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 August 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 20 August 2002.

a. Menbers Present:

COL d ark, Team Leader, PASBA

MAJ Wesl oh, PASBA

Leaders, TRI CARE Operations Division, MEDCOV
Robi nson, PASBA

Thonmpson, Internal Review, MEDCOM

Padilla, RM MEDCOM

SSFF

b. Menbers Absent:

COL Jones, ACof S (HP&S), MEDCOM

MAJ Cherry, Qutconmes Managenent, NMEDCOM
MAJ Stewart, PAD, MEDCOM

MAJ Burzynski, I MO OTSG

MAJ Shahbaz, Decision Support Cell, OISG
MAJ Petray, RM MEDCOM

CPT Bri ggs- Ant hony, PASBA

Ms. Bacon, AMPO, USAM SSA

Ms. Cyr, AcofS, PA&E, MEDCOM

Ms. Mandel |, PASBA

M. James, PASBA

c. Ohers Present:

MAJ W I son, | MD, OISG

Gal | oway, Representing HP&S, NMEDCOM
Ms. Wiite, PASBA

M. Cardenas, Representing AMPO, MEDCOM
M . Bacon, PASBA
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2. Opening Remarks. COL dark, the new DQFAST Team Leader
introduced hinself to the comrittee nenbers. The committee
menbers i ntroduced thensel ves.

3. A d/ Ongoi ng Busi ness.

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

b. DQFAST Metrics (exceptions only).

There were two netrics with exceptions.

(a) The Medical Expense and Performance Reporting
System (MEPRS) Currency Metric (enclosure 1) showed six
facilities as non-conpliant. Fort Huachuca, Fort Wi nwight and
Fort Lewis m stakenly thought the suspense date was the
fifteenth of the nonth. Redstone Arsenal's MEPRS person is out
on wor kers conpensation and the Arny MEPRS Program O fice (AVPO
has been trying to assist themrenotely. The AMPO
representative related that the future status of the Redstone
MEPRS person was uncl ear, but the AMPO has been communi cati ng
wi th the Resource Managenent O fice at Redstone. The AMPO i s
planning a site visit within the next few weeks to try and
resol ve the problem The MEPRS person for Seoul has been on
| eave and the facility failed to submt data by the suspense
date. The AWMPO representative did not know why Fort Meade
m ssed the suspense. The AMPO representative stated their
of fice generates a weekly report for the MEPRS staff at the
facilities that reflects the nonthly suspense dates for the
entire year

(b) The Standard Anbul atory Data Record ( SADR)
Timeliness Metric (enclosure 2) had numerous facilities show ng
a marked decline in conpliance. There are ongoing efforts to
determ ne the reason for Fort Riley, Fort Leonard Wod,

Fort Sill, Fort Irwin and Japan's decline in conpliance.

Fort Bragg is having equi pnent problens and Fort Benni ng has
submtted a trouble ticket. Fort Eustis' problem appears to be
linked with their being a test site for Conposite Health Care
System (CHCS) I1. Additional research is required to
specifically identify the problem The Wrl dw de Wr Kkl oad
Report (WAR) data for Bosnia was not submitted prior to the
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conpletion of the SADR netric. All sites are aware of various
suspense dates for submtting data.

(c) The End-of-Day Metric has been renoved fromthe
PASBA website. There were concerns fromthe field that this
metric was not an accurate depiction of their end-of-day
processing. The netric will be broken down to two netrics, one
being a pure End-of-Day Metric and the other being an
Unschedul ed Appointnments Metric. Decision: Both of these
netrics are currently being devel oped by PASBA and will be re-
posted to the web when conpl et ed.

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

(1) DQVCP, New |Issues. The Team Leader discussed with
BG Wei ghtman's staff to schedul e the second Thursday or Friday
of each nonth as a standing neeting to brief the DQVCP to
BG Wi ghtman.  The Chief, Program Analysis and Eval uation
(PA&E), O fice of The Surgeon General (OTSG wll also
participate in this neeting. The Chief, PA& would then brief
the SG on data quality issues. There were no new Executive
Summaries fromthe field to address.

(2) Coding Update.

(a) A Medical Command (MEDCOM) Patient Admi nistration
D vision (PAD) representative provided a PASBA representative
the status of coders hired. One hundred twenty-four have been
hired and ninety-three are pending hires. This total exceeds
t he one hundred seventy-five coders that were initially
addressed wi th an Unfunded Requirenent approval through MEDCOM
Sone facilities decided to use their funds to hire additional
coders. Decision: A PASBA representative will request that
VEDCOM PAD di fferenti ate between governnment hires and
contractors on the next coder hire status report.

(b) Prelimnary results indicate that sites using the
CHCS Il have a 90 percent accuracy rate for coding. Based on
these results, facilities may want to | ook at governnent hires
versus contractors. Each facility needs to determ ne what best
nmeets their needs while considering the tineline for the
depl oynent of CHCS ||
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(c) The Internal Review representative conmented that
if the conmttee is going to track the nunber of coders hired,
then the comnmttee should al so consider tracking how the coders
are assigned. This would facilitate a conparison of coding
audits and whet her having centralized or decentralized coders
results in better overall coding. Some other areas to consider
when making this decision should be flexibility, supervision,
quality control, size of the facility, and workl oad.

(d) Web-based training for coders is progressing
(enclosure 3). The followi ng figures were quoted: 450 request
for passwords, 317 passwords distributed, 19 passwords recently
requested by 3M 18 slots reserved for pending hires, 34 slots
were requested for contractors; 62 slots were requested for
Uni f orm Busi ness O fice(UBO/Third Party Coll ection personnel.
The progress/status reports were difficult to read and are bei ng
reformatted by 3M Decision: The DQFAST conmttee wll continue
to nonitor the status of web-based training for coders.

(e) One facility hired contracted coders who were
mnimally qualified and it is unknown whether they will have a
positive inpact on the facility's record codi ng.

(f) The web-based training for providers is progressing
nore slowy. The nenorandum on web-based training for providers
to be signed by The Surgeon General is awaiting signature.
However, several facilities have been granted perm ssion to
proceed with training for providers. There was di scussi on anong
commttee nenbers on what was the best way to proceed in
soliciting nanmes of providers for web-based training. Decision
PASBA wi || explore how to expedite the web-based training of
provi ders.

(g) The effort to identify on-line auditing tools has
been going slowy. Several auditing tools are still being
researched. Decision: This itemw || be addressed at the
Sept enber comm ttee neeting.

(3) MEPRS Expense Assignnent System |V Update. The
AMPO representative stated that their office forwarded a
menor andum t hr ough t he MEPRS Managenent | nprovenent Group to the
TRI CARE Managenment Activity (TMA) requesting an exenption to
exclude Fort Stewart fromneeting the tinmelines to submt MEPRS
data. Fort Stewart is a test site for the Defense Medical Human
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Resource Systeminternet. Based upon past experience, the
testing of this programw |l require a significant anmount of
time and effort on the part of MEPRS staff at Fort Stewart.

(4) DQVCP Update (enclosure 4).

(a) BG Weightman was briefed on the DQVCP on 14 August
2002. The biggest issue was Korea did not submt a Comrmander's
Data Quality Statenent. Korea's explanation was that they had a
significant nunber of turnovers in staffing. Korea stated they
shoul d have their statenent submtted before 23 August 2002.

(b) Korea has not been reporting any end-of-the-day
processing for nonths. Korea responded with several
expl anations for not conplying. The PASBA has provided very
speci fic guidance, with step-by-step instructions, on howto
conpl ete end-of -day processing. Decision: Wth the recent
change of command at Korea, PASBA will renew efforts to assi st
Korea in conplying with end-of-day processing requirenents.

(c) The DQMCP working group will neet on 22 August 2002
to continue their annual review of the DQVC Revi ew List and
Commander's Data Quality Statenent. Listed are mmjor areas
bei ng revi ewed:

(1) D viding end-of-day processing into two parts:
t he end-of -day processing by appointnments and the end- of - day
processing by clinics. This change will be nmade on the DQVC
Revi ew Li st and the Conmander's Data Quality Statenent.

(2) Adding the review of the MEPRS Early Warni ng and
Control Systemto the DQMC Review List.

(3) Addressing guidance on the tinelines for the
conpl etion of Standard Inpatient Data Records, SADR, WAR,
Expense Assignnment System |V and MEPRS. The UBO personnel are
also reviewing the tineline requirenent for the conpletion of
t he SADRs.

(d) The next Data Quality W rkshop for the North
Atl antic Regional Medical Center area is schedul ed for
4-5 Septenber 2002. Al 55 slots have been allocated. The
wor kshop group is still trying to get a keynote speaker.
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Bri gadi er CGeneral Wi ghtnman was schedul ed to speak, but had to
cancel. Also the TMA Data Quality course is schedul ed

17-19 Septenber 2002. There are approximtely 10 to 12 Arny
personnel participating in the TMA course.

d. DQVCP Best Business Practices. None to report.

e. Data Quality in the Bal kans. Deferred.

4. New Busi ness.

a. The MEDCOM I nternal Review office gave an overvi ew of
their visit to the nedical treatnent facilities at Fort Bliss
and Fort Carson (enclosure 5). Both facilities have inpl enented
an effective DQVCP. Fort Carson uses a spreadsheet to
consolidate responses on data quality efforts from freestanding
clinics.

b. An Internal Review representative recently visited MIFs
at Fort Belvoir and Fort Bragg within the North Atlantic
Regi onal Medi cal Command. Decision: The final report of the
NARMC vi sit should be conpleted by the next conmittee neeting.

c. The MEDCOM TRI CARE Operations Division representative
spoke about the Defense Enrollnent Eligibility Reporting System
redesign effort, highlighting the Primary Care Manager By Nane
(PCMBN) activity (enclosure 6). There are approximately a dozen
maj or areas being redesigned. Enclosure 6 diagrans the interim
sol ution being proposed. To acconplish this interimand final
redesign effort, the MIF's need to clean up their provider
dat abases and nmintain accurate provider files in the future.
Thi s enabl es the MIF Commander to better nanage the providers as
PCMBN assi gnnent noves to the Managed Care Support Contractor
under T-Nex. Sone of this effort is a continuation of the
Nat i onal Enrol | ment Dat abase transition.

5. Deferred |ssues.
a. Coding Audit Tools

b. Data quality in the Bal kans
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6. The neeting adjourned at 1030. The next neeting will be
17 Septenber 2002 at 0900.

/s/
6 Encls LARRY J. CLARK
as COL, Ms

DQFAST Team Leader

DI STRI BUTI ON:
1- Each Conmmi ttee Menber



