MCHS-IS                                        11 December 2000

MEMORANDUM FOR SEE DISTRIBUTION

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

1.  The DQFAST met in Room 129, the Program, Analysis, and Evaluation (PA&E) Conference Room, building 2792, at 0900 on 

5 December 2000.

    a.  Members Present:

        COL Halvorson, Team Leader, PASBA

        COL Phurrough, HP&S

        LTC Mills, ACofS Information Management

        LTC Starcher, PASBA

        LTC Kimes, Quality Management

        MAJ Wesloh, PASBA

        Mr. James, PASBA

        Ms. Robinson, PASBA

        Mr. Johnson, Resource Management    

    b.  Members Absent:

        Ms. Bacon, MEPRS

        Ms. Leaders, TRICARE Division

        Mr. Jensen, Resource Management

        ACofS Personnel Representative 

    c.  Others Present:

        MAJ Cherry, representating LTC Dolter

        Ms. Griffin, representing Ms. Mandell, PASBA

        Mr. Cardenas, representing Ms. Bacon, MEPRS

        Mr. Jiru, representing LTC Hume, Information Management

        Ms. Enloe, PASBA

        Mr. Thompson, Internal Review

        Mr. Bacon, PASBA

2.  Opening Remarks.  Colonel Halvorson addressed the electronic message that he sent to all of the Directors, for review of the committee’s membership and objectives.  There are concerns about the vitality and effectiveness of the committee.  
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More detail is provided in the New Business portion of the minutes.      

3.  Old Business.

    a.  The minutes from 7 November 2000 were approved with no 

recommended changes.

    b.  Key Issues/Metric Discussion.

 (1)  Standard Ambulatory Data Record (SADR) Timeliness 

Metric.  

(a) This metric is not up-to-date, but expected to  

be this week.  Due to a number of computer hardware and software changes, there have been complications in getting access to the database.  Fort Detrick will no longer be the repository for the data that is used in this metric and several others.  The Patient Administration System and Biostatistics Activity (PASBA) had approximately one month to develop a process for capturing all of the information that Fort Detrick has been capturing for years.  

            (b)  PASBA is now capturing the data for Army facilities.  PASBA will go through the All-Region Server (ARS) Bridge to access the other services’ data.  Data on this ARS Bridge will be 45 to 60 days old. 

(c) The question was asked whether there has been

any comparison of the various methods used to capture SADR information and their effectiveness.  The response was that 

KG-ADS has improved compliance by 2% to 5%, from a timeliness perspective.  A comment was made that KG-ADS is more difficult to use.  Part of this perception may be due to the MTFs not setting up their templates in the most effective manner.                 

        (2)  Standard Inpatient Data Record (SIDR) Data Quality.
            (a)  SIDR Timeliness Metric.  This metric will not be completed until the end of this week, for the same reason as
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previously mentioned (the Fort Detrick switchover). 

             (b)  SIDR Errors Metric.  This metric will not be completed until the end of this week, for the same reason as previously mentioned (the Fort Detrick switchover).

        (3)  Medical Expense and Performance Reporting System (MEPRS) Data Quality.

             (a)  MEPRS Unit Cost Metric.  All sites are in for this fiscal year and work will begin on metric.

             (b)  MEPRS Currency Metric.  Still have one site that has not reported for the year.  A message was sent to this site but to date there has been no response.  This concern will be forwarded to the Chief of Resource Management, Colonel Foxhall, for his action.   

             (c)  MEPRS Discrepancy (Errors) Metric.  Work is still being done on the discrepancy report but the MTFs are improving.  

(4) Health Care Access Metric.  

(a) The most current month on the PASBA website, 

http://www.pasba.amedd.army.mil, will reflect the AD HOC changes on CHCS which now capture all appointment types, to include walk-ins and sick-call.  Subsequently, what you will see is an increase in compliance primarily due to a change of data source not necessarily care. 

             (b)  When personnel were trained on this new module, they were only taught how to do enrollments and not how to use the full module.  This was due to a lack of funds allocated for training.  A suggestion was made that tracking compliance on this new module might be a subject for a new metric.  

        (5)  Provider Specialty Code Metric.  Due to the loss of 

personnel this metric is not current.  Efforts are underway to get metric back up-to-date.
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        (6)  No Shows/Cancellations Metric.  This metric is not current, but should be by end of the week.  As with some previous metrics data, source access was a problem (the Fort Detrick switchover).

        (7)  Composite Health Care System (CHCS)/Defense 

Enrollment Eligibility Reporting System (DEERS) Synchronization Metric.  This metric is current for the month of October and is on the PASBA website.  For the month of September, 85% of the facilities were in compliance. In October the compliance percentage dropped to 80%.

        (8)  National Enrollment Database (NED) Update.  There was no reported change from last month.  Transition to NED is still planned for the spring of 2001.  

(9)  Primary Care Manager By Name (PCMBN) Update.  

Region 1 has made contract modifications at TMA-Aurora.  Regions 2 & 5 are working out their final details.  One issue that has an impact on both Regions 2 & 5 is the Internal Resource Sharing of providers, the 8000 series DMIS-IDs and their mis-matched Primary Care Manager (PCM) codes.  Lead Agent representatives will visit Fort Bragg to resolve this issue.  If there is no resolution, then all enrollees in these 8000 series DMIS-IDs will have to be manually manipulated to get them into the Defense Enrollment Eligibility Reporting System (DEERS). They will not be part of the transition “gold file” that is exchanged between DEERS, CHCS, and the Managed Care Support Centers (MCSCs).     

(10)  AQC4-7 Transactions Update.  So far, the impact has 

been minimal.  What was initially identified as a potential problem turned out to be another issue completely.  The fix seems to have served it’s purpose.  Committee agreed to close this issue. 

       (11)  Management Control Program for DQ/Implementation Plan.  This was signed last week by Dr. Sears, Assistant Secretary of Defense (Health Affairs), and should go out to the sites today
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       (12)  Update–The Surgeon General Focus on Increasing 
Provider Productivity.  Lieutenant General Peake is still very interested in these numbers.  The Program Analysis and Evaluation (PA&E) office is currently analyzing the recent Provider Productivity metric.        

       (13)  Data Quality in the Balkans.  There was no new information to report.  It was suggested that Major Wesloh and Major Curee from PASBA get with the Operations and Resource Management offices and look at how the Patient Accounting and Reporting Realtime Tracking System (PARRTS) was capturing data.  Major Wesloh should also work with Mr. James from PASBA on the development of a metric relating to PARRTS. 

   c.  3M Internet Education Project.  

       (1)  There are a variety of training modules available. These modules allow for pre-testing and post-testing and also allow for the annotating of continuing education hours on the printed form.  The individuals testing are able to printout their own certificates.  

       (2)  The three individuals designated to work with the system, Colonel Smith, Lieutenant Colonel Mitchell, and Lieutenant Colonel Patrin, reported that the training was beneficial.  They also thought that regardless of an individuals subject knowledge the training was helpful. 

       (3)  There is a cost vs. benefit question that needs to be answered.  Assuming that the number of one-time users would be approximately 7,500 and annual recurring users would be 2,500, what would the cost be and who would pay?   It was thought that Ms. Mandell from PASBA had looked at several systems and selected 3M’s for this study.  She will be contacted to confirm the selection process. Additionally, any training that needs to be conducted on coding will continue to be done by the Nosology Section of PASBA using the current video teleconference approach. 
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d. DQFAST Membership.  

(1) Members expressed concerns that the committee 

appeared to be too narrowly focused.  Much of the committee’s time is spent reviewing various metrics.  Some members thought the committee’s primary purpose was to address metric related issues.  It was suggested that the metrics could be reviewed and discussed by the committee on a quarterly basis.  Others suggested that there needs to be more “ownership” on issues. 

(2) A suggestion was made to have more clinical 
representation on the committee.  Many members expressed operational concerns for their respective sections that were data quality related.  There was discussion on how the committee could be utilized by the members to impact their areas of operation.  The committee discussed assisting various activities within the medical community in the enhancement or development of their own evaluation tools.  It was suggested that the committee could be used as a filter, to look at not only what data was being used, but also how it was being used in 

decision-making.  

          (3)  Lieutenant Colonel Dolter, the Chief of Outcomes Management & Practice Guidelines, was invited and accepted to become a permanent member of the committee.  

          (4)  It was agreed that Colonels Halvorson and Phurrough would draft a proposal for a new committee charter and mission statement for the members review and input.  

          (5)  Representatives attending for members were asked to go to their Directors and discuss these issues.  

4.  NEW BUSINESS.  

a. Now that the Tricare Operations Center (TOC) has been 

given the key to access basically all of the CHCS platforms it was suggested that the TOC now has the capability to become the central data warehouse for all CHCS data.  A comment was made that the TOC’s capability was not something unique to them; other activities have access to the platforms.
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    b.  Apparently, many of the Regional Medical Centers are  setting up their own file servers and capturing and/or retrieving data to conduct queries.  There are significant dollars and manpower being spent on this effort and they all seem to be doing this independently of each other. There was some question whether these facilities had the appropriate personnel to conduct accurate analysis of the data being pulled.  

c.   There was discussion on what the function of the 

All-Regions Server (ARS) Bridge is and how it can be used.  

    d.  The committee expressed concern that the regions are not looking at the area of Information Technology (IT) from a global perspective, but only locally.  It seems there is much duplication of effort.  Colonel Halvorson will pull together some personnel from PASBA and several other sections to conduct an initial review of what various regions are doing.

6.  DEFERRED ISSUES. None.

7.  The meeting adjourned at 1030.  The next meeting is scheduled for 0900, 9 January 2001, PA&E Conference Room, MEDCOM.

                                      /s/

                                JAMES A. HALVORSON

                                COL, MS

                                DQFAST Team Leader

DISTRIBUTION
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