem of the late code tables rests with the deployment of the AHLTA table updates.  The CCE and CHCS developers were ready within days of the release timeframe (1st part of Oct for ICD-9 and 1st part of Jan for CPT-4).  The release of the code tables was delayed because the systems got stuck in the queue waiting for “end to end” testing with AHLTA.  The lack of a development and test environment for AHLTA due to a contractor changed caused a huge delay in the deployment cycle.  Unfortunately, he is not confident that the AHLTA program office has fixed all of the problems yet.  The Chairperson noted that the process is under review.
[2] Review Action Items
Handout: Summary of Action Items from April meeting.

Sep 2009 – item #1 – WWR Replacement:  In process.  “TMA BEA will report results of WWR vs. SIDR discharge day and admission counts at next meeting.”  The TMA BEA Contractor will address this next month.  She e-mailed that she is working on the SIDR comparison.
Mar 2010 – item #1:  In process.  “The Chairperson noted that he will submit a policy memorandum on the issue of Observation Care Services.”  Draft policy is being worked through OCFO staff (UBO, MEPRS, UBU) and then will be sent for coordination with DSGs.  The TMA-DQMC Contractor is meeting with the Chairperson to make changes before the draft policy is sent forward.
Apr 2010 – item #1:  Closed.  “The TMA-DQMC Contractor is to call the Navy-DQ Manager regarding Q4d.”  The TMA-DQMC Contractor and the Navy-DQ Manager resolved offline.

Apr 2010 – item #2:  In process.  “The TMA-DQMC Contractor to send out current Hard Spots list and schedule a meeting.”  The TMA-DQMC Contractor scheduled a kick-off meeting on May 17, 3-5 pm in TMA main conference room.
Apr 2010 – item #3:  Closed.  “The Chairperson suggested that the UBO write a decision paper on collecting other health insurance (OHI) at overseas or small U.S. facilities.  They should ask for a time-restricted approval on waiving OHI reporting, outlining specific information.”  The TMA-UBO Alternate said that AF has written a paper and needs a waiver to send it in.  The AF UBO Representative has the paper to send in.
Apr 2010 – item #4:  Closed.  “The AHLTA Program Office Contractor to add the TMA-UBU Representative to her mail distribution list on AHLTA status tracking spreadsheet.”  The AHLTA Program Office Contractor is not in charge of that mailing list; the TMA-UBU Representative needs to contact AHLTA-Contractor, Task Leader Tier 3 Support or DHSS-CCE Project Controller.
[3] TMA Summary DQ Metrics

Handouts:  TMA Summary Feb data FY 2010 

The TMA-DQMC Contractor Alternate offered kudos to all services on Q2c due to improvements of ICD-9 table releases.  AF items 5b, c, and d are in the red, and need to be examined.  AF commented that they do not have manpower to do coding in some MTFs. 

The TMA-DQMC Contractor Alternate reported that Q5a and f have corrected a mechanical error (AF pulling from wrong location, which confused formulas).  He also noted that 5e and f were turning red.  The Chairperson noted that the Navy was working on the issue of 2569s.  Navy noted that due to adding OCONUS bases the item will be red for a while.
[4] Service Issues 
Army: 

Army had no issues to bring up at this time.

Navy:

Navy had no issues to bring up at this time. 
Air Force:
Air Force had no issues to bring up at this time.
The Chairperson noted that the Joint Task Force Capital Medicine (JTF CAPMED) was invited to join the standing committees (including DQMC Workgroup) six months ago.  They include 36 or 37 MTFs in the National Capital Region.  Potential members have been identified.
[5] MHS Helpdesk Trends “Tier 3”
Handouts:  Apr 10 MHS Service Desk IT Report
The TMA-DQMC Contractor Alternate looked at rolling quarters rather than month-to-month reports.  AHLTA is doing poorly.  The TMA-UBO Representative reported that AHLTA is rolling out a significant new version, which creates a lot of service desk questions. 
The TMA-DQMC Contractor Alternate reported that CCE, DHMRSi, EAS IV, TPOCS have shown declines on rolling quarters.
The TMA-DQMC Contractor noted that the form has been renamed as the “Service Desk Incident Report” rather than “Help Desk Trouble Tickets.”  She noted that the upper band (Tier 3) tickets are not always severe due to the way some contracts are written.  Steady state in incident reports is good; a sharp rise is not good.  
[6] WWR Comparison 
The TMA BEA Contractor was not available, but The Chairperson said she e-mailed that she had identified a write-back macro that might be available (Government-owned) to the MTFs to simplify the write-back fix.  She would like it tested at Womack.
[7] DQ Course Update 
The TMA DQ Course Contractor reported that the May 18–20 has 36 registrants (13 Army, 10 Navy, 11 Air Force, 2 others) for the 45 available seats.  Seven people signed up for optional mini M2 follow-up session to be taught by a TMA BEA Contractor.  Seventeen enrollees are from NCR soon to be JTF CAPMED; approximately 50% of class.  DQ Course requested in Europe, but previous attempts did not have good participation and therefore.

[8] DHIMS – AHLTA Status 
Handouts:  None.

The AHLTA Program Office Contractor reported that the CPT code table deployment is scheduled for late in May; but Pensacola might push it out into June.  Pensacola is 70–75% complete, according to the TMA-UBU Representative.  He cautioned that the updates should not be delayed but they should coordinate with the AHLTA 3.3 update.  The Chairperson said it took 110–120,000 “touches” to get the CPT in the end-user devices.  The TMA-UBU Representative noted that most “touches” are automated.
[9] MTF Coding Audit for 2010

Handouts:  None
The TMA Coding Audit Contractor Alternate reported that they have scanned 2,200 records and have 45 boxes yet to open.  They have had a data use agreement (DUA).  The TMA-BEA Alternate was introduced as the TMA-BEA Representative’s replacement when the current TMA-BEA Representative retires.

[10] UBO Update

Handouts:  None.

The TMA-UBO Alternate reported an interesting 2.5-day UBO Advisory Working Group (AWG) meeting.  The Cosmetic Surgery Estimator (CSE) is being completed, and training Webinar is scheduled for 8 and 10 June.  The OIB rate package is being completed, and training will be on 15 and 17 June.  She reported that they are also completing other rate tables.  A TMA-UBO Contractor reported that the OIB rates were sent to TPOCS and CHCS in late April, and it will take 10 weeks to process them.  The TMA-UBO Alternate reported that the 2010 UBO-UBU annual conference evaluations are being mailed this week.  The tentative date for the 2011 conference is 14–17 March at NCC.  Another TMA-UBO Contractor noted that the 2010 conference went “green” and all presentations were posted in advance of the conference and no handouts were printed.  The Chairperson noted that this was the first conference by a TMA group that has gone green and that it was very successful.  The TMA-UBO Alternate said there were very few complaints. 
The Chairperson noted that the MAC rates were posted in the Federal Register on May 5.  A TMA-UBO Contractor noted that the notice is to use the same inpatient rates that were put out for TPC and MSA in October 1, 2009.  The Chairperson is trying to figure out why the MAC rates have to go out separately with OMB.

The Chairperson noted that Veterans Health Administration has proprietary software from HMS for identifying other health insurance (OHI).  TMA has used their contracts at Portsmouth and for Womack to look for unreported private sector care.  The good news is that TMA found ½ of 1% of the people who have unreported OHI; this means the Managed Care Support Contractors are doing a good job.  The bad news is that this tiny amount represents a significant amount of money.  However, even if one thousand records studied only provide 1 case, it costs TMA $15 per hit.  It could return $10–20,000, a good return on investment. 
[11] UBU Update

Handouts:  None.
The TMA-UBU Representative announced an onsite UBU meeting for two days at end of May.  The TMA-UBU Representative also reported he met with the Chief Functional Officer, TRICARE Operations and the Director, Program Review and Evaluation, OSD(HA) on the consult codes.  They are not paying for consults.  HA and SES leaders say TRICARE and Purchased Care are not going to stop using the consult codes until they put the new T3 contract out, around FY11.  The Director, Program Review and Evaluation, OSD(HA), in relation to PPS, says we can stop using them in direct care in the roll out.  The Centers for Medicare and Medicaid Services (CMS) has stopped paying for consults.  There is an increase in cost in Evaluation and Management (E&M) codes from raising relative value unit (RVU) values.
[12] Wrap-Up and Next Meeting

The Chairperson reported that the Data Quality (DQ) in-process review (IPR) was sent on Tuesday to DQMC Workgroup and will be a read-only packet for Friday’s Resource Management Steering Committee (RMSC).  The RMSC is busy with Program Objective Memorandum (POM) and Unfunded Requirements (UFR) documentation for the year.  The packet will also be provided as read-only to the Chief Financial Officers Integration Council for a meeting that should occur on 26 May.  CFOIC also involved with POM and UFR. 
[Note 6/3/2010 – CFOIC read-only packet delayed to June 6 meeting.]
The Chairperson also hopes to get out in the next couple of weeks the Uniform Business Office cumulative numbers through second quarter data.

Before closing the meeting the Chairperson reiterated the dates and times of the DQ course on Tuesday, the ATIC course on Friday, and the “hard spots” meeting at 3:00 PM on 17 May at TMA.
The Chairperson asked if there were any late comments.  Hearing none, he thanked the new TMA-BEA Alternate for coming and gave his good wishes to the current TMA-BEA Representative on his retirement. 
The meeting adjourned at 3:16 PM.  The Chairperson thanked the Services and attendees for their participation.
The next meeting is scheduled for June 17, 2010 from 2 – 3:30 PM.  

Read-aheads are due Monday, June 14, 2010, COB.

Summary of Action Items

Sep 2009 – item #1 – WWR Replacement:  In process.  “TMA BEA will report results of WWR vs. SIDR discharge day and admission counts at next meeting.”  

Mar 2010 – item #1:  In process.  “The Chairperson noted that he will submit a policy memorandum on the issue of Observation Status.”  
Apr 2010 – item #2:  In process.  “The TMA-DQMC Contractor to send out current Hard Spots list and schedule a meeting.”  
May 2010 – no action items.
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