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Military Health System (MHS)

Data Quality Management Control (DQMC)

Workgroup Meeting Minutes
October 28, 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]
	
	[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]

	x
	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]
	
	

	*
	AFMOA DQ Rep
	[Name redacted]
	
	

	
	AF Coding Support
	Ms. Cindy Pierson
	*
	[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 2:03 PM at the Sky Five, Suite 407, Main Conference Room.
[1] Introduction and MEPRS
The roll was called, and the Chairperson welcomed attendees and thanked them for their participation.  
MEWACS
Handouts:  September MEWACS Hits Comparison, September MEWACS Portal Hits, EAS IV Repository Completion Compliance Tables
The Chairperson noted that the Air Force was getting caught up on its Medical Expense Performance and Reporting System (MEPRS) reporting.  He also noted that the MEPRS data for FY 2010 is due February 1, 2011.
Action Item #1:  The Chairperson and the Navy-Data Quality (DQ) Manager need to meet to discuss (1) the fact that Navy Health Clinics and Dental Clinics are not checking MEWACS; and (2) Questions 5a, 6b, and 7d on the DQ statement.
[2] MEPRS Data Quality Advise and Assist Report

Handout:  20101018 MEPRS DQ Advise & Assist Report FY10 

The group discussed the layout of the MEPRS Data Quality Advise & Assist report and the value added to the DQMC community.  It offers great visibility of the outliers that build up in MEWACS over the fiscal year and includes comments on actions plans to fix problem areas. The Army noted that some MEPRS explanations would be missing for the next several months because they are working with the programmers to include comments in the DQ reports. The Air Force AFMOA DQ Representative reported the Air Force is providing explanations to the MMIG, and they will reference those explanations on the DQ statement.  The idea is to get the explanations for exceptions. 
*******************
After resolving technical difficulties, the TMA-DQMC contractor asked for permission to tape the meeting for the purpose of documenting the minutes and no one objected.
*******************
[3] Review Action Items

Handout: Summary of Action Items from September meeting.

The TMA-DQMC contractor reviewed the action items carried over from previous meetings.  
September 2010 – item #1:  Closed.  “The TMA-UBO representative will forward the schedule to the TMA-DQMC contractor for distribution to the DQMC members.”  Sent out.
September 2010 – item #2: Open.  “The Chairperson will talk to the MEDCOM office about the Retriggering Tool and the ADM SUM Report briefed today.”  

September 2010 – item #3: Open.  “The Chairperson will talk to a representative of Rite-Solutions, Inc., about what Womack plans to do with the Retriggering Tool and what benefits she sees to investing in it.”

[4] TMA Summary DQ Metrics 
Handouts:  TMA Summary July data FY 2010 

The Chairperson noted that there was an almost complete file, and the graphic colors show there are more greens and fewer reds and yellows.  At the detail level, he commented on the following questions: 
· 5e – Navy performance on the submission of Patient forms 2569 for audit dropped in July. He would like to meet with the Navy DQ Manager or the Navy DQ contractor to discuss this.
· 6b – Outpatient E&M coding statistics have been consistent, but there has been a gradual spread pattern throughout the year. Navy statistics have been falling off, and the Chairperson would like to talk with them about that.
· 6e – Navy compliance on the Outpatient 2569 needs to be discussed
· 7c – Air Force needs to be aware of a downward slide in self-reporting of APV’s correct CPT coding.
· 7d – Navy has fallen off on inpatient and outpatient DD form 2569 compliance, but they have picked up APVs; this pattern is inconsistent.
Action Item #2:  The Chairperson and the Navy-DQ Manager need to meet to discuss (2) Questions 5a, 6b, and 7d on the DQ statement.
The TMA-DQMC contractor reported that her alternate pointed out the following items.
· 4a – The Air Force is showing an increasing trend, but they are still behind in 45-day submission of MEPRS.
· 8e – The Air Force is still lagging in reporting inpatient rounds, but they are climbing out quickly.
· 10 – There is an inexplicable upward trend in the number of duplicates after April. The Chairperson suggest he compare the performance with the same period in the previous year to look for seasonality,
The Army-DQ Manager noted that the Army is providing audit pull-lists so MTFs can test their data.  The program is currently voluntary (with 99% compliance), but it will be mandatory in the FY11 Dec data month.  At that point, they will also start an audit pull-list for coding of inpatients and APVs.  They are currently auditing 50–150+ records per facility.  
The Navy-DQ Manager reported that Navy started to include 2569 compliance for OCONUS facilities in FY10; this effort has resulted in a decrease in Navy Medicine 2569 metrics from last year.  They are working on OHI identification and trying to get waivers for all overseas facilities.  They are also looking at an electronic 2569; this initiative has not been very successful to date.  The Army-DQ Manager said he would share a successful electronic 2569 capture process developed at Redstone Arsenal.
The Army-DQ Manager noted that the Army potential duplicate records patient search may reflect an increase because some MTFs are running Duplicate Patient Search rather than Potential Duplicate Patients.  The AFMOA DQ representative noted that the Air Force discovered the same thing and initiated a training effort.

The AF-DQ Manager asked about the waiver for overseas facilities.  He said that the Air Force requests for overseas waivers have always been declined, and he was wondering if there was something they could do to change that.  The Chairperson said he would need to know more about the data behind the declined requests.  The Chairperson commended the performance on Guam and also possibly Okinawa and noted that Guam Navy Hospital is the only Joint Commission (JCAHO) certified hospital on Guam.
[5] Service Issues

Army:
In relation to Question 10 on FY11, the Army-DQ Manager asked the other Service representatives if they have been excluding A-SADRs on completion of inpatient rounds.  He noted that the Army includes emergency room (ER) visits and others.  The Chairperson said it was all right to exclude A-SADRs.  The TMA-UBU representative noted that Essentris works better than AHLTA for recording ER visits. 

Action Item #3:  The Chairperson suggested they table this issue to the next meeting so all can look into what they actually do.
Navy: 
The Navy-DQ Manager had no issues to report, but noted that she has been appointed interim UBO Manager.  She said that the Navy is focusing on training.  The Chairperson reiterated that collecting 2569s is critical.  The Army-DQ Manager noted that Army North is contracting OHI identification and billing.

The Chairperson pointed out that corporately, they are moving toward adopting Air Force model for UBO.  He said that Veterans Affairs has had great success with HMS.  VA has recovered approximately $23 million; at $15 per record, this yielded a 300:1 cost-benefit ratio.
The Navy-DQ Manager noted that AHLTA is testing e-forms, including the 2569, but scanning isn’t working well.

Air Force:
The AF-DQ Manager reported that they had just transferred MEPRS Training from Wichita Falls to San Antonio Medical Enlisted Training Course (METC), the next MEPRS Course will be offered in May and September.  The two-week, 15-slot course is not currently Tri-Service, but other Services are welcome to attend this AF-specific course and are invited to help expand the course to fit the other Services.  Includes military (AF only) and civilian students, but not currently Tri-Service.  We are currently working with the MMIG to move the course to a more Tri-Service offering. 

The AFMOA DQ representative asked about the status of CAPER data.  The TMA-UBU representative responded that the first iteration of M2 will be presented in mid November as another set of objects; working on implementing next phase in May for CAPER Interim Plus.  The Chairperson suggested that the CAPER Program Manager be invited to the next DQMC meeting to present a 10-minute overview of CAPER.
Action Item #4:  Invite the CAPER Program Manager to do an overview presentation.

[6] MHS Service Desk T3 Trends
Handouts:  September 10 MHS Service Desk IT Report
The TMA-DQMC contractor identified an upward slope for EAS IV Tier Three incident tickets from July to September.  The TMA-MEPRS contractor said the upward trend in incident tickets was primarily due to the Account Subset Definition (ASD) rollover (MEPRS code master table) at the end of September, as well as password re-sets.  Following a discussion of helpdesk password-reset tickets and how many were handled at Tier 3 versus lower tiers, the TMA-MEPRS representative suggested that the DQMC bring it up as a maintenance issue with a representative of the EAS IV Program Office in IT.
[7] DQ Course Update 
The TMA DQ Course contractor reported that the upcoming course has 20 registrants for 1 March: 16 are Army, 4 Air Force, 0 Navy.  There is room for 44 to 45 participants.  For the September course, 32 of 34 participants sent in overall evaluations, and 29 checked Exceptional.  People who attended the Friday hands-on session enjoyed the ability to look closely at their own MTFs.
[8] DHIMS – AHLTA Status

Handouts:  None.

The AHLTA PO contractor was not available.  The TMA-UBU representative reported that the ICD-9 updates for AHLTA, CCE, and CHCS were available to MTFs on 23 October, substantially ahead of schedule.
[9] MTF Coding Audit for 2010

Handouts:  None
The TMA Coding Audit contractor alternate reported that they had received approval for study, and they expect the audit to be complete this week.  It will then go to DQ review, then to TMA-BEA.  The TMA-BEA alternate representative reported the Data Use Agreement (DUA) for next year has been established; therefore they expect better results next year.  Once the pull-lists are created, the DQ managers will be sent a copy.
The TMA-DQMC contractor asked the TMA-BEA alternate representative to be sure that their teleconferences allow up to 50 “seats.”  The TMA-UBO alternate noted that UBO teleconferences get around limited spaces by offering the same presentation twice live, then they post a recording online. 
[10] UBO Update

Handouts:  None.

The TMA-UBO alternate reported that the conference planning moving along.  The schedule almost filled in for 7 of 8 tracks.  They are trying to avoid conflicts of courses that people might want to attend.  They are expecting 700 participants in 2011; 650 attended in 2010.  She noted that adding MEPRS may not increase numbers because many MEPRS people are dual-hatted. She reported that six people sat for coding exams last year.  When they visit the National Conference Center (NCC) next week, they will ask about opening just the exam to the public.  They are trying to compare tracks to fit DQ in appropriate time slots (that is, no conflicts with related Advanced UBU courses). 

The TMA-UBO alternate reported that UBO and UBU are working on coordinating Observation and identifying what needs to happen in coding and billing and updating coding guidelines.

[11] UBU Update

Handouts:  None.

The TMA-UBU representative had nothing additional to report. 
The Army-DQ Manager reported that the Patient Administration Systems and Biostatistics Activity (PASBA) noted the Army MTFs have not done a good job of reporting new patients; therefore they are losing money.  They are working on overcoming this.
[12] Wrap-Up and Next Meeting

The Chairperson thanked the Services and attendees for their participation. The meeting adjourned at 3:29 PM.  
The next meeting is scheduled for November 18, 2010, from 2 – 3:30 PM.
Read-aheads are due Monday, November 15, 2010, COB.

Summary of Action Items

September 2010 – item #2: Open. “The Chairperson will talk to the MEDCOM office about the Retriggering Tool and the ADM SUM Report briefed today.”  

September 2010 – item #3: Open.  “The Chairperson will talk to a representative of Rite-Solutions, Inc., about what Womack plans to do with the Retriggering Tool and what benefits she sees to investing in it.”

October 2010 – item #1:  “The Chairperson and the Navy-DQ Manager need to meet to discuss the fact that Navy Health Clinics and Dental Clinics are not checking MEWACS.”  

October 2010 – item #2:  “The Chairperson and the Navy-DQ Manager need to meet to discuss Questions 5a, 6b, and 7d on the DQ statement.”
October 2010 – item #3:  “All Service POCs need to discuss Question 10 for FY11 in regard to AHLTA documentation versus total SADRs, and determine whether to exclude APVs.” 
October 2010 – item #4:  “The Chairperson is to invite the CAPER Program Manager to the next DQMC to provide an overview of the CAPER Interim Plus.”  
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