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 26 April 2002

MVEMORANDUM 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 Admi nistration Systens
and Biostatistics Activity (PASBA) Conference Room
Bui l ding 126, at 0900 on 16 April 2002.

a. Menbers Present:

COL Hal vorson, Team Leader, PASBA

LTC Starcher, PASBA

Wesl oh, PASBA

Bur zynski, OISG (1 M)

Bri ggs- Ant hony, PASBA

Leaders, TRI CARE Operations Division
Mandel | , PASBA

Padilla, RM

Thonpson, Internal Review

<255335

b. Member s Absent:

COL Jones, ACofS (HP&S)

LTC Dol ter, Qutcones Managenent
MA Giffith, RM

MAJ Stewart, MEDCOM PAD

MAJ Shahbaz, OTSG (Decision Support Cell)
Bacon, AMPO

Cyr, ACof S (PA&E)

Robi nson, PASBA

Enl oe, PASBA

. Janmes, PASBA

ACof S Personnel Representative

5557

c. Ohers Present:

MAJ Rui z, Representing ACoS ( HP&S)
M. Cardenas, Representi ng AMPO
Ms. Bowman, TRI CARE Qperati ons
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M. Fannin, Internal Review
Ms. Price, OTSG
M. Bacon, PASBA

2. Opening Remarks. None

3. A d/ Ongoi ng Busi ness.

a. Approval of Mnutes. The March m nutes were approved as
written.

b. DQFAST Metrics (exceptions only).

(1) The Standard Inpatient Data Record (SIDR)
Tinmeliness Metric (enclosure 1) shows a nunber of facilities in
the red. The European Region shows all three facilities in the
red, the Great Plains Region has three facilities in the red,
the North Atlantic Region has one facility in the red, the
Western Region shows all three facilities in the red, and the
Sout h East Region has one facility in the red.

(2) The Standard Anmbul atory Data Record Tineliness
Metric (enclosure 2) shows five facilities in the red. This is
not a major concern, there are usually three or four facilities
in the red.

(3) The No Show Cancellation Metric (enclosure 3) shows
a considerabl e anobunt of anber and red. This netric addresses
three patient appointnment areas: No Shows, Cancelled by
Facility, and Cancelled by Patient. The Cancelled by Patient
portion is all red except for two facilities. Menbers voiced
several possible explanations. Decision: A nedical command
(MEDCOV) representative will contact the Cinical Operations
Section at MEDCOMto determne if they have an expl anation for
the No Show Cancellation Metric results, and whether or not
medi cal facilities have gui dance or policies to address m ssed
patient appointnments. The representative will report back to
the conmttee at the next neeting.

(4) The MEDCOM TRI CARE representative stated that a
system change request (SCR) had been submtted to the Conposite
Health Care System (CHCS) contractor to add a report program
Thi s change woul d all ow conments on why an appoi nt nent was not
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available for a patient. The report could then be printed and
pati ent appointnment tenplates could be reviewed to determ ne
opti mum pati ent appoi ntment m xes.

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

(1) DQVCP, New |ssues.

(a) The Departnment of Defense |Inspector Genera
(DOD I draft report on the audit of "Inplenmentation of the
Data Qual ity Managenent Control Programfor the Mlitary Health
System’ (encl osure 4) was received in the second week of Apri
2002. The PASBA forwarded their conmments, which basically
mrrored the coments made by the TRI CARE Managenent Activity
(TMA) and al so provided additional details on training rel ated
subj ect s.

(b) Concern was expressed about the tineliness of the
DOD I G draft report. The DOD I G team conducted their visits
over ten nonths ago. Since that tine there have been nunerous
changes to the DQVCP. Anot her concern expressed was that the
DOD I G report will be forwarded to DOD | evel personnel and wl|
paint a picture of the Arny's DQVCP that is no | onger accurate
nor up-to-date.

(2) CGuidance on end-of-day processing procedures is
still being formalized. Once the PASBA representative is able
to clarify a couple of questions the guidance will be sent out
to the nedical treatnent facilities (MIF s). Decision:

Gui dance on end-of -day processing procedures will be sent out
wi thin the next week.

(3) Coding Update.

(a) The contract with the 3M Corporation has been
signed. The process of assigning and distributing passwords to
coders has begun. Physicians, physician assistants, and nurse

practitioners will start receiving their passwords shortly.
(b) The inplenentation of item zed billing has been
del ayed. Item zed billing is suppose to becone effective this

year, no definitive inplenentation date has been determ ned.
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(c) There will be a coding video tel econference Mynday,
22 April 2002.

(4) Medical Expense and Perfornance Reporting System
(MEPRS) Expense Assignnent System |V Update.

(a) The MEPRS rel ated questions on the DOVMCP have shown
st eady i nprovenent.

(b) The Arnys MEPRS Program O fice representative stated
t hat PASBA woul d nake a DQMCP presentati on at the Resource
Managenent Conference on 25 April.

(c) At the Association of the United States Arny Senior
Leadershi p Conference, there will be a presentation of the MEPRS
Early Warning and Control System (MEWACS). A request was nade
t hat the MEWACS program use one standard deviation for
conpl i ance determ nation. Decision: The TMA has deci ded t hat
two standard deviations will represent anber and three standard
deviations will represent red.

(d) The Expense Assignnent System |V has rel eased
version 2.3, which is currently being distributed to the MIF s.

(e) The MEDCOM TRI CARE representative stated that their
of fice has received a request from TMA asking for the
establ i shment of 181 new Defense Medical Information System
ldentification's (DM SID s). The TRI CARE Europe wants to
institute enrolling DMSIDs. Al of these are basically for
adm ni strative locations, |ike Enbassies. A request simlar to
this was made in the past and was di sapproved. Decision: A
PASBA representative will assist in the research and preparation
of a devel oped response to this request.

(5 DOQMCP Trends Update.

(a) There has been continued inprovenent across the
board, although the DQVCP Combi ned Report (enclosure 5)
i ndi cates codi ng questions continue to fluctuate up and down.

(b) A PASBA representative is preparing a list, by
name, of all the inpatient and outpatient coders within each
MIF. This list wll be provided to the MEDCOM
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(c) A commttee nenber questioned whether or not the
MIFs are actually being nonitored on their coding conpliance
percentages reported to the DOQMCP. Decision: The |OM
Foundation will be conducting audits of MIFs on codi ng
conpliance. The | OM Foundation results will be forwarded to
several activities for review

(6) DQVCP Update. The PASBA devel oped a new Regi ona
Medi cal Center (RMC) perspective DQVCP netric. This new netric
has been forwarded to the O fice of The Surgeon General for
revi ew.

(7) DQVCP Best Business Practices. There were two best
busi ness practices submtted this nonth. One addresses the
out pati ent codi ng process (encl osure 6)
http://ww. pasba. anedd. arny. m | / dgf as/ Resour ces/ BBPFt Ri | ey0203. pdf and
t he ot her addresses end-of-day processing (enclosure 7)
http://ww. pasba. amedd. arny. m | / dgf as/ Resour ces/ BBPFt St ewar t 0204. pdf
Decision: The comm ttee appreciates the best business practices
subnmitted by Brooke Arny Medical Center and Wnn Arny Conmunity
Hospital. The commttee encourages other activities to submt
t heir best business practi ces.

d. Data Quality Training and Initiatives.

(1) The PASBA is conducting a Data Quality Wrkshop for
the Great M ains and South East Regions on 15-16 May 2002. At
this point, approximately 60 personnel have registered to
att end. Currently three medical treatnment facilities have not
regi stered any personnel to attend.

(2) The Data Quality Training and Initiatives Wr kbook
(enclosure 8) was sent to two RMCs for review prior to
Arny-w de distribution. The two RMCs have not provided their
i nput yet.

(3) If anyone wants to enroll in the TMA Data Quality
course in May 2002, vacancies are still avail able.

e. Data Quality in the Bal kans.

(1) Both Bosnia and Kosovo are on CHCS and their SIDRs
are being transmtted to PASBA



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

(2) There have been sone problens with the Patient
Accounting & Reporting Realtinme Tracking System (PARRTS).
Personnel in Bosnia report their PARRTS information on nmanual
data sheets and send themto PASBA for input. Personnel in
Kosvo send their data to PASBA by electronic mail and PASBA
enters their data into the system Currently, there are very
few conmuni cations capabilities with the Kuwait personnel so
PASBA i s not receiving PARRTS data fromthem

4. New Business. The Geat Plains RMC sent in an Executive
Summary (encl osure 9) noting the fact that Fort Hood has
identified errors in the sub-el enents of the Di agnosis Rel ated
G oups (DRG, although the errors do not change the DRG
category. Decision: The TMA working group will neet on

25 April 2002, where this issue will be discussed.

5. Deferred Issue--Update on the hiring of coders and how the
process is working. This will be addressed at the 21 May 2002
DQFAST neeti ng.

6. The neeting adjourned at 1000. The next nmeeting will be
21 May 2002 at 0900.

/sl
9 Encls JAMES A. HALVORSON
as Ca., Ms

DQFAST Team Leader

DI STRI BUTI ON:
1- Each Comm ttee Menber



