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Data Quality Management Control (DQMC)

Working Group Meeting Minutes
October 16, 2008

ATTENDEES:
(* via phone)
	Here
	Member
	Member name
	Here
	Alternate 

	x
	DQMC Chair
	Redacted
	
	

	x*
	Army-DQ Manager
	Redacted
	
	

	x*
	Navy-DQ Manager
	Redacted
	
	

	x
	AF-DQ Manager
	Redacted
	
	

	
	
	
	
	

	
	Non-Voting Member
	
	
	

	x
	TMA-DQMC Ctr
	Redacted
	x*
	Redacted

	x
	Navy-DQ Ctr
	Redacted
	
	Redacted

	
	TMA-UBO
	Redacted
	
	

	x
	TMA-UBU 
	Redacted
	
	

	x
	TMA-MEPRS
	Redacted
	
	

	x
	TMA-BEA
	Redacted
	
	

	
	
	
	
	

	
	Guests
	
	
	

	x
	TMA-MEPRS Ctr
	Redacted
	x
	Redacted

	
	TMA Coding Audit Ctr
	Redacted
	
	Redacted

	
	TMA DQ Course Ctr
	Redacted
	
	

	
	
	
	
	

	x
	Army MEPRS
	Redacted
	
	

	
	
	
	
	

	x*
	AF DQ and Coding
	Redacted
	
	

	x*
	AF Coding Support
	Redacted
	x*

x*
	Redacted

	x
	AF MEPRS
	Redacted
	
	

	
	AF MEPRS Ctr
	Redacted
	
	

	
	
	
	
	

	
	Invited Speakers
	
	
	

	x
	TMA Helpdesk
	Redacted
	x
	Redacted

	x
	AHLTA Tier III
	Redacted
	
	

	x
	AHLTA PO Ctr
	Redacted
	
	

	x
	DHSS Resources Spt
	Redacted
	
	


The meeting was called to order at 2:03 PM at the Sky Five, Suite 407 Main Conference Room. 
INTRODUCTION
Handouts: MEWACS hits, MEWACS Comparison, EAS IV Repository Completion Compliance Tables 

The Chairman reviewed the tables, noting that Navy and Air Force have nearly 100% completion through June, but for many reasons the Army is behind.  Part of the Army’s problem is due to the need to re-enter time card data each month. February 1, 2009 is the deadline for the FY 2008 data sets, which leaves little time to complete reporting and clean up problems.  Incomplete data may affect funds allocations to the respective Services. He pointed out that the MEWACS Comparison report (handout), shows compliance and EAS completion through July, cross referenced with hits to MEWACS. 

DHSS Resources Support representative spoke about what was being done by the DMHRSi Program Office to respond to the issues.  He said that the COTS solution has been chosen for DMHRSi with minimal modifications.  The business rules were developed by the functional community to fit the COTS solution.  The original functional representatives who developed these business rules are not as involved as they were initially.  We must navigate across the needs and desires of the three Services and plan the expenditure of funds wisely.  Some funding will be available for FY 2009 for contract award to resolve priority problems, but funds are not sufficient to address all requirements.  In closing, he affirmed his willingness to work toward solutions together as a team.
An Army representative expressed concern with the large number of SIRs not yet resolved and the insufficient level of resources on the help desk. A Navy representative pointed out the lack of response to trouble tickets. 
Action:  The Chairman will meet with the principals to develop architecture to allow the Service Medical Departments to timely report their monthly EAS data sets.
MHS HELPDESK IMPROVEMENTS

Handouts: Military Health System Service Center (MHSSC), AHLTA Tier III

The Deputy Director TIMPO Sustainment gave a PowerPoint presentation on the new helpdesk tracking system, which will use commercial best practices.  The Military Health System Service Center (MHSSC) will consolidate the many stand alone helpdesks into a single location with common tools and processes, including the Stand-up Remedy Trouble Ticketing System. 
· The need for co-location was brought about in part by eviction from a current site.  
· The Remedy interface will be employed to work on trouble tickets.  The life cycle management of all service requests will be tracked.  
· Next steps include installation of the Stand-up Remedy Trouble Ticketing System and obtaining Congressional (Title 10) approval, which is required to move forward with the GSA building lease and upfront costs.  
· All Tier III sustainment contracts will be modified to require the use of Remedy, which among its other features will facilitate building a “lessons learned” database.  Users will be able to determine the status of their trouble tickets.  The Deputy Director TIMPO Sustainment believes that this system will alleviate many of the problems described during the discussion of the previous agenda item.  
· Slide 4 shows the helpdesks scheduled for co-location.
A DHIMS Help Desk representative gave a brief PowerPoint presentation showing the numbers of open tickets by Tier I through III.  She went on to describe actions being planned to reduce the backlog.  The Tier III chart has not changed significantly.  The DHIMS Help Desk representative expects the new Remedy system described by The Deputy Director TIMPO Sustainment to resolve all of the helpdesk problems.
· Ticket counts often vary; this problem is expected to be resolved once Remedy is in effect.  The 7,000 and/or 9,000 open tickets are being investigated and reconciled by a contractor.  No ticket is closed without confirmation from the originator site.  
· Many of these tickets involve parent-child cases.  Remedy will automatically resolve child tickets when the respective parent ticket has been resolved.  
UBU/UBO UPDATE

TMA-UBU presented slides, which because they were not distributed in advance of the meeting, will be sent to members who participated remotely.  He noted the drop in missing SADR reports.  10% of SADRs were missing as of June, followed by a drop in subsequent months.  The FY 2009 update package for ICD-9 will be distributed in the next few weeks.  Northrop Grumman has delivered the updates and they are being tested.  They will be released to the field very soon, most likely before the end of the month.
Updated coding guidelines for professional outpatient encounters were distributed 1 October.  Work is continuing on the inpatient guidelines.  Pharmacy rates are scheduled for updating 15 October (sic).  
Action:  TMA-DQMC Ctr will distribute the slides and report to participants who were not present in the room.  
FY08 and FY09 MHS Coding Audit (not on agenda)
Handouts:  October Coding Audit Metrics
TMA-BEA reported that for the FY 2008 Coding Audit – 7,100 records were identified for the external coding audit.  Overall response results were in the low 70%.  The contractor is expected to supply results next week to TMA-BEA.  For FY 2009 the audit close date will be earlier – 31 July and the same sampling design will be used.  
REVIEW ACTION ITEMS

Handout:  September Action List

Due to time limitation, not discussed
MHS HELP DESK T3 TRENDS

Handouts:  September MHS Help Desk TT Report

Due to time limitation, not discussed

TMA SUMMARY DQ METRICS

Handouts:  TMA Summary July 08 Data
Due to time limitation, not discussed

FY09 DoDI 6040.40 ENCLOSURES

Handouts: none
Due to time limitation, the Chairman (Director of MC&FS) skipped several items (noted above) to take up the issue of color coding responses to question 9.  Each Service representative was asked for an opinion.  The Army and Air Force reports use color.  
Navy:  Navy-DQ Ctr said that his AHLTA report includes all clinics even though not all of those clinics have AHLTA in place.  Therefore, percentages do not necessarily indicate compliance.  Navy prefers not to use color coding.
Army:  Army-DQ Manager indicated his preference for color coding because it calls attention to incompletes and noncompliant sites.  Color coded thresholds indicate the need for explanations.
It was agreed that the Navy does not have to color code its report; however, the TMA Summary will be color coded.  Results > 80% will be highlighted in green.  Results < 80% will be highlighted in red to indicate noncompliance for which an explanation is required.  Denominators are to include all encounters.

AF-MEPRS (representing AF DQ) suggested that the method of calculation be changed to average up to “this level”.  Currently, sites report percentages and percentages are averaged across sites to obtain totals, not taking into account the variation in size and number of encounters per sites.  Members appreciated the advantage of an approach that would yield a mean based on total encounters rather than a mean of means, but they expressed reservations about changing the format in which sites are required to report.  
Regarding question 10 (duplicate record count and report), there was discussion of the need for a CHCS server host count.  The host count can include the site counts.  Discussion:  the instructions should be stated that only the host reports.  It was agreed to continue the discussion by e-mail within the next few days.  A decision would be made at the next meeting.
Action:  TMA-DQMC Ctr will initiate e-mail discussion and resolution of the issues around question 10.  
SERVICE ISSUES
No discussion.
WRAP-UP/NEXT MEETING
Army-DQ Manager pointed out that over time, DQMC agenda items have not been covered within the 1.5 hour meetings and he asked about the possibility of scheduling longer meetings in order to cover all items.   The Chairman indicated that he was in receipt of the suggestion.
The meeting adjourned at 3:40 PM.  The next meeting is scheduled for 20 November 2008, 2-3:30 PM.  Read-aheads are due Monday, 17 November, 12 noon.
ACTION ITEMS

The following action items were identified at the October meeting:
1. Chairman (Director of MC&FS)and the TMA-MEPRS:  Develop architecture to allow the Service Medical Departments to timely report their monthly EAS data sets.
2. TMA-DQMC Ctr:  Distribute TMA-UBU slides and report to participants who were not present in the room.

3. TMA-DQMC Ctr:  Initiate e-mail discussion and resolution of the issues around DQ Statement question 10 – host site reporting.

The following action items from September’s meeting will be carried over:

Service POCs:  Prepare to discuss the following TMA DQ Metrics issues for October Meeting:

• 
Army to report on practices re: DQ Statement Q2b. 

•
Air Force (AF MEPRS) to explain the process for Q3a.

•
Navy to describe management controls for Q3b and Q5a.

•
Navy to speak to Q6e -- 2569s and report back. 

•
All to discuss 8a, b, c, d.
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