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SUBJECT:  Minutes of the U.S. Army Medical Command Data Quality for AMEDD Success Team (DQFAST)

1.  The DQFAST met in Room 107, US Army Patient Administration Systems and Biostatistics Activity (PASBA) Conference Room, Building 126, at 0900 on 

21 October 2003.

     a.  Members Present:

          COL Clark, Team Leader, PASBA

          MAJ Briggs-Anthony, Data Management Branch, PASBA          

          Ms. Bacon, AMPO, MEDCOM

          Ms. Robinson, PASBA

          Mr. Padilla, RM, MEDCOM

          Mr. Fannin, IRAC, MEDCOM

     b.  Members Absent:

          COL Jones, ACofS, HP&S, MEDCOM

          COL Young-McCaughan, Outcomes Management, MEDCOM

          LTC Petray, RM, MEDCOM

          MAJ Wesloh, Deputy Director, PASBA

          MAJ Ulsher, Decision Support Branch, PASBA

          MAJ Stewart, PAD, MEDCOM

          CPT Blocker, Decision Support Cell, OTSG

          Ms. Mallett, PASBA

          Ms. Leaders, TRICARE Operations Division, MEDCOM

          Ms. Cyr, ACofS, PA&E, MEDCOM 

          Mr. Beers, Internal Review, MEDCOM

     c.  Others Present:

          LTC (P)  Bennett, Representing Quality Management Division, MEDCOM

          Ms. Bowman, Representing TRICARE Operations Division, MEDCOM

          Ms. Richwine, Representing OTSG, IMO

          Ms. Richards, Representing RM, MEDCOM

          Mr. Gary McNeill, Representing RM, MEDCOM 

          Mr. Bacon, PASBA

2.  Opening Remarks.  

3.  Old/Ongoing Business.

     a.  Approval of Minutes.  The July minutes were approved as written.

     b.  Quality Management.  

          (1)  Clinical/Clinical Practice Guidelines (CPGs).  Colonel Young and Lieutenant Colonel Bennett participated in the Veterans Administration (VA)/Department of Defense (DOD) Clinical Practice Guidelines Work Group at the VA Central Office.  Progress is being made to take the work of this group beyond guideline development and tool kit production toward improving implementation and sustaining improvement results.  A new charter for this group's work and future actions is being submitted to the VA Health Executive Council and the VA/DOD Joint Health Executive Council. Lieutenant Colonel Bennett discussed meetings that Colonel Young and he have had with Lieutenant Colonel Chris Phillips and staff about the Air Force Population Health Portal.  The Air Force Population Health Portal appears to only meet 40-50 percent of the Army's requirement for CPGs metrics.  COL Young is evaluating the resource requirements, such as a system administrator, who will fulfill the clinical and administrative requirements for this work.
          (2)  Policy.  No updates at this time.
          (3)  Current Processes.  No updates at this time.

     c.  Data.
          (1)  Metrics.  Three or four of the DQFAST metrics use the Standard Ambulatory Data Record (SADR) database.  We are currently behind on completing these metrics for this month.  The PASBA has some concerns about the SADR database and some of its recent modifications.  We postponed running these metrics due to reliability concerns.
          (2)  Data Quality Management Control (DQMC) Issues.  There are new requirements for Fiscal Year 2004.  The facilities are now required to conduct a review of patients' Third Party Collection information, which should be documented in the patient's medical records.  Part of the coding audit requirement is for outpatient encounters to be completed within 3 business days.  We have excluded weekends and Federal holidays in our query.  Ambulatory Procedure Visits should be completed within 15 calendar days and outpatient dispositions should be completed within 30 calendar days.  

          (3)  Health Insurance Portability and Accountability Act/Data Security.  No update at this time.

     d.  Coding.

          (1)  Current Issues/Solutions.

           (a)  Audits are conducted on a monthly basis on Evaluation and Management, International Classification of Diseases-ninth revision and the Current Procedural Terminology coding compliance.  The PASBA has put forth a lot of effort to assist the medical treatment facilities (MTFs) in improving their coding accuracy.  Providers should be responsible for documenting the patient encounter, but at some facilities providers are also being required to do the actual coding.
          (b)  Adequate information is not provided in the explanations from some facilities on why they are deficient in coding.  There has been much effort to educate the facilities on how to improve their respective coding compliance during the Coding video teleconferences conducted by PASBA.  These efforts over time have shown significant improvement in the facilities coding compliance, but there is still much work to do to improve all aspects of coding.  There has been much pressure for the Army’s coding compliance to mirror the standards used in the civilian community.  Various clinical consultants and members of the PASBA staff met to address different aspects of coding, and how to improve coding compliance within their specialties.
          (2)  System Status.  

          (a)  The Coding Compliance Editor (CCE) is a tool that will help improve coding compliance.  This tool can be either a stand-alone system or work in conjunction with Composite Health Care System (CHCS).  The CCE allows a provider to enter their documentation on the patient encounter and the tool will provide the possible codes for this patient encounter.  This will not negate the need for coders but will help to improve the process.

          (b)  The CHCS-II system will also assist the providers and coders in their coding efforts, although the CHCS-II system does work a little differently in how it provides that assistance.  There have been a number of issues involving the CHCS-II system.  Some of the lessons learned at Fort Eustis, the first test site, were not transferred to William Beaumont Army Medical Center (WBAMC).  This means that the personnel at WBAMC are experiencing some of the same system problems with coding that Fort Eustis experienced.  The PASBA provided feedback to the CHCS-II system developers to correct the identified coding concerns.  This should improve CHCS II and minimize coding issues once the system is deployed throughout the AMEDD.  A number of systems will be available to assist with coding improvement.
          (c)  The MTFs and PASBA have expended considerable effort to improve overall coding compliance within the Army.  Additionally, there has been a significant increase in funding to hire more coders, purchase up-to-date reference material, and enhance training (i.e., the 3M internet coding initiative for providers and coders).  

          (3)  Advanced-Med Audits.  No update at this time.
     e.  Resource Management.
          (1)  Current Resource Management Issues.  No updates at this time.

          (2)  Medical Expense and Performance Reporting System (MEPRS).  The release of the Expense Assignment System, version IV tables are due this time of year.  The services are testing the release today.  If things go well we are anticipating a release to all facilities.  It will go to a Beta site first which is Walter Reed Army Medical Center.  If all goes well, it will be released to the Central Design Activity and in turn to all facilities which will be around the middle of November.  This will be in time for the facilities to meet their suspense date of 15 December for the October 2003 report.  Fort Monmouth reconciliations have been completed through September.  The database is being returned to Fort Monmouth today.  They can begin their October processing and the MEPRS staff will assist them remotely.
     f.  Data Quality for Deployed Units.  This is an update on Information from the TO&E units who are not on the CHCS.  We are not receiving their Standard Inpatient Data Record (SIDR) and SADR electronically like we would for medical treatment facilities using CHCS.  Historically, the method has been manual.  The process consisted of receiving two forms from the TO&E unit which was sent in via mail.  The PASBA has been the only organization capturing the SIDR information from the field units.  Due to the current operations (Operation Enduring Freedom/Operation Iraqi Freedom) workload, non-interfacing systems, and limited resources we have attempted to automate the SIDR process.  We have developed a Microsoft Access database application called the PAD Tool.  This application enables the user to perform single data entry to provide for the SIDR, SADR, Patient Accounting and Reporting Realtime Tracking System, the Patient Status Report, and for the retirement of the records. 

4.  New Business.  Charter/Membership/Committee Frequency.  Mr. Joseph (Tim) Bacon will send an e-mail for members to vote on the frequency of committee meetings.

5.  The meeting adjourned at 1030.  The next meeting is to be determined.

                                                                                /s/
LARRY J. CLARK


COL, MS

DQFAST Team Leader
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