Dated:   March, 2004
Water Reed’s Best Business Practice to improve the Collection of OHI, Question 6e.
See below WRAMC's response to the inquiry/tasking for documentation of the process, used to execute Question 6e(Outcome of monthly outpatient coding audit: What percentage of completed & current DD Form 2569s are maintained in the record?) of the Data Quality Statement: 

Please note, the guidance followed in setting-up WRAMC's process was designated in a memo from MEDCOM signed by MG Kenneth L. Farmer, Jr., dated March 26,

2003. (See MG Farmer’s memo in the DQMCP Policies Section)
The memo stated the requirement to Identify, Document, and Update Beneficiary Insurance Information, and was widely distributed throughout Walter Reed. This was done not only by normal distribution procedures, but PAD's OIB team actively visited each and every clinic in the hospital that applied to this process. In fact, we kept an active log on what clinics were in compliance to accepting this process and which ones were met with resistance. This was done until every clinic understood the importance of the Third Party Collections Program to include Outpatient Records, Admissions and the APV cell.

MG Farmer stated the best business practices for effectively identifying, documenting, and updating beneficiary insurance information for billing and collecting from third party payers. These specific guidelines were outlined in the "Army Uniform Business Office (UBO) Best Business Practices/Tips for Success." This document is updated quarterly and sent electronically by the Army UBO Manager to all MTF UBO Managers and Patient Administrators; it reads:


a. Include in the clinic and admission's clerks' job descriptions the responsibility and performance standards for identifying, documenting, and updating insurance information on all medically insured family members and retirees in CHCS. 


b. Develop an incentive program to reward employees who effectively perform these functions. 

c. Consider providing all clinics with a percentage of the collections they generate, to include outpatient pharmacies and other ancillary point of service. 

d. Obtain, document, and update insurance information while patients wait for their prescriptions to be filled. 

e. Automate DD Form 2569 and use it in conjunction with the "Lost Opportunities Report" in the CHCS.
Additionally, Outpatient Records has included in their front desk procedures to actively ask every individual patient about Third Party; look in their record before it is handed to the patient to see if the DD 2569 is present, correctly filled out, updated, and filed in the record according to AR 40-66.  Also, the front of the record is stamped and/or a yellow sticker is put on it indicating "Third Party".

Further, one of the OIB team's responsibilities, in conjunction with TPCP staff, is distributing, picking up, and training all front desk personnel, on filling out all Third Party forms in all Outpatient clinics. These forms are collected and taken directly to TPCP for immediate update into the CHCS for optimal reimbursement. Lastly, literature is posted explaining Third Party awareness to all the clinics in Walter Reed. 

This might be a tremendous reason why we are reporting such a high percentage. It's not an easy task, but the entire hospital has to maintain the awareness as a whole in order for the process to work properly. The bottom line is that PAD and hopefully all the clinics in Walter Reed are following the guidelines that were set before us from MG Farmer.  It all starts from the top! 

The point of contact for this information is SSG(P) Jennifer Merritt (Husbands), @ 202-782-1355.

