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 18 July 2002

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 16 July 2002.

a. Menbers Present:

CPT Briggs- Ant hony, PASBA (Acting Team Leader)
COL Jones, ACof S (HP&S)

Bacon, AMPO

Janmes, PASBA

Robi nson, PASBA

Thonpson, Internal Review

Padilla, RM

SSFSF

b. Menbers Absent:

COL Hal vorson, Team Leader, PASBA

LTC Dol ter, CQutcomes Managenent

MAJ Wesl oh, PASBA

MAJ Stewart, MEDCOM PAD

MAJ Burzynski, OISG (I1M)

MAJ Shahbaz, OISG (Deci sion Support Cell)
MAJ Petray, RM

Ms. Cyr, ACof S (PA&E)

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

ACoS Personnel Representative

c. Ohers Present:

Price, OTSG

Ri chards, Representi ng MEDCOM RM
Bowman, Representi ng MEDCOM TRI CARE
Bacon, PASBA

S5FF
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2. Opening Remarks. By the next DQFAST neeting in August,
Colonel dark will have assuned the duties as the Director of
PASBA and will be the Team Leader for the DQFAST Conmittee.

3. A d/ Ongoi ng Busi ness.

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

b. DQFAST Metrics (exceptions only).

(1) There were no exceptions to the netrics.

(2) The previously approved End-of-Day netric
(enclosure 1) was presented to the conmmttee. The netric is
posted on the PASBA website and uses data fromthe sane adhoc
report that is used for the Healthcare Access Metric. The
End-of -Day netric determ nes whether or not a nedical treatnent
facility (MIF) is pronptly and routinely perform ng end of day
processing. Qutpatient appointnent records are conpliant when
the 'pendi ng’ appointnent status is updated to either 'kept,
no-show, or cancel'. Qutpatient appointnent records are
non-conpl i ant when the 'pending' appoi ntnment status remains as
"pending', although the appoi nt nent date has matured. Al so,
out pati ent appoi ntnment records are non-conpliant when the
"appoi ntment date' occurs before the 'entered systemdate',
resulting in a 'Negative Wait Days' (i.e., appointnents entered
into the Conposite Healthcare System (CHCS) 24 hours after the
appoi ntnment occurred). This report can be replicated at the MIF
| evel . Decision: The commttee will nonitor this netric, as
there are a nunber of facilities in the anber range.

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

(1) DQVCP, New |Issues. There were no new issues to

di scuss.

(2) Coding Update.

(a) The hiring of coders is progressing slowy. At the
June DQFAST neeting, there were 87 pending hires and as of the
10th of July there were 82 pending hires. The pending hires are
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broken down by region as follows: Southeast Region has 23;
Nor t heast Region has 18; G eat Plains Region has 26;

Western Region has 4; Pacific Region has 4; Europe has 4; and
Korea has 2 pending. The Southeast Regi on appears to be having
the nost trouble hiring coders. Ofering conparable pay to
civilian counterparts is a significant issue.

(b) Web based training for coders is progressing, but
the 3M Corporation has not furnished a corrected report on exact
status of coder training yet.

(c) The status of coding training for physicians has
not progressed since the last coommttee neeting. The nmenorandum
addressing this issue is still at The Ofice of the Surgeon
General waiting for approval. The contract with 3M provides for
trai ning through March of 2003, at which tinme any unused slots
will be lost. However, the European Region is ready to start
physician training. Decision: The PASBA will coordinate with
t he European Regi onal Medical Conmmand to get a list of their
providers so that they may start the physician coding training.

(d) Several auditing tools have been collected and are
still being researched. Decision: This item has been deferred
until the August committee neeting.

(3) Medical Expense and Perfornance Reporting System
(MEPRS) Expense Assignnent System |V Updat e.

(a) The Arnmy MEPRS Program O fice (AMPO representative
stated that MEPRS data for May was due on the 15th of July.
Thirty-one sites net the suspense and four did not. Fort
Leonard Whod is experiencing problens transmtting to the
repository. This was called into the help desk and still has
not been resol ved.

(b) The AMPO requested that the negative expense report
no | onger be addressed on a nonthly basis by the conmttee. The
AMPO stated that due to a common busi ness practice by budget the
negati ve expenses are attributable to cost transfer procedures.
Deci sion: The negative expense report wll no | onger be
nonitored by the coomittee. Wth the AMPO s concurrence, the
foll ow ng caveat was stipulated: those individuals that use
expense data on a nonthly/quarterly basis for cost conparisons
bet ween one quarter and a previous quarter should be aware that
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current quarter data m ght be understated, due to the nonthly
negati ve expenses.

(4) DQMCP Update (enclosure 2).

(a) There was a slight dowward trend for MEPRS dat a,
as previously discussed. There are still sone issues with
codi ng; nost comments from MIF's address the need for the
pendi ng internet coding training for physicians.

(b) The TRI CARE Managenent Activity (TMA) and the
Servi ces have begun their annual review of the DQVCP Revi ew Li st
and Commanders Statenment for input clarification and
st andar di zati on, nost changes have been mnor. Their next
neeting will be on 25 July.

(c) The next Data Quality W rkshop for the North
Atl antic Regional Medical Center area is still on track for the
4th and 5th of Septenber 2002. There is web-based registration
on the PASBA website, along with information about the workshop.

d. DQVCP Best Business Practices. None to report.

e. Data Quality in the Bal kans.

(1) There are continuing concerns with Bosnia and
Kosovo units on their use of the Patient Accounting and
Reporting Realtinme Tracking System (PARRTS). The 405th Conbat
Support Hospital (CSH) has sent in their first PARRTS
transm ssion of inpatient data. They have not transmtted any
St andard Anbul atory Data Records (SADRs) using PARRTS, but they
have sent hard copies of Standard I|Inpatient Data Records.

(2) The 339th CSH has taken over for the 86th CSH,
al t hough communi cati ons have not been established with them at
this time. Personnel in Bosnia are reporting SADRs through
PARRTS. They are currently receiving training on CHCS to be
able to capture inpatient data.

4. New Busi ness.
a. The Unified Biostatsitical Uility (UBU Wrking G oup

is a Tri-service workgroup sponsored by the TRI CARE Managenent
Activity Director, Health Program Anal ysis and Eval uati on
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The UBU is proposing to reduce the standard for conpl etion of
SADRs via the Anbul atory Data Module (fornmerly the Anbul atory
Data System) fromthe current standard of 14 days to 72 hours.
One of the treatnent facilities within the Geat Plains Region
responded that their SADR conpletion rates were 63 percent
within 72 hours,

73 percent within 14 working days, and 79 percent within

30 days. The Great Plains Regional Medical Center (GPRMO)
representative is working this issue. One problemis that there
is no longer a regulation that specifies a tineline. Decision:
This issue is still not resol ved, although the GPRMC
representative is working wwth the facility to inprove
conpl i ance.

b. The Medical Conmand Internal Review office is currently
arranging to visit Fort Bragg and Fort Belvoir at the end of
July. The Internal Review representative solicited suggestions
fromcommttee nenbers on areas to address at these two
facilities. The Internal Review representative was not ready to
report on their visit to the GPRMC region. Decision: The GPRMC
visit will be briefed at the next commttee neeting.

5. Deferred |ssues.

a. Coding Audit Tools

b. Medical Command Internal Review Sunmary of GPRMC visit.
6. The neeting adjourned at 0920. The next neeting will be

20 August 2002 at 0900.

/s/ CPT Diedra Briggs-Anthony

for
2 Encls JAMES A. HALVORSON
as COL, Ms

DQFAST Team Leader

DI STRI BUTI ON:
1- Each Conmmi ttee Menber



