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Data Quality Management Control (DQMC)

Working Group Meeting Minutes
20 November 2008

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

	x
	DQMC Chair
	Redacted
	
	

	x*
	Army-DQ Manager
	Redacted
	
	

	
	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

	x
	TMA-UBO
	Redacted
	
	

	x
	TMA-UBU 
	Redacted
	
	

	x
	TMA-MEPRS
	Redacted
	
	

	
	TMA-BEA
	Redacted
	
	

	
	
	
	
	

	
	Guests
	
	
	

	x*
	TMA-MEPRS Ctr
	Redacted
	x
	Redacted

	x
	TMA Coding Audit Ctr
	Redacted
	
	Redacted

	
	TMA DQ Course Ctr
	Redacted
	
	

	
	
	
	
	

	
	Army MEPRS
	Redacted
	
	

	x*
	Navy Coding Support
	Redacted
	
	

	
	AF DQ and Coding
	Redacted
	
	

	x*
	AF Coding Support
	Redacted
	x*


	Redacted

	
	AF MEPRS
	Redacted
	
	

	
	AF MEPRS Ctr
	Redacted
	
	

	
	Invited Speakers
	
	
	

	x
	AHLTA PO Ctr
	Redacted
	
	

	
	DHSS PM
	
	x
	Redacted


The meeting was called to order at 2:01 PM at the Sky Five, Suite 407 Main Conference Room. 
INTRODUCTION
Handouts:  MEWACS Hits and Analysis, EAS IV Repository Completion Compliance Tables 

The Chairman, reminded the group that the MEPRS cycle had ended. The SRA weekly report was distributed today. A recent analysis revealed that the Army’s rate of completion was 84%, compared to 96% and 99% respectively for the Navy and Air Force. 

TMA-MEPRS Ctr read a list of sites that constitute MTF outliers and therefore need attention as indicated by data from the period August through October. 
Action: TMA-MEPRS Ctr was asked to distribute the list to Service representatives. 

New security procedures are in effect in response to a pharmacy data breach.  No external media may be connected to the DoD network.  New phone dial in procedures have been imposed. 

DMHRSi UPDATE
Handouts:  none
DHSS PM reported on efforts made and progress achieved on the numerous issues raised at the previous meeting.  He said that he was unable to match those issues with CRs.  He needs to know of any work- arounds that are causing problems.  The issues that are documented are categorized, rated by severity (1 – 5) and priority (1 – 3).  Funding affects the speed with which issues can be dealt with.  
· The problem with connectivity is that due to overloads, the mid-tier servers go down frequently.  The solution is not in his sphere of control, although new servers are expected to be brought on soon.  The short-term solution is for users to log off and then immediately log on, at which point they will be directed to another server.  The problem is aggravated by a rush on Mondays when high numbers of users are trying to log on.
· Another problem is the category of costing issues involving the NSPS Lookup Tables.  He is working with a group to produce a composite rate table. 
During Q & A, the Army representative noted that the Army had yet to be informed about plans to revolve its 14 issue items.  Source system data can only be changed at the system level.  The Army should continue to make requests to the Help Desk, where they will eventually come to the attention of DHSS PM.  TMA-MEPRS will meet with HCSC to discuss problems.  The lists of SCRs and SIRs have not been made available. 
Action: Service POCs can e-mail DHSS PM about SCRs that they perceive are being ignored.

AHLTA ICD-9 TABLE UPDATE 
Handouts: Furnished after the meeting
AHLTA PO Ctr reported that 8 sites have loaded the updates.  The projected completion dates for uploading all 3 systems are November 30 for Navy sites, and 31 December for the Army and Air Force sites.  Site-specific information on update completions and tracking is being distributed today and will be updated weekly.  The updates were made available to sites 7 November.  The SMS packages should have been ready by 14 November.  This represents considerable progress, much better than originally anticipated. 
He distributed a slide that summarized the 102, 103, and 105 errors. 
TMA-UBU reported that there have been problems of walk-ins for which the wrong record is populated, resulting in duplicate patient records. AHLTA PO Ctr stated that when CHCS duplicates are resolved, the removed person’s identity is not deleted, but rather stored in another file, which is invisible to CHCS users, but it is not hidden to AHLTA users.  An AHLTA user could choose, incorrectly, the hidden patient identity, creating a duplicate patient problem in AHLTA that you cannot see in CHCS.  AHLTA developer is writing a fix so that what is hidden in CHCS will also be hidden in AHLTA.  Service POCs were asked to provide ticket numbers and/or reports of these instances, some of which may have occurred at South Korea sites. (See ticket 14013397.)  
Action: Service POCs should provide ticket numbers to TMA-UBU.
A new ADM Write-back Report is being designed.  AHLTA PO Ctr asked for the service representatives to tell him what period of historical data they wish to have included.   
Action: Service POC should respond to AHLTA PO Ctr. 
UBU/UBO UPDATE

Handouts:  none
TMA-UBO reported that a meeting is scheduled for 8-10 December. Approximately $210 million was collected in FY 2008, a $50 million increase over the previous year. Although collections remain much below 100%, this increase, according to the Chair, demonstrates that the system is working. The Air Force uses contractors for collections and provides an incentive.  It has also trained its coders. But the other services are improving as well. 
REVIEW ACTION ITEMS
Handout:   October minutes
Action items from the October meeting were reviewed:

1. Director of MC&FS (and DQMC Chair) and TMA-MEPRS:  Develop architecture to allow the Service Medical Departments to timely report their monthly EAS data sets. Status – resolution in process.
2. TMA-DQMC Ctr:  Distribute TMA-UBU slides and report to participants who were not present in the room. Status – completed.


3. TMA-DQMC Ctr:  Initiate e-mail discussion and resolution of the issues around DQ Statement question 10 – host site reporting. Status – completed.
An item remaining from September, the DQ metrics, is on today’s agenda.
MHS Coding Audit FY 2008 and FY 2009
Handout:  none
TMA Coding Audit Ctr reported that the 2008 audit results have yet to be analyzed.  Although it was not a part of the audit, she herself noted when reviewing all of the inpatient patient charts that in about 5 to 9 charts the diagnoses in the face sheets had been changed inappropriately and incorrectly.  Furthermore, she saw very serious errors in the dictated surgical reports.  These are serious concerns that should be addressed.  (There were no comments from the members.)
Regarding the 2009 audit, MTF commanders have been notified and given their “pull lists”.  A list for the service data quality representatives will be available 24 November.  The architecture for the audit is the same as in 2008.  There are some bases in South Korea for which mailing addresses cannot be located.  The Army-DQ Manager offered to find the addresses for the TMA Coding Audit Ctr. 
Action: Army-DQ Manager will notify the TMA Coding Audit Ctr of the missing addresses.
There is money to stage teleconferences on the 2008 audit findings. In the past this has been a useful educational tool for coders. 

Action: The Chairman agreed to have TMA-DQMC Ctr distribute last month’s CFOIC report, which contained summary 2008 audit response results.
MHS HELP DESK T3 TRENDS
Handouts:  October MHS Help Desk TT Report
TMA-DQMC Ctr reported there were no significant findings.  CCE was within trend from the previous year. The M2 trend increased when accounts were migrated from Denver to Oklahoma City.  There was no increase in ALTA tier 3 tickets as she had expected.  
TMA SUMMARY DQ METRICS
Handouts:  2008 TMA Summary – August 
TMA-DQMC Ctr said that this item was a holdover from the September meeting.  The decline in Service average is not of concern because Air Force data have yet to be included.  Service POCs had been asked to report on specific items; their responses are summarized below. 
· 2b – The Army has inpatient coding staff dedicated to APV coding.  Most documentation is done in AHLTA.
· 3a – The Air Force is doing well, 20 to 30% higher than other services.  The Air Force has staff dedicated to APV.  Reconciliation of financial information is done prior to transmission.  In June, an issue occurred, which brought about a “pause” in Navy data submissions.
· 3b – Navy regions are pulling in information, examining the data, and attempting to resolve problems.
· 5a – Inpatient coding – The Army does well, likely due to having the assets to do the job. Inpatient compliance is easier than outpatient compliance. 
· 6e – Outpatient compliance – The new Navy Medicine UBO representative is looking at new programs and automation solutions to improve performance in this metric.  The Navy has an RFI to deal with this problem. 
Action: TMA-UBO was asked to inquire as to whether the Navy IDIQ is available to other services MTFs. 
· 8a – SADR and WWR visits are not a one-to-one match.  It was agreed to place this item on the Hardspot List.  
· 8b – Army may have lost SIDR coding staff

· 8c and 8d – Army’s problem is due to DMHSRi. 
Question 10 – identification of duplicate records – Army has its own ad hoc report for identifying duplicate records at the DMIS level at some but not all MTFs.  The Chair said he wants an easy solution and needs to know the scope of the problem.  According to one meeting participant, 1.2 million persons have more than one ID.  For AHLTA, it costs approximately $1,000 to consolidate two records to eliminate the duplicate. 

The CHCS server may be the means for pulling the information centrally.  Discussions with the TRICARE Operations Center are continuing as to possible solutions.  
Action: TMA-DQMC Ctr - Invite representative from AHLTA Tier III to a DQMC meeting to describe how duplicates are handled. 
The report will retain question 10. TMA-DQMC Ctr will compile the corresponding guidance. Pending agreement on the guidance, she will post it to the Website with a notice to “consult your service representative for additional information on how to comply”. 
Action: TMA-DQMC Ctr will circulate a draft guidance statement for review and approval.
SERVICE ISSUES
Air Force – October 2009 no data will be reported for 5a because of the delay in distribution of the code table. Code tables and MS-DRG weights are not yet available. 

Army – For FY 2009 two additional questions will be added for Army only.  A Web-based reporting system will come online in the next few months.
Navy – nothing to add

WRAP-UP and NEXT MEETING
All items on the agenda having been discussed, the meeting adjourned at 3:40 PM.  The next meeting is scheduled for 18 December 2008, 2-3:30 PM.  Read-aheads are due Monday 15 December, 12 noon.
SUMMARY OF ACTION ITEMS

1. TMA-MEPRS Ctr: Distribute list of sites that constitute MTF outliers to service representatives.
2. Service POCs only: E-mail DHSS PM about SCRs that are being ignored.
3. Service POCs: Provide ticket numbers re: AHLTA duplicate records to TMA-UBU.
4. Service POCs: Notify AHLTA PO Ctr re: preferences for retention of historical data in ADM Write-back Report. 
5. Army-DQ Manager: Assist TMA Coding Audit Ctr with missing site addresses.
6. DQMC Chairman: Have TMA-MEPRS Ctr distribute last month’s CFOIC report, which contained summary 2008 audit response results.
7. TMA-UBO: Inquire as to whether the Navy IDIQ is available to other MTFs.

8. TMA-MEPRS Ctr: Invite AHLTA PO Ctr from AHLTA Tier III to a future DQMC meeting to describe how duplicates records are handled. 
9. TMA-MEPRS Ctr: Circulate a draft guidance statement on TMA Summary DC Metrics question 10 for review and approval.
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