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 2 Decenber 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 19 Novenber 2002.

a. Menbers Present:

COL d ark, Team Leader, PASBA

LTC Young- McCaughan, Qutcones Managenent, NMEDCOM
Wesl oh, Deputy Director, PASBA

U sher, Decision Support Branch, PASBA

Bri ggs- Ant hony, Data Managenent Branch, PASBA
Janes, Data Anal ysis Section, PASBA

Robi nson, Data Quality Section, PASBA
Padilla, RM MEDCOM

SFSEEE

b. Menbers Absent:

Jones, Acof S, HP&S, MEDCOM

Ander son, | MD, OTSG

Stewart, PAD, MEDCOM

Petray, RM M=DCOM

Bl ocker, Decision Support Cell, OTSG

Bacon, AMPO, MEDCOM

Mandel | , PASBA

Leaders, TRI CARE Operations Division, MEDCOV
Cyr, AcofS, PA&E, MEDCOM

Thonpson, Internal Review, MEDCOM

SrErEdEzEl

c. Ohers Present:

LTC Shero, representing HP&S, MEDCOM
M . Cardenas, representing AMPO
M. Bacon, PASBA
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2. Opening Remarks. None.
3. A d/ Ongoi ng Busi ness.

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

b. DQFAST Metrics.

(1) The Standard Inpatient Data Record (SIDR) Metric
(enclosure 1) reflects data for the nonth of August. There were
several facilities not in conpliance: Landstuhl is having
personnel staffing concerns; Wnack Arny Medical Center (AMO) is
still working on their coder personnel issue; and Walter Reed
AMC and Ei senhower AMC had i nconpl ete records.

(2) The Standard Anbul atory Data Record Metric
(enclosure 2) indicates that eleven facilities are not in
conpliance. Research is currently being conducted with nine of
the facilities to determ ne reason(s) for the drop in

conpliance. Wmack AMC is still addressing concerns with
recently hired coders and McDonald Arnmy Conmunity Hospital is
still working on interface issues with the Conposite Health Care

System (CHCS) I1.
c. Data Quality Managenent Control Program ( DQVCP) .

(1) DQVCP, New |Issues. The Team Leader expressed
concern that facilities need a "how to" guide on exactly what
procedures or steps need to be taken to provide the information
requi red on the DQCVMP Commanders Data Quality Statenent.

Deci sion: The PASBA w || begin the process of researching and
produci ng a "how to" gui de.

(2) Coding Update.

(a) Since July, PASBA has received 452 questions on
codi ng. The nunber of questions from Septenber to Cctober
decreased. This decrease does not reflect the intensity or
conplexity of questions being submtted. Since the
i npl enentation of Qutpatient Itemzed Billing, the tinme required
to respond to questions is increasing due to the increased
conplexity of questions. Hence, the "Coding Hotline" has been
renaned the "Codi ng Hel p Desk".
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(b) The issuing of coder passwords for Internet coder
training is on tenporary hold. The tenporary hold wll give 3M
tinme to research whether or not they have provided to many
passwords based on the negotiated contract. To date, there have
been 378 passwords issued out of a possible 500. The PASBA has
received a report from 3M showi ng the breakdown per facility of
conpleted training. Decision: The PASBA is currently
resear chi ng whet her those individuals that have conpl eted
internet training have received certificates.

(c) There have been sone comments fromthe field that
individuals are able to log into the Internet training program
and | ook at how ot her individuals scored. Decision: The PASBA
is discussing a correction with 3M

(d) The issuing of provider passwords has been goi ng
wel | . There have been 2348 passwords issued to providers out of
a possible 7500 passwords. The neno from The Surgeon Cener al
addressing Internet training for providers should be issued in
3 or 4 weeks.

(e) The status report on the hiring of coders by
medical treatnent facility (MIF) is still pending. To date,
approxi mately 60 percent of the facilities have provided
information on the status of their coder hires. The PASBA has
sent numerous nessages, and al so comuni cated via
vi deo-tel econference (VIC), on the need for this information.
Deci sion: The Team Leader stated that he will be having a VIC
on the 27th of Novenber with the Regi onal Medical Conmands ( RMC)
Patient Admi nistration Division Chiefs and will address this
deficiency wth them

(f) The Medical Records Adm nistrator Wirkshop is
proceeding. Currently, personnel are registering to attend and
it appears that nmany are Lead Coders. As of 18 Novenber, there
have been 27 individuals registered from 15 different
facilities. It was stated that the coding rel ated questions on
the DQVCP are still below the 50 percent nmark for al
facilities. Decision: Over the next few weeks, information
will be provided to the MIF commanders on the tools available to
assist in the inprovenent of coding conpliance.
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(3) Medical Expense and Perfornance Reporting System
(MEPRS) Expense Assignnent System (EAS) |V Update.

(a) The Arnmy MEPRS Program O fice (AMPO representative
stated that the initial EAS IV release for FY 03 had a problem
with some of the reference tables. Decision: On the 25th of
Novenber, a correction to these tables will be avail able on the
Resource Information Technol ogy Program O fice website. These
updates will be downl oadabl e.

(b) There was sone discussion on the hardware probl ens
that sone sites are having. Sone sites are trying to utilize
t he dedi cated MEPRS servers in ways that they were not intended
(e.g., loading a variety of non-MEPRS software prograns). This
situation is presenting a variety of problens for the AMPO
Deci sion: The Team Leader stated that the O fice of The Surgeon
General's Informati on Managenent O fice/lnformation Technol ogy
staff needs to be kept apprised of these situations.

(4) DQVCP Updat e.

(a) The DQMCP Conbi ned Report (enclosure 3) for
the nonth of October will be on the PASBA website by
19 Novenber. Major General Farner was briefed on the DQVCP

report on 15 Novenber. The DOMCP report still reflects that
areas with the greatest deficiencies are coding rel ated.

Maj or General Farmer realizes that there will a |earning curve
with item zed billing, but he expects to see sone ngjor

i nprovenents in coding conpliance on the DQVCP by the end of
January 2003.

(b) At the |last TRI CARE Managenent Activity (TMA)
wor kgroup neeting, the PASBA representative presented the
guestion of MEPRS reconciliation versus tinmely subm ssion of
MEPRS data. The other services are nonitoring this area and
addressing deficiencies when they occur. To maintain
consi stency, the Arny should not hold facilities accountable for
perform ng reconciliation prior to timely subm ssion of their
data. Decision: The TMA Workgroup did add this itemto their
list for review and consideration throughout the year. The
requi renent to reconcile the data prior to transm ssion may be
added to the next iteration of the Commander's Review List.
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(c) The next TMA Workgroup neeting will be the 5th of
Decenber. At that neeting, the Arny's issue of standardization
of the coding audit process will be addressed.

(d) The TVA Data Quality Course, which should not be
confused with the Data Quality Wrkshops that PASBA is
conducting, is scheduled for the 10th through the 12th of
Decenber. There are approximately eighteen individuals
currently registered, four of those are Arny.

(e) The Data Quality Wrkshop for Europe being
conducted by PASBA will be on the 17th and 18th of Decenber.
The PASBA is in the process of finalizing the workshop agenda.

(f) The Data Quality Section has been working with the
Devel opnment Section to autonate the Commander's Statenent at the
MIF and RMC | evel .

(g0 Wrk is in progress on the devel opnent of a
desktop guide for the DQVCP process. Reports currently
avai l abl e on the CHCS are being reviewed, along with other
reports or systenms currently avail able. Decision: The PASBA
will continue to work towards the conpletion of a desktop guide.

d. DQVCP Best Business Practices. There were no new best
busi ness practices reported by facilities this nonth.
Currently, there are three best business practices listed on the
PASBA website (enclosures 4, 5 and 6). There was sone
di scussion on what the incentive is for facilities to submt
best business practices.

e. Data Quality in the Bal kans. The PASBA is now receiVving
SIDR records fromthe 339th Conbat Support Hospital (CSH) in
Uzebeki stan and Af ghanistan. The 405th CSH is still sending
SI DR Admi ssi on and Codi ng Sheets and cover sheets to PASBA. The
405th will be | eaving the Bosni a/ Kosovo region in Decenber 2002.
The PASBA is comrunicating with Landstuhl to ensure that units
understand the step-by-step process for retiring records.

4. New Business. The representative from Qut cones Managenent
at MEDCOM want ed to express appreciation for all of the data
pul I s that PASBA has been conducting lately for their office.
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5. Deferred |Issues. The MEDCOM I nternal Review Ofice's final
report of their North Atlantic RMC s visit.

6. The neeting adjourned at 1000. The next neeting will be
determned at a later date. The commttee nenbers will be
i nfornmed of the next commttee neeting date.

/ si gned/
6 Encls LARRY J. CLARK
as COL, Ms

DQFAST Team Leader

DI STRI BUTI ON:
1- Each Comm ttee Menber



