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 19 Novenber 2001

VEMORANDUM 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 13 Novenber 2001.

a. Menbers Present:

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

Giffith, RM

Jones, ACofS (HP&S)

Stewart, MEDCOM PAS

Bowran, TRI CARE Operations Division
Enl oe, PASBA

Mandel | , PASBA

Padilla, RM

Robi nson, PASBA

Thonpson, Internal Review

SFSF57585

b. Menbers Absent:

LTC Dol ter, CQutcomes Managenent

Wesl oh, PASBA

Bur zynski, OISG (| MD)

Shahbaz, OTISG (Deci sion Support Cell)
Bacon, AMPO

Cyr, ACof S ( PA&E)

Janes, PASBA

Ms. Leaders, TRI CARE Operations Division
ACof S Personnel Representative

STFEEE

c. Ohers Present:
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Maj W son, Representing OTSG (| MD)
M . Bacon, PASBA
M . Cardenas, Representing AMPO
2. Opening Remarks. There were no opening remarks.

3. A d Business.

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

b. DQFAST Metrics (exceptions only)--There was one
exception to report, the Standard Anbul atory Data Record (SADR)
Timeliness Metric (enclosure 1). For the nonth of Septenber,
the overall conpliance percentage for the Arny dropped to
79 percent. The primary reason being Madi gan Arny Medi cal
Center at Fort Lewis did not get their Worldw de Wrkl oad Report
(WAR) in by the 10th of the nonth resulting in a zero percent
conpliance for them The person that does the WAR was out due
toillness. Fort Eustis and Fort Belvoir had transm ssion
probl enms which also resulted in a zero percent conpliance and
Walter Reed Arnmy Medical Center had a 20 percent plus drop in
conpliance, for undeterm ned reasons. These were not the only
sites with a decrease in conpliance, but they were the npst
significant.

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

(1) Inpatient/Qutpatient Records Coding |ssues.

(a) Lieutenant Colonel Aiver, fromthe US. Arny
Medi cal Command ( MEDCOM) Patient Adm nistration Division (PAD),
provi ded the commttee a worksheet show ng the adjusted nunber
of required coders for each nedical treatnent facility (MIF) and
the estinmated cost of those coders (enclosure 2). Wth item zed
billing, there will be a demand for nore coders. The
anticipated increase in workload and third party coll ections
rei mbursenents was part of the justification for additional
coders. Quantifying the value added by additional coders with a
netric has proven to be difficult. The comnmttee, thru the
VMEDCOM PAD representative, requested that M. Doug Ashby be
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present at the next commttee neeting to elaborate on this
i ssue.

(b) Updated International Cassification of D seases,
9th Revision, Cinical Mdifications (1CD.9.CM code tables have
gone out to the field. A commttee nenber related that this
year the tineliness of the updated | CD code tables rel ease was
much i nproved over past years. The Tricare Managenent Activity
(TMA) has oversight of the updated 1 CD code table release. The
I nformati on Technol ogy Data Quality Integrated Product Team
(I'T DQ I PT) has been coordinating with all of the parties
i nvolved in the devel opnent and inplenentation/fielding of this
release. The IT DQ IPT neets on a bi-nonthly basis. The PASBA
will present the tinmeliness of the updated |1 CD code tables
rel ease as an itemfor their agenda. Decision: DQFAST
commttee nenber will report on the response of the IT DQ IPT to
the updated | CD code tables rel ease question at the next
committee neeting.

(2) Medical Expense and Perfornance Reporting System
(MEPRS) Expense Assignnent System (EAS) |V Update.
The nost recent rel ease of table updates, version 2.2.4.1, wll
be sent out to the field by 16 Novenber 2001.

d. DQVCP, New | ssues.

(1) M. Carrato, the Executive Director of the Tricare
Managenment Activity, issued a policy nenorandum on
17 Cctober 2001, titled "Data Quality Managenent Contro
Program Revised Reporting Docunents” (enclosure 3). The first
part of this menorandum addresses the revisions to the DQVCP
Revi ew Li st and the Commander's Data Quality Statenment. The
revisions to the two docunents are effective starting with the
Decenber 2001 report (Cctober 2001 data). The second part of
t he menorandum addresses reporting MIF | evel performance to TMVA
and including the DQMCP in each services Mdical |nspector
CGeneral or Audit Agency conpliance program The Internal Review
representative from MEDCOM stated that their office is already
addressing data quality issues for each Regional Medical Center
(RMC) area. Decision: A PASBA representative will prepare
approximately five itens for the Internal Review office to
consi der when auditing each RMC area.
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(2) A suggestion is going to be nmade to the O fice of
The Surgeon General that each RMC have a representative present,
tel ephonically, during the nonthly DQVCP briefing to The Surgeon
CGeneral. An update on this suggestion will be provided to the
DQFAST at its next neeting.

(3) The Great Pl ains Regional Mdical Center (GPRVO)
submtted an Executive Sunmary (enclosure 4) as part of their

Oct ober DQVCP i nput .

a. The GPRMC expressed concerns fromthe field that
dai ly end-of-day processing for after-hours and weekend care
clinics do not have personnel available to conpl ete end-of -day
processing. Decision: |If aclinic is open to receive patients
it seens that soneone is there to receive those patients.
Request that the GPRMC further explain the situation.

b. There is concern about the tineliness of FY 02
software tables for workload and coding. Decision: Wrkload
tables, release 2.2.4.1, wll be sent out to the field by
23 Novenber 2001. The coding tables concern is being presented
to the I'T DQ I PT.

c. The GPRMC staff is not confident that the data in
the AIl Region Server Bridge is tinely. Decision: The PASBA
and the DQFAST have expressed this concern through appropriate
channel s on nunerous occasions. The DQFAST recogni zes the GPRMC
concern.

d. The GPRMC is teachi ng codi ng throughout the region
with the expectation of an increase in coding accuracy.
Decision: The DQFAST is interested in how the GPRMC pl ans on
tracking the anticipated increase in its coding accuracy.

(4) Cctober Summary of the Summary Revi ew
(enclosure 5). Conmittee nmenber subject matter experts are
requested to | ook at MIF responses within their functional areas
and provide input to DQFAST, so that feedback may be related to
t he MIFs.

e. DQVCP Trends, encl osures I_GT._l&--The basic trend is an

i ncrease in MEPRS conpliance percentages. Question 2.a. of the
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Commander's Statenent showed a 22 percent inprovenent,
attributed to i nproved EAS |V post-depl oynent processing. Mst
codi ng areas inproved between 3 and 5 percent.

f. DQVCP Updat e--The Revised Review List and Comrander's
Data Quality Statenment will be effective for the Decenber 2001
reporting nonth (Cctober 2001 data).

g. DQVCP Best Business Practices. There were no
recommendations fromconmmttee nmenbers. This area wll be
addressed again at the next DQFAST neeting.

h. Electronic Signature Update—-Qut of 36 facilities
35 used the electronic signature program

i. Data Quality in the Bal kans-—The PASBA received their
first Conposite Health Care Systemtransm ssion from Bosni a.
Data transm ssions from Kosovo are still going well.

4. New Busi ness.

a. Encoder/ G ouper |ssues--Update on this issue will be
presented at the next DQFAST neeti ng.

b. New Metric Proposals.

(1) DQVCP versus SADR Conpliance--This netric wll
| ook at the results fromthe SADR Conpliance Metric and conpare
its results to the responses provided on the Commander's Data
Quality Statement. This proposed netric will be presented to
the conm ttee next nonth.

(2) DQVCP versus MEPRS Tineliness--This netric wll
| ook at the results fromthe MEPRS Currency Metric, and conpare
its results to the responses provided on the Commander's Data
Quality Statement. Wen reviewing this proposed netric, a
nunber of discrepancies were identified between the MEPRS
Tineliness Metric and the DQMCP responses. This netric wll be
presented to the commttee at the next commttee neeting.

c. Proposed DQFAST Meeting Date Change--Due to the growh
of the DQMCP process and its conplexity a recommendation is to
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nove the conmttee neeting to the third Tuesday of each nonth.
This will allow a nore reasonable tinmefrane for PASBA personnel
to conpile the DQVCP reports and incorporate feedback from The
Surgeon Ceneral. Commttee nenbers will be sent an el ectronic
nmessage to vote on this recommendation. Results will be
reported back to commttee nenbers via electronic mail al ong
with the next commttee neeting date.

d. Oher New | ssue D scussi on--None.

5. Deferred |ssue--Encoder/ G ouper.

6. The neeting adjourned at 1005. The next neeting date to be
det er m ned.

7 Encls JAMVES A. HALVORSON
as COL, M
DQFAST Team Leader

DI STRI BUTI ON:
1- Each Comm ttee Menber



