DEPARTMENT OF THE ARMY
HEADQUARTERS, U. S. ARMY MEDICAL COMMAND
2050 WORTH ROAD, SUITE 10
FORT SAM HOUSTON, TEXAS 78234-6010

REPLY TO
ATTENTION OF

MCHS- | S 21 August 2001

MEMORANDUM FOR SEE DI STRI BUTI ON

SUBJECT: M nutes of the Medical Command Data Quality for AMEDD
Success Team ( DQFAST)

1. The DQFAST net in Room 107, Patient Adm nistration Systens
and Biostatistics Activity (PASBA) Conference Room
Bui l ding 126, at 0900 on 14 August 2001.

a. Menbers Present:

COL Hal vorson, Team Leader, PASBA
LTC Starcher, PASBA

MAJ Burzynski, OISG (1 MD)

Bacon, AMPO

Enl oe, PASBA

Robi nson, PASBA

Jensen, ACofS (RM

Padilla, RM

Thonpson, Internal Review

SSSF5FF

b. Menbers Absent:

COL Kinmes, Quality Managenent

COL Phurrough, ACof S (HP&S)

LTC Dol ter, CQutcomes Managenent

MAJ Stewart, MEDCOM PAD

MAJ Wesl oh, PASBA

Ms. Cyr, ACof S (PA&E)

Ms. Leaders, TRI CARE Operations Division
Ms. Mandel |, PASBA

M. Janmes, PASBA

Acof S Personnel Representative

c. Ohers Present:
MAJ W I son, OTSG (Nursing)

M . Cardenas, AMPO
M. Bacon, PASBA
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2. Opening Remarks. There were no opening remarKks.
3. dd Business.

a. Approval of Mnutes. The July m nutes were approved as
witten.

b. DQFAST Metrics (exceptions only). The Medical Expense
and Performance Reporting System (MEPRS) Unit Cost Metric has
becone nore difficult to calculate. The service unit costs for
t he Ambul at ory Functional Cost Codes (FCCs) in the Expense
Assi gnnment System (EAS) IV do not currently include ancillary
costs. The Arny MEPRS Program O fice (AMPO w |l contact the
PASBA representative to discuss the changes necessary to produce
this particular netric.

c. Data Quality Managenent Control Program (DQVCP) Pendi ng
| ssues.

(1) Data Quality Managenment Control (DQVC) Program
Menor andum from LTG Peake to the Tricare Managenent Activity
(TMA) Resource Managenent Steering Commttee, enclosure 1.
LTG Peake is taking the DQMCP process very seriously. The AWPO
representative requested clarification on LTG Peake's
reconmendation to TMA on revising the EAS |V suspense dates.
Decision: The TMA has not directed a change to the EAS IV
suspense dates. Until that tinme the reporting tineline for
question 2 on the Commander's Data Quality Statenent renains the
sane.

(2) Inpatient/Qutpatient Records Coding |ssues.

(a) The PASBA codi ng consul tant conducted the first
vi deo tel econference (VIC) coding training on 30 July, itens
di scussed were:

(1) There should be no coding of unconfirmed di agnoses
on out patient records.

(2) Ensure that coding is for vaccination/inmunization
and not for the disease/illness.
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(3) When coding for a spontaneous abortion, ensure that
the abortion procedure code is not being used. The incorrect
code coul d have serious repercussions when the Arny submts its
annual Abortion Report to Congress.

(4) For itenms 2.b. and 2.c. above the respective
mlitary treatnment facilities (MIFs) were notified to correct
their errors.

(b) A coding tenplate, wth KG ADS | oadi ng instructions
was sent out by PASBA. At this time there are no comments from
the field.

(c) The PASBA has found no witten gui dance requiring
any specific personnel qualifications for individuals conducting
trai ning on coding issues.

(d) It was noted that there were many positive comments
on the first coding VIC. The Codi ng Wrkgroup neets
approximately every two weeks and the next coding VICs are
schedul ed for 27 August and 24 Septenber.

(3) WMEPRS Transition to EAS IV. Mst field sites are
doi ng a good job of neeting the current suspense for data
submi ssion. LTG Peake has been briefed that the Commander's
Data Quality Statenent for August will be reporting all data
(i ncluding EAS) for the nonth of June. Any site not reporting
June data will have a "No" annotated for that particular
question, unless the TMA changes suspense dates for reporting
timeframes. Decision: The PASBA will send out guidance that if
a site has not transmtted data for the nonth required on the
DOMCP, then a "No" not "NA" will be recorded.

(4) Defense Enrollnent Eligibility Reporting System
(DEERS) Checks at Pharmacy wi ndows. Decision: The TMA is
expected to elimnate this question fromthe next checkli st
updat e.
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(5) Geat Plains Regional Medical Center (GPRMO)
| ssues, encl osure 2.

(a) Conflicting Metrics-Decision: The Arny established
DOMCP standards requiring that the Standard I npatient Data
Record (SIDR) and the MEPRS di spositions should natch exactly to
be "green,"” the sane is also required of Standard Anbul atory
Data Record (SADR) encounters and the Worl dw de Wrkl oad Report
visits. |If these do not equal then they are reported as "red,"
there is no "anber” on this particular G een-Anber-Red (GAR)
report. The PASBA DQFAST SIDR Tineliness netric standards are
G een (95-100 percent), Anber (90-94 percent) and Red (<90
percent). For the PASBA DQFAST SADR netric the standards are
Green (99-100 percent), Anber (97-98 percent) and Red (=<96
percent). In lieu of any specific guidance from TMA on
percentages to use for GARs the DQFAST Commttee wll request
suggestions fromthe Regi onal Medical Conmands (RMCs) on what
they think the threshold percentages shoul d be.

(b) EAS IV-In reference to the GPRMCs request for
gui dance on the net hodol ogy bei ng used at PASBA and MEDCOM t o
ensure data quality for EAS |V subm ssions, the AMPO
representative stated that there are two netrics posted on the
PASBA website addressing EAS |V data. The two netrics are the
MEPRS Currency Metric and MEPRS Di screpancies Metric. The AMPO
office is currently in the process of conducting research to
devel op an additional netric addressing MEPRS data quality.
Decision: The AMPO wi |l provide additional guidance to PASBA
for inclusion in the response to GPRMC

d. DQVCP Summary of the Summary, enclosure 3. The Team
Leader reiterated that the commttee will publish clarification
on reporting requirements to the Cormmander's Data Quality
Statenent. Cdarification will also address question nunber 5,
percentage of outpatient records |ocated. Beginning with the
August Commander's Data Quality Statenent any di screpancies
not ed nmust have an explanation. Decision: Guidance will be
publ i shed clarifying when expl anations to di screpancies are
required.
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e. DQVCP Program Updat e.

(1) The Arny's reconmendation that the TMA DQVC
Wor kgroup neet on a nonthly basis, as opposed to the current
gquarterly neetings, was approved.

(2) The TMA DQMC Wor kgroup finished the review of the
DOVCP Checklist and the Commander's Data Quality Statenent. The
revi sed checklist and statement will be effective for October's
data on the Decenber report.

(3) The Departnent of Defense Inspector CGeneral (DCDI QG
will not be visiting any nore treatnent facilities. Service
audit agencies are investigating initial findings of the DOD G

f. DQVCP Trends Update.

(1) On the top of the Summary of the Sunmmary, there has
been several lines added that reflect "green" or "red" dependi ng
on overall responses to questions (enclosure 3).

(2) The RMC GAR Report (enclosure 4) shows a genera
decline in MEPRS/ EAS data reporting.

(3) The RMC GAR Report is a roll-up of the MIF GAR
Report (enclosure 5).

(4) The Commander's Data Quality Statenment question
one wi Il be changed back to its original wording, effective for
the next report in August. \Wile question three will be
el i m nat ed once revised by TNA

(5) The DQMCP Line Charts (enclosure 6) were not
di scussed.

g. Electronic Signature Update. There has been a general
i nprovenent of sites using the electronic signature for their
July 2001 DOMCP subm ssion. Four MIFs did not use the
el ectronic signature (Ft Huachuca, Ft Leonard Wod, Ft Lewi s and
Landstuhl) and two RMCs (GPRMC and Western Regional Medi cal
Command) .
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h. Full-Tine Equival ent (FTE) Accountability Update.

(1) The AMPOis still having difficulty getting
portions of this Access devel oped dat abase programto work. The
AMPO of fice and a PASBA representative will work together on
resol vi ng Access program ng concerns.

(2) Froma data quality perspective, there were sone
concerns about FTEs being assigned to sone "E', "F' and "G
accounts. The AMPO office sent a nessage to the field sites
requesting themto review and correct this discrepancy or
provide a witten explanation as to the justification for
assignment. Sites will not be requested to retroactively
correct FY 00 data.

i. Data Quality in the Bal kans.

(1) Kosovo should be getting the Conposite Health Care
System by Septenber of this year. They should then be able to
transmt data electronically instead of in a paper fornat.

(2) Bosniais still behind in their coding but has
i ndi cated they shoul d have data ready by the next SIDR
transm ssion. Bosnia had a total of 34 records for the nonth of
July and only 3 of those records indicated discharge. The PASBA
is working wiwth those units to capture all of their data before
they rotate out.

j. FY 02 1G ojectives. Menbers need to provide data
quality objectives for the MEDCOM I G These objectives will be
used to assist the 1 G when naking FY 02 site visits. A
suggestion was to have a checklist of itens fromthe DQVCP that

shoul d be | ooked at. 1In the past, the AVMPO of fi ce has requested
that the 1 G conduct an audit on various aspects of the financi al
reconciliation process. Decision: The PASBA will forward a

copy of the Summary of the Summary along with the AMPO
suggestion to t he MEDCOM

k. DQFAST Menbership Review. Each nenber should reviewthe
charter and update their nenbership status. The goal is to have
only one voting nenber from each section. Decision: A nessage




MCHS- |
SUBJECT: M nutes of the Medical Command Data Quality for AMEDD
Success Team ( DQFAST)

will be sent to commttee nenbers requesting their input on
menber shi p.

4. New Busi ness.

a. A nenber wanted to remind the conmttee that, in early
Sept enber, the DQFAST committee woul d probably need to prepare
sone information on the DQVCP data qual ity managenent efforts.
Specific information will be provided at a | ater date.

b. A gquestion was asked if anyone was | ooking at data
quality issues with the All Region Services (ARS) Bridge. The
PASBA has nenbership representation on the ARS Bridge Wrki ng
G oup. The PASBA has al so provided LTG Peake with topic
information for presentation to TMA on the dual data feed
process to the ARS Bridge along with tineliness and accuracy of
data in the ARS Bridge. The PASBA also works with data fromthe
ARS Bridge on a daily basis and accuracy of the data has been
addressed as a concern with LTG Peake.

5. Deferred Issues. Two itens were deferred until the next
commttee neeting, the status reports on the Uniform
Biostatistical Uility and the End-of-Day processing netric.

6. The neeting adjourned at 1015. The next neeting is
schedul ed for 0900, 11 Septenber 2001, in the PASBA conference
room

/s/
6 Encl s JAMES A. HALVORSON
as CaL, Ms

DQFAST Team Leader

DI STRI BUTI ON:
1- Each Comm ttee Menber



