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

Workgroup Meeting Minutes 
October 20, 2011
ROLL CALL
(* via phone)
	Here
	Member
	Member name
	Here
	Alternate

	X
	DQMC Chair
	[Name redacted]
	
	

	*
	Army-DQ Manager
	[Name redacted]
	*
	[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]
	
	

	*
	TMA-MEPRS
	[Name redacted]
	
	

	*
	TMA-DHCAPE
	[Name redacted]
	
	

	
	
	
	
	

	
	Guests
	
	
	

	*
	TMA DQ Course Ctr
	[Name redacted]
	
	

	X
	TMA-UBO Ctr
	[Name redacted]
	
	

	*
	TMA-MEPRS Ctr
	[Name redacted]
	X
	[Name redacted]

	
	TMA Coding Audit Ctr
	
	
	

	
	
	
	
	

	*
	Army MEPRS
	[Name redacted]
	
	

	
	Navy Coding Support
	[Name redacted]
	
	[Name redacted]

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

	X
	AF MEPRS
	[Name redacted]
	
	[Name redacted]

	
	
	
	
	

	
	Invited Speakers
	
	
	

	
	AHLTA PO Ctr
	[Name redacted]
	
	

	
	TMA-DHCAPE Ctr
	[Name redacted]
	
	

	
	Access to Care Information Management Office
	[Name redacted]
	
	

	X
	MERHCF Chair
	[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.  She then called the roll.  The Chairperson welcomed attendees and thanked them for their participation. 

[1] Introduction and MEPRS
Handouts:  October EAS IV Compliance and Completion Tables

The Chairperson noted that the Army has successfully worked through the compliance and completion numbers and submitted to the EAS Repository (except for Ft. Belvoir) for August data.  The Navy and the Air Force have not yet worked through the issue, but they are working on it.  The Navy reported having several issues and no solutions.  The Army may be able to share a solution with the other Services once they identify how they were successful.  It was suggested that the MEPRS group invite representatives of DHSS-DHMRSi and the DHMRSi Program Office to participate in a meeting.  TMA-MEPRS representative will run down with a representative of DHSS-EAS IV the list of facilities that are still having trouble.
Action Item #1:  Invite DHMRSi representative to next meeting to discuss CRS #10275 on this issue.

MEWACS

Handouts:  September MEWACS Hits Comparison, September MEWACS Portal Hits, EAS IV Repository Completion Compliance Tables
No discussion.

[2] Review Action Items

Handout:  Summary of Action Items from September meeting

The TMA-DQMC contractor reviewed the action items carried over from previous meetings.

August 2011 – Action Item #2: Closed.  The TMA-DQMC contractor to confirm with CHCS what number they compare with on the SADR/CAPER Error Report and that it points correctly.  
Confirmed.
September 2011 – item #1: Closed.  The TMA-DQMC contractor, the AFMOA DQ representative’s alternate, and others to meet with a representative at Womack AMC working with Rite-Solutions, Inc.’s, Retriggering Tool about how she will teach the Admin Closing issue in her briefing. 
The Womack representative provided an ad hoc query on a CD to the Services, which the AFMOA DQ representative’s alternate described.
September 2011 – item #2: Closed.  The TMA-DQMC contractor to contact Army-DQ Manager on some confusing DQ issues at DQ Course next week.  
Completed at DQ Course; resolved how to report Ft. Belvoir during move.
September 2011 – item #3: Closed.  The Army-DQ Manager to send e-mail to the TMA-UBU representative about the incomplete SIDRs at the closed Walter Reed.  (Should have been an inpatient-to inpatient transfer, from which they may have been discharged.)  
DQMC action item is closed since the Army-DQ Manager sent the information, but the old Walter Reed still has issues to complete:  (1) discharged patients from old Walter Reed need to be closed out, or (2) discharges transferred from old Walter Reed to new Walter Reed need to be documented.  But as a data issue, the item is still open until SIDRs are resolved.
September 2011 – item #4: Closed.  The TMA-UBO representative’s alternate’s MHS Enterprise Training Plan and Communication Plan to be sent out to DQMC by The TMA-DQMC contractor.  
Has been distributed.
September 2011 – item #4: Closed.  The TMA-UBO representative’s alternate to send out Webinar dates to The TMA-DQMC contractor for distribution to the DQMC. 
Has been distributed.
[3a] Duplicate Patient Registration
Handouts:  None
The Chief of Access to Care Information Management Office was not available.
[3b] MERHCF Funding [ out of sequence]
Handouts:  None
The MERHCF Chair said that he is helping the Services (primarily Army, Navy, and JTF CapMed) with capturing workload and costs associated with inpatient and outpatient care and outpatient pharmaceutical care provided to Medicare-eligible beneficiaries focusing on the closure of the original Walter Reed (and Ft. Belvoir) between June termination of MEPRS and the date the last patient was seen at the original Walter Reed.  The workload he receives on the SIDRs and SADRs comes from M2, but the cost figures come from MEPRS.  He uses this information to reconcile figures and for distribution to CapMed.  His figures are subject to audit, so he needs an explanation for differences.  How will costs be associated with workload so the dollar distribution is fair next year?  Walter Reed has a huge workload that will no longer be distributed to the Army.  He needs a fair and reasonable explanation that he can present to the auditors.  The TMA-MEPRS representative suggests that Coventry Group has information on the costs, and MEPRS has the workload.
[4] TMA Summary DQ Metrics
Handouts:  TMA Summary July Data FY 2011
The Chairperson said there was nothing dramatic to note.  The TMA-DQMC contractor noted the usual problems with 2b and AF.  Ms. Gifford says AF for 2b went from 75% to 88.9% for August.  The Chairperson noted that item 4a was tantamount to compliance.  Item 9e was the usual AF problem with manpower to do the rounds.  Regarding item 10a – AHLTA SADR vs SADR – the Chairperson noted that the vertical axis is expanded, so it only looks dramatic.  The TMA-DQMC contractor is looking for Army reason.  The Army-DQ Manager said it was a result of Soldier Readiness activities and ERs that do not use it; the question is going away for FY12.

[5] Service Issues
Army:

The Army-DQ Manager mentioned the MTF monthly coding audit pull lists required by FY 2012 DQMC Review List and was wondering how other Services had solved this part of the puzzle.  The other Services gave him input on their experiences.  The AFMOA DQ representative’s alternate described their processes.  The Army-DQ Manager would like to be sure that all Services are using the same criteria for SIDRs (“D” status and “E” status) and APVs.
The Army-DQ Manager also asked about CCE types of encounters:  Was the Navy representative contemplating all options for completed status, or does she have specific items in mind?  The Navy-DQ Manager reported that she uses a canned report but she has submitted an SCR for a special Data Quality report.  All are to report all parameters.
The Army-DQ Manager also had an issue with TIMPO that he will hold for later.

The Army-DQ Manager later brought up that he would also like to see someone address Patient-Centered Medical Homes (PCMH) at the DQ Course since Army is going that way.  The Chairperson suggested talking to a representative of the Office of Strategic Management (OSM).  The TMA-MEPRS representative mentioned that they were looking at MEPRS metrics for the PCMH.
Action Item #3:  Identify someone to address PCMH at the next Data Quality monthly meeting to see if it should be included in the FY12 Data Quality course.
The Navy-DQ Manager also brought up the issue of the potential dropping of the PPS.  The TMA-DQMC contractor said OASD(HA) – Director Program Review and Evaluation, Health Budgets and Financial Policy (HB&FP) mentioned a likely move from PPS to capitation in his PPS presentation at the September DQ Course.  The TMA-DHCAPE representative mentioned many things are being considered as incentives.
Navy:
The Navy-DQ Manager reported special problems with OCONUS Hawaii.  She is not sure whether DHMRSi or EAS Allocation report is causing an issue in timeliness, but she is avoiding re-transmissions.  She is hoping the issue will be resolved. 
She also asked if ICD-10 would be included in the DQ Course.  The TMA-UBU representative said it would not unless it was requested; analysts will have to figure it out.  He said onsite surge training is up to individual Services.  3M is ready with CCE Web-based training.  

The Navy-DQ Manager asked if other Services could identify coders in the Personnel database.  Army has a monthly coder manager report that identifies coders, but not necessarily by name.  AF had no response.  The TMA-UBU representative said 3M needs to know names and e-mail addresses to be able to sign folks up for their courses.  The TMA-UBU representative is buying a package that automatically includes new courses.
Air Force:

The AF-DQ Manager asked the Navy-DQ Manager for the CCE Summary report and screen shots, an example of which had been sent earlier in the summer.  
Action Item #2:  The Navy-DQ Manager to send out directions for answering DQMC Review List item B.7.a in a standard fashion, including standard report and screen shots of parameters to select.
JTF CapMed:

The JTF CapMed representative’s alternate reported that the August EAS submission from Bethesda is on hold, and Ft. Belvoir may have the same issue.  They have a timecard problem with JTF CapMed personnel.
[6] MHS Service Desk T3 Trends

Handouts:  September MHS Service Desk IT Report

[Not discussed due to a shortage of time.]
[7] DQ Course Update

Handouts:  September Agenda; Distribution of Seats for FY 2012

The TMA DQ Course contractor reported 10 registrants for the February 28 through March 1 course:  10 are Army, 2 Air Force, 2 Navy, and 0 Other.
[8] DHIMS – AHLTA Status

The TMA-UBU representative reported CHCS and CCE are on target to be ready; AHLTA is delayed. 

[9] MTF Coding Audit FY 2011

The TMA-DHCAPE representative reported nothing new; working on coding audit contractor transition and setting schema for 2012 audit of 2010 medical records.  Audit not started yet.
[10] UBO Update

Handouts:  None.

The TMA-UBO representative reported direct care and patient billing letters are signed and posted and the rates are ready.
[11] UBU Update

Handouts:  None
The TMA-UBU representative reported they will be having an onsite UBU meeting in December. 
[12] Wrap-Up and Next Meeting

The Chairperson thanked the Services and attendees for their participation, and he noted the next meeting is 17 November.
The meeting adjourned early at 3:29 PM.
The next meeting is scheduled for November 17, 2011, from 2 – 3:30 PM.
Read-aheads are due Monday, November 14, 2011, COB.

Summary of Action Items

October 2011 – item #1:  The TMA-DQMC contractor to invite DHMRSi representative to next meeting to discuss CRS #10275 on this issue.

October 2011 – item #2:  The Navy-DQ Manager to send out directions for answering DQMC Review List item B.7.a in a standard fashion, including standard report and screen shots of parameters to select.

October 2011 – item #3: The TMA-DQMC contractor to identify someone to address PCMH at the next Data Quality monthly meeting to see if it should be included in the FY12 Data Quality course.
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