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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 

9 January 2001.

    a.  Members Present:

        LTC Starcher, Acting Team Leader, PASBA

        MAJ Wesloh, PASBA

        Mr. James, PASBA

        Ms. Robinson, PASBA

        Ms. Leaders, TRICARE Division

        Mr. Jensen, Resource Management

    b.  Members Absent:

        COL Halvorson, Team Leader, PASBA

        COL Phurrough, HP&S

        MAJ Burzynski, OTSG, Information Management Division

        COL Kimes, Quality Management    

        LTC Dolter, Outcomes Management

        Mr. Johnson, Resource Management    

        Ms. Bacon, AMPO

        Ms. Mandell, PASBA

        Ms. Cyr, PA&E

        ACofS Personnel Representative 

    c.  Others Present:

        COL Reineck, representing COL Phurrough, HP&S

        MAJ Ruiz, HP&S

        Ms. Rhodes, representing MAJ Burzynski, OTSG, IM 

        Ms. Griffin, representing Ms. Mandell, PASBA

        Mr. Cardenas, representing Ms. Bacon, AMPO

        Mr. Thompson, Internal Review

        Ms. Enloe, PASBA

        Ms. Santiago, PASBA

        Mr. Bacon, PASBA

2.  Opening Remarks.  Lieutenant Colonel Starcher was the 

team leader for this meeting due to Colonel Halvorson’s absence.  He discussed the 2nd draft of the DQFAST charter, which was 

sent to all members electronically.  This undertaking is to refocus the committee’s efforts to have a broader impact on 

data quality issues within the Army’s medical community.  

Lieutenant Colonel Starcher requested that each member review the draft and provide comments no later than 26 January.  This will allow sufficient time to compile the comments for the next committee meeting on 6 February.      

3.  Old Business.

    a.  The minutes from 5 December 2000 were approved with no 

recommended changes.

    b.  Key Issues/Metric Discussion.

        (1)  Standard Ambulatory Data Record (SADR) Timeliness Metric.
        (a)  This metric is posted through October.  There was a 2 percent drop in compliance from September to October.

        (b)  A committee member expressed concern that there still seems to be a lack of compliance by the physicians.  Part of this is due to the fact that the physicians believe they are not adequately trained and do not have coders available for assistance.  The question was asked on how to impress upon the physicians the importance of this when they do not believe this item directly impacts upon them.

        (c)  The Surgeon General has a secure website the treatment facility commanders can access that shows individual provider’s workload for a particular day, along with other information.

        (d)  The “balanced score card” coming out soon should have a positive data quality impact on medical facilities and their providers.

        (e)  There was discussion on several items that have been implemented, or are due to be implemented, that will positively impact data quality.  Two items mentioned were 

KG-ADS and the mandated management control module recommended by the Appointment Standardization Workgroup.

        (f)  Statistically, the Army is doing significantly better than the Air Force and Navy in regards to complying with the SADR Timeliness metric.

        (g)  Another opportunity to convey the importance of data quality will be the upcoming Senior Leadership Conference in April.  There will be a block of time allocated at this conference to address data quality concerns.

        (2)  Standard Inpatient Data Record (SIDR) Data Quality 

SIDR Timeliness Metric.  For the month of August, this metric indicated numerous facilities in the red.  This was primarily due to the database switchover from Fort Detrick to PASBA.  During this transition, all data were not available.  September data are fine. 

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

        (a)  MEPRS Unit Cost Metric.  All sites have submitted their data for fiscal year 2000.  When the metric is developed, it will be posted on the PASBA and MEPRS websites.  This is an annual metric and facilities are normally given 30-45 days, after posting to the website, to address any discrepancies or outliers.

            - There should be a decrease in the number of outliers with the MEPRS monthly reconciliation process.

            - The Surgeon General’s Trip Book is having an impact on the facilities.  The facilities are producing their own reports in preparation for the Surgeon General's visit.

            - It is vital that the facilities communicate with PASBA to ensure the correct data are being used for the preparation of their reports.  This process helps to foster better communications.  Also, facilities will be able to see the items in the Surgeon General’s Trip Book prior to his arrival

on the PASBA website.  This was not the case in the previous two visits.

        (b)  MEPRS Currency Metric.  All sites have submitted their data for FY 00.  Due to the late release of EAS III update, the Army MEPRS Program Office (AMPO) is working with Tricare Management Activity (TMA) to adjust some FY 01 suspense dates.

        (c)  MEPRS Discrepancy (Errors) Metric.  This metric is posted for FY 00.  There are still fluctuations from month to month for some facilities.  In general, the MEPRS metrics seem to be improving data quality.  The MEPRS office sends weekly updates to the facilities to keep them up-to-date and the facilities are working at correcting discrepancies.

        (4) Health Care Access Metric.  This metric is posted through the month of November.  Compliance with urgent appointments is up to 94 percent, above the 90 percent threshold; routine appointments are at 79 percent, and very few facilities are in the red due to a change in the ad hoc report.  The committee recommended that this metric continue to be run.  With appointment standardization, there should be additional improvement.

        (5)  Provider Specialty Code Metric.  Due to a loss of personnel, there was a short period of time when this metric was not being done.  However, this metric is now posted on the PASBA website for September, October and November 2000 with a compliance rate of 92 to 93 percent.  Prior to this, the last posting was May, June, and July 2000 with a compliance rate of 

99 to 100 percent.  There may be some inferred correlation for the decrease in compliance due to the lack of visibility on the PASBA website.  Colonel Phurrough also addresses this metric, when available, with the various medical facilities clinical directors facilitating compliance.

        (6)  No-Shows/Cancellations Metric.  This metric is posted on the PASBA website through November.  The metric is consistently showing little month-to-month change.  Approximately 10 percent of appointments are not kept for one reason or another.  No-shows are a concern and the facilities’ population demographics have an impact on the no-show rate.

        (7)  Composite Health Care System (CHCS)/Defense Enrollment Eligibility Reporting System (DEERS) Synchronization Metric.  This metric is posted on the PASBA website through December.  There is an issue between the various systems used: the managed care support contractors systems, CHCS, and DEERS.  The focus now is on the test databases and the preparation of the National Enrollment Database (NED) "gold file."  Discrepancies in data are being addressed prior to the move to NED.  This will reduce the amount of time required after the transition to address such discrepancies.  However, while this work is being done, it is delaying the process of updating active databases.

        (8)  National Enrollment Database (NED) Update.  The contract proposals are due by the 12th of January.  A review of the proposals will begin on the 15th of January, with a 30-day target to get the proposals approved through the contracting process.  A conversion date is projected on or about 9 June.

        (a)  Databases will be frozen for DEERS enrollment until the three previously mentioned systems can be synchronized.  This will impact 104 sites.

        (b)  Any record error will have to be researched to identify where the error occurred and the appropriate correction applied.  The data in DEERS will be considered the "gold" standard for enrollment, regardless of what the other systems might indicate.

        (9)  Primary Care Manager By Name (PCMBN) Update.  Most sites are currently 90 to 93 percent compliant.  Regions 1,2, and 5 are taking a little longer than anticipated to comply.  Coordinating areas with contract modifications (Region 1) and contract language validation from BAFO (Regions 2 and 5) has required additional time.  Acquiring some necessitated legal opinions is also taking additional time.  However, Region 1 should be completed by April of this year.

       (10)  Management Control Program for DQ/Implementation Plan.  Information was sent out on the 10th of December and medical facility commanders have until the end of January to get the commanders' statements to Major Wesloh, PASBA.

        (a)  The implementation plan was sent to 

Major General Sculley’s office for his signature.  The plan has not been approved yet for distribution.  This may cause some delay in the initial plan to have the medical facility commanders verify the checklist for their facility by the end of January.

        (b)  The TMA is establishing an office within Resource Management to oversee the Management Control Program.  The TMA is also considering several other functional areas for commanders’ review and verification.

        (c)  The Management Control Program should assist the DQFAST committee in identifying areas within a facility that need improvement.

       (11)  Update–The Surgeon General Focus on Increasing Provider Productivity.  The responsible committee member was not present to address specifics, but it was related that 

Lieutenant General Peake is still very interested in these data.

       (12)  Data Quality in the Balkans.  There are reoccurring issues, for instance, missing data such as the (health care) location identification.  Training conducted for future deploying units should help resolve these issues.

    c.  3M Internet Education Project.  The committee has not received the 3M cost estimates.  Apparently 3M is requesting additional information such as location of user and which particular modules we are interested.  This information will be researched and provided to 3M.

    d.  Regional Information Technology Use.  This will be addressed at the upcoming Health Information Management Systems Society conference, to include the identification of standard business practices when running various queries of CHCS data.

        (1)  There is concern that medical facilities do not  have personnel with the training and knowledge to conduct appropriate data queries.

(2) It was also suggested that the facilities could 

look at existing ad hoc queries developed by TMSSC.  Facilities 

may be able to have these existing ad hoc queries modified to capture the information they are looking for.

    e.  DQFAST Membership/Charter Revision.

        (1)  It was suggested that the Directorate of Quality Management be added to the committee.

        (2)  Many of the committee’s discussions concern workload data quality.  A recommendation was made for 

Colonel Perez or Mr. Kelly from the ASCIMS manpower office be represented.

        (3)  Mr. Thompson requested that someone from Internal Review be included as a member.  He previously addressed his membership with Colonel Halvorson.

        (4)  It was also suggested that the Patient Administration Division (PAD) also be included.  A member thought that PAD should be a non-voting member because they are part of HP&S.

        (5)  Colonel Reineck related that Colonel Phurrough concurred with the draft charter revision as currently written.

4.  NEW BUSINESS.  None.

5.  DEFERRED ISSUES. None.

6.  The meeting adjourned at 1030.  The next meeting is scheduled for 0900, 6 Feburary 2001, PA&E Conference Room, MEDCOM.

                                LTC James A. Starcher signed 

                                   for                                      

                                JAMES A. HALVORSON

                                COL, MS

                                DQFAST Team Leader
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