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Military Health System (MHS)

Data Quality Management Control (DQMC)

Workgroup Meeting Minutes
September 16, 2010
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]
	
	

	x
	TMA-DQMC Ctr
	[Name redacted]
	*
	[Name redacted]

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

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

	
	TMA-UBU
	[Name redacted]
	
	

	x
	TMA-MEPRS
	[Name redacted]
	
	

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

	*

*

*
	Rite-Solutions, Inc.
	[Name redacted]

[Name redacted]

[Name redacted]
	
	

	*
	Womack AMC
	[Name redacted]
	
	


The meeting was called to order at 2:03 PM at the Sky Five, Suite 407, Main Conference Room.
[1] Introduction
The TMA DQMC contractor asked for permission to tape the meeting for the purpose of documenting the minutes and no one objected.  She then executed the roll call, and the DQMC Chair welcomed attendees and thanked them for their participation.

MEWACS

Handouts:  August MEWACS Hits Comparison, August MEWACS Portal Hits, EAS IV Repository Completion Compliance Tables
The DQMC Chair noted that on the MEPRS EAS Repository submission, Navy had 100% compliance for reporting due yesterday.  Army was 100% for three months in a row, but fell off slightly for last month.  Navy is 100% complete through July, Army through June, and Air Force through February.  September was short one day because of Labor Day.  All have done a great job.

The DQMC Chair noted that the TMA DQMC contractor provided a list of work group meetings for the next 12 months, and she identified Data Quality courses and facilitators for the next year, including the one for next week.  

The DQMC Chair noted that although the TMA-UBU representative was not present, the DQMC Chair had a copy of the draft minutes of the Chief Functional Officers Integration Council (CFOIC) meeting.  The draft said that “The TMA-UBU representative briefed on the changes and risks of the ICD-9 codes.  Codes for traumatic brain injury, combat and operational stress, and foreign bodies will be added to this year’s group of ICD-9 codes.  The recommendation is to decouple the updates and roll them out as soon as possible, and the decision from the Integrating Council was:  they unanimously agreed to decouple the updates.”  The TMA-UBU representative has a follow-on presentation the next week.  The TMA-UBO representative will address the ICD table update and code freeze as the result of a meeting the TMA-UBO alternate attended at Centers for Medicare and Medicaid Services (CMS) periodic meeting.

Regarding the MEWACS hits, the DQMC Chair noted they are continuing to pursue with the Navy why dental and some health clinics do not appear to be hitting the system; it may be a function of inaccurate IP addresses, which are still being sought.  
The DQMC Chair asked for input from the three military departments and the SRA representative on the outliers for FY10 and data month 06, uniformly the total visits data is a hiccup for all departments and available for FTEs for that same month is also a hiccup.  The TMA-MEPRS contractor noted that that month (March) had 23 work days, which was an anomaly, so she reanalyzed the data and found fewer outliers.  This is noted on the summary outlier page of the MEWACS report.
[2] Review Action Items

Handout: Summary of Action Items from August meeting.

The TMA-DQMC contractor reviewed the action items carried over from previous meetings.  All have been closed.
Mar 2010 – item #1:  Closed.  “The DQMC Chair noted that he will submit a policy memorandum on the issue of Observation Status.”  [8/23/2010 Item closed – Policy signed 8/11/2010.]
July 2010 – item #1:  Closed.  “The TMA-BEA contractor to contact the Womack Army Medical Center representative and ask her to present solution to ADM Write-back error finding at a subsequent DQMC Workgroup meeting.”  [9/2/2010 Item closed – The DQMC Chair scheduled demonstration of Write-back error finding tool for Sep meeting.]
August 2010 – item #1:  Closed.  “The TMA-MEPRS representative to report on potential system problem that would cause outliers in the WWR.”  [8/27/2010 Item closed – Due out for MEPRS PO to report back on FM 06 (available FTEs) for MEWACS Hits report.  The TMA-MEPRS contractor’s analysis illustrates that because there were 23 days in March 2010 this was more than likely the cause.]

August 2010 – item #2:  Closed.  “The TMA-DQMC contractor is to include courtesy reminders on using Mute and Hold during teleconferences.” [9/16/2010 closed with a reminder about the courtesy of putting phones on Mute rather than Hold.]
August 2010 – item #3:  Closed.  “The TMA-DQMC contractor is to send out the TMA-UBU representative’s CFOIC ICD-9 briefing to all DQMC members.”  [8/12/2010 Item closed – briefing sent to all DQMC Workgroup invitees.]

[3] TMA Summary DQ Metrics

Handouts:  TMA Summary June data FY 2010 

The TMA-DQMC contractor’s alternate noted that there was nothing out of the ordinary for all Services.  He asked for a 30-minute meeting at the DQ course next week to discuss the structure of the new FY11 DQMC shell structure because they will be reporting actual detail for all the questions.  The DQMC Chair asked all three Service representatives to arrange that meeting with the TMA-DQMC contractor’s alternate.
[4] Identifying ADM Write-back Errors

Handouts:  TMA DQ Brief Final
Two representatives of Rite-Solutions, Inc., assisted by a representative from Womack Army Medical Center, gave a one-hour presentation on the Retriggering Tool they have developed for dealing with write-back errors and other data quality issues.  [See slide handout: Identifying ADM Write-Back and Other Common Data Errors.]
The DQMC Chair asked for a clarification of how this application is used by the Services.  The retriggering tool has been bought by the Army but it hasn’t been used outside the initial study for South East Regional Medical Command (SERMC) yet due to lack of training of Army personnel.  During the initial study Rite-Solutions staff conducted the analysis and manipulated the tool.  There is currently no service or maintenance contract.  The ADM SUM tool has been prototyped.

[5] Service Issues

Army: 

The Army-DQ Manager had no issues to report.
Navy:

The Navy-DQ Manager had no issues to report.
Air Force:
The Air Force-DQ Manager had no issues to report.

[6] MHS Service Desk T3 Trends
Handouts:  August 10 MHS Service Desk IT Report
The TMA-DQMC contractor’s alternate reported that the DHMRSi rolling three-quarter average of incident report elevation to Tier 3 is continuing to go down. 

[7] DQ Course Update

The TMA DQ Course contractor reported that the upcoming course has 48 registrants and contractors will have to stand if all show up.  She noted that the 2011 course dates have been posted on the Web site.  The DQMC Chair noted there are many participants coming from the National Capital Region and from Korea.
[8] DHIMS – AHLTA Status 
Handouts:  None.

The AHLTA PO contractor reported that the ICD-9 code table will be deployed to the Services, who will release it to the MTFs.  For AHLTA, the deployment date is 16 October.  For CHCS and CCE they will be deployed together, and depend on when they can get CCE for update.  CCE is expected around 19 October and will then be deployed by the end of October, which means the Inpatient grouper will not work until then.  The DQMC Chair noted that the Services have an opportunity to hold the data until all are ready to avoid the write-back errors.  Services will have to advise their CIOs. 
[9] MTF Coding Audit for 2010

Handouts:  None
The TMA Coding Audit contractor reported that they requested 7,100 records and have received 6,181 records, which they are busy auditing.  The DQMC Chair noted that last year’s responses were beyond great, and the previous year was 70%.  They were hoping for the same level this year but were not able to get it because of a substantial delay in the data use agreement (DUA) that meant the contractor could not open the boxes to see what was lacking and follow up (Lesson Learned).
The TMA Coding Audit contractor noted that the DUA for the coming year is in the works.
[10] UBO Update

Handouts:  None.

The TMA-UBO representative noted the UBO team is working on the eight tracks for the 2011 conference.  The dates are 14–17 March at the National Conference Center. The theme of the conference is going to be TEAMwork: Together Everyone Achieves More.  They have heard from the Army and Air Force DQ managers and look forward to hearing from the Navy on what they would like to include in the conference.
The TMA-UBO representative noted that her alternate attended the ICD-9 coordination and maintenance committee meeting the day before, and the final decision for partially freezing the ICD-9 and ICD-10 CM and PCS codes were announced.  


Annual updates to ICD-9 CM and ICD-10

1 Oct 2011


Limited code updates to ICD-9 CM and ICD-10
1 Oct 2012


Limited code updates to ICD-10 for new 

  technologies, but no updates to ICD-9

1 Oct 2013


Regular updates to ICD-10 will begin

1 Oct 2014

Action Item 1:  The TMA-UBO representative will forward the ICD-10 implementation schedule to the TMA-DQMC contractor for distribution to the DQMC members.
The TMA-UBO representative introduced a contractor who has joined the UBO Support Team and will be attending the meetings with the TMA-UBO representative’s alternate. 

[11] UBU Update

Handouts:  None.

No report; the TMA-UBU representative was not in attendance.
[12] Wrap-Up and Next Meeting

The DQMC Chair thanked the committee and noted that the write-back presentation was interesting, and they would be discussing its applicability further with the representative from Womack Army Medical Center.

Action Item 2:  The DQMC Chair will talk to the MEDCOM office about the Retriggering Tool and the ADM SUM Report briefed today.
Action Item 3:  He will also talk to the representative from Womack Army Medical Center about what Womack plans to do with the Retriggering Tool and what benefits she sees to investing in it.
The meeting adjourned at 3:38 PM.  The Chairperson thanked the Services and attendees for their participation.
The next meeting is scheduled for October 21, 2010, from 2 – 3:30 PM.
Read-aheads are due Monday, October 18, 2010, COB.

Summary of Action Items

September 2010 – item #1:  “The TMA-UBO representative will forward the ICD-10 implementation schedule to the TMA-DQMC contractor for distribution to the DQMC members.”  
September 2010 – item #2:  “The DQMC Chair will talk to the MEDCOM office about the Retriggering Tool and the ADM SUM Report briefed today.”  

September 2010 – item #3:  “The DQMC Chair will also talk to the representative from Womack Army Medical Center about what Womack plans to do with the Retriggering Tool and what benefits she sees to investing in it.”
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