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 27 NMarch 2002

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 19 March 2002.

a. Menbers Present:

LTC Starcher, Acting Team Leader, PASBA
COL Jones, ACof S (HP&S)

MAJ Wesl oh, PASBA

MAJ Burzynski, OISG (1MD)

Bacon, AMPO

Mandel | , PASBA

Robi nson, PASBA

Padilla, RM

Thonpson, Internal Review

SS55F

b. Menbers Absent:

CCOL Hal vorson, Team Leader, PASBA

LTC Dol ter, CQutcomes Managenent

MM Giffith, RM

MAJ Stewart, MEDCOM PAD

MAJ Shahbaz, OISG (Deci sion Support Cell)
Ms. Leaders, TRI CARE Operations Division
Ms. Cyr, ACof S (PA&E)

Ms. Enl oe, PASBA

M. Janmes, PASBA

ACof S Personnel Representative
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c. Ohers Present:

Ms. Bowman, representing Ms. Leaders, TRI CARE Qperations
M. Fannin, Internal Review
M . Bacon, PASBA

2. Opening Remarks. None

3. A d/ Ongoi ng Busi ness.

a. Approval of Mnutes. There were several corrections to
the mnutes fromthe February 2002 neeti ng.

(1) On page 4, paragraph 3, subparagraph f, second
sentence stated "...Advanced Primary Nurses..." but, should have
stated "...Advanced Practical Nurses...".

(2) On page 4, paragraph 3, subparagraph f, fourth and
fifth sentences stated "...class 1 and class 2 clinicians..."
but, should have stated "...skill 1 and skill 2 personnel on
utilizations...".

b. DQFAST Metrics (exceptions only). There were no
exceptions to report.

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

(1) DOQVCP, New I ssues.

a. The end-of-day (EOD) processing requirenent is
presenting difficulty for some nedical treatnent facilities
(MTFs) (enclosure 1). The TRI CARE Managenent Activity (TMA)
requires that EQOD processing conpliance be nonitored by clinic,
not by total visits. The suggestion that ECD processing
conpliance be nonitored based on total visits instead of by
clinic has been nmade to TNA.

b. Aclinic that operates during nornmal duty hours
shoul d conduct EQOD processing conpliance every day, prior to
2400 hours. This is the standard that all service branches are
using. For clinics that operate on a 24-hour basis, they should
conduct the ECD process prior to 0700 the next norning.
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c. A nenber stated that field sites have questions
about why EQOD processing nust be done prior to 2400 hours each
day instead of 0700 the next nmorning. The field also reported
concerns on the cost effectiveness of perform ng EOD processing
on a daily basis. They feel it is manpower intensive and
acconplishes very little in ternms of productivity.

d. A conmmttee nenber expressed concern with sone
Commander's Data Quality Statenents. The conmmander wi |l ask
questions or request guidance on a subject, but they are
included in the general comments or explanations of the
Commander's Data Quality Statenment. |If MIF s have questions or
concerns then Executive Summaries should be submitted to the
comittee.

e. Deci sion:

1. Prior to an EOD guidance letter being sent out to
the field, the Arny Data Quality Manager will determ ne exactly
what steps or actions need to take place before ECD processing
is perforned by a clinic. The guidance will be fornmalized and
sent out to the field sites prior to the next commttee neeting.

2. The Arny's Data Quality Manager will forward a
remnder to all MIF' s stating that questions/process issues need
to be addressed via Executive Summaries. Questions/process
i ssues should not be included within the explanatory remarks of
the Commander's Data Quality Statenent.

(2) Coding Update.

(a) The contract with the 3M Corporation shoul d be
signed by 29 March. This will make training on coding avail able
to physicians and coders via the internet. There are
approximately 7,500 slots avail able to physicians for training.
Based upon input from physicians there have been sone
enhancenments nmade to the nodul es offered by the 3M Corporation.
Enhanced nodul es address surgeons, anesthesiol ogists, and
physi ci ans involved in teaching.
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(b) In the civilian sector, the physicians are being
hel d accountabl e for Eval uati on and Managenent codes and
substanti ati ng docunentation. Once the Arnmy starts using
itemzed billing, government physicians will probably be held to
the sane |l evel of scrutiny as physicians in the civilian sector.

(c) By Mnday, 25 March 2002, the first encoder grouper
and Conposite Health Care System (CHCS) updates shoul d be
avai lable via the internet. The facilities' information
managenent officers need to ensure that TMA has their names and
ot her pertinent information, otherwise they will not have
perm ssion to access the website and downl oad t he encoder
grouper and CHCS updat es.

(3) Medical Expense and Perfornmance Reporting System
(MEPRS) Expense Assignnent System |V Update.

(a) The agenda for the Resource Managenent Conference
is not finalized yet. However, approximately 45 mnutes will be
avai l abl e for PASBA to address data quality issues.

(b) The Arnmy MEPRS Program O fice (AMPO representative
rel ated that they have received very positive feedback from
trai ning sessions on the new software program called MEPRS Early
Warni ng and Control System The interactive workbook section is
not conpletely functional, at this point. |f anyone is
interested, the programis on the TMA website at
http://ww.tricare.osd. m!|/ebc/rmhone/incp/ mep/i ndex. ht np

(4) DQVCP Trends, enclosure 2.

a. Overall, there has been an inprovenent in DQVCP
trends. Even when the G een-Anber-Red (GAR) col or has not
changed on a particul ar question, there have been percentage
i nprovenents. There has been a steady inprovenent in the MEPRS
rel ated questi ons.

b. The coding rel ated questions have shown a general
i nprovenent, although some sites are fluctuating up and down.


http://www.tricare.osd.mil/ebc/rm_home/imcp/mep/index.htm
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c. The AMPO representative expressed concern about
DOMCP questions that require a "Yes" or "No" response, 35 out of
36 facilities nust respond "Yes" to be green on the GAR Metric.
The AMPO representative requested that this standard be
reconsi dered by TMNA.

d. The AMPO representative al so addressed question 3a
on the DQMCP Commander's Statenent. The question pertains to
whet her or not data was submitted in a tinmely manner. It does
not pertain to whether or not workload and financi al
reconciliation processes were conpleted prior to tinely
subm ssion of data. Therefore, Fort Leonard Wod's response to
guestion 3a should be "Yes" instead of "No". Decision: The
AMPO wi || contact the Geat Plains Regional Medical Center
representative (GPRMC) for data quality and Fort Leonard Wod's
representative. |f both representatives agree then Fort Leonard
Wod's response wll be changed from"No" to "Yes".

(5) DQVMCP Update. General Oficer DQVCP briefings are
schedul ed for 22 March, to Colonel (P) Ganger, and on 2 April to
The Surgeon Ceneral .

(6) DQVCP Best Business Practices. Fort Belvoir has
j ob descriptions for anbulatory coders (enclosure 3). The job
descri ptions have been approved and classified by the Gvilian
Personnel O fice. The job descriptions cover various grades,
dependi ng upon skill level, and are posted on the PASBA Wbsite
at http://ww. pasba. anedd. arny. m | / dgf as/ coder PD. ht
Decision: The commttee comrends Fort Belvoir for their hard
work i n devel opi ng these anbul atory coder job descriptions. The
committee al so appreciates their willingness to share the
results with everyone.

d. Data Quality Training and Initiatives. The DQVCP Revi ew
Li st Workbook (enclosure 4) still has inconplete sections. Once
it is conplete the commttee would |Iike feedback fromthe field
on its usefulness prior to full Arny Medical Departnent
distribution. The Arny's Data Quality Manager will coordinate a
partial docunent review by Geat Plains Regional Mdical Comand
and Sout heast Regi onal Medi cal Comrand.



http://www.pasba.amedd.army.mil/dqfas/coderPD.htm
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e. Data Quality in the Bal kans.

(1) A PASBA representative related that Bosnia was able
to downl oad encoder/grouper via the internet. However, it wll
be July of this year before the encoder/grouper can be
downl oaded to the Kosovo conputers. Kosovo is already using
W ndows 2000, which will not accept the current version of the
encoder/ gr ouper.

4. New Busi ness.

a. The Internal Review representative inforned the
committee that their office conducted a site visit at
one MIF and reported the foll ow ng:

(1) Wen MIF reviews records for coding conpliance they
review records froma different clinic each nonth. Wich neans
there may not be an inprovenent in coding conpliance from nonth
to month. Facilities that followthis practice need to ensure
their comments on the Commander's Data Quality Statenent
reflects they are reviewing a different clinic each nonth, to
hel p account for nonthly variances.

(2) The MIF al so had questions about their Standard
Anbul atory Data Records (SADRs) being |l ess that their Wrl dw de
Wor kl oad Report nunbers. This brought up the question of which
encounters require a SADR. The Internal Review representative
t hought it mght be helpful to send out guidance to the entire
field on which encounters should generate a SADR

(3) The last itemthe Internal Review representative
addressed was identifying and tracki ng who attended data quality
training at the MIF. Exactly what was to be included was
uncl ear. However, the representative stated there was going to
be a neeting on 21 March 2002 to clarify this area.

b. O her Issues--The GPRMC is hosting a GPRMC EAS |V
Repository Training Conference for their region on 26 thru
28 March. The GPRMC has allocated tine for PASBA to address
data quality.
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5. Deferred |Issue--Update on the hiring of coders and how t he
process is working. This will be addressed at the 16 April 2002
DQFAST neeti ng.

6. The neeting adjourned at 1030. The next neeting will be
16 April 2002 at 0900.

4 Encls JAMES A. HALVORSON
as CaL, Ms
DQFAST Team Leader

DI STRI BUTI ON:
1- Each Conmmi ttee Menber



