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 13 March 2001

MVEMORANDUM 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 buil ding
126, at 0900 on 6 March 2001.

a. Menbers Present:

COL Hal vorson, Team Leader, PASBA
LTC Dol ter, CQutcomes Managenent
LTC Starcher, PASBA

Robi nson, PASBA

Bacon, AMPO

Leaders, TRI CARE Di vi sion
Mandel | , PASBA

Janes, PASBA

Jensen, Resource Managenent

SS555F

b. Menbers Absent:

COL Ki mes, Quality Managenent

COL Phurrough, HP&S

MAJ Wesl oh, PASBA

MAJ Burzynski, OISG |Infornmation Managenent Division
Ms. Cyr, PA&E

M. Johnson, Resource Managenent

ACof S Personnel Representative

c. Ohers Present:

COL Rei neck, representing COL Phurrough, HP&S

MAJ Rui z, HP&S

Ms. Jordan, representing M. Johnson, RM

M. Strobel, representing MAJ Burzynski, OISG |IM
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Ms. Enl oe, PASBA
M . Thonpson, Internal Review
M. Fannin, Internal Review

2. Opening Remarks. Team Leader COL Hal vorson stated that a
significant portion of today s nmeeting would be spent addressing
the Data Quality Managenent Control Program (DOQVCP). LTG Peake
expects the conmittee to respond back to the nedical treatnent
facilities (MIFs) that subm tted Executive Summaries (EXSUMs).
Additionally, the mnutes will specifically reflect the
commttee’s guidance to the facilities.

3. A d Business.

a. Approval of Mnutes. The January and February m nutes
wer e approved.

b. DQFAST Revised Charter. The revised charter was
approved as witten. The new charter will focus nore on the
DOMCP and create a sub-working group for data quality managers.
The charter will be sent forward to MG Sculley for his
signature, enclosure 1.

c. Data Quality Managenent Control Program MAJ Wesl oh
is the Arny’s point of contact (POC) for this data quality
initiative. The charter was changed to establish a channel for
data quality issues fromthe field to be addressed by a
mul tidisciplinary commttee. This change should create a nore
dynam c arena for addressing data quality. This commttee wll
summari ze the field sites data quality concerns and prepare a
sumari zed report of concerns and reconmendati ons to The Surgeon
Ceneral (TSG.

4. New Busi ness.

a. Decenber DQVCP EXSUMS | ssues.

(1) Tripler Arnmy Medical Center (TAMO), issue 1,
enclosure 2. Requests resolution of Departnent of Defense (DAD)
Wor | dwi de Wor kl oad Report (WAR) suspense date of the 5th of each
nonth versus the Arny WAR suspense date of the 10th of each
nonth. The current DOD instructions state that the WAR shoul d be
run on the 5th of each nonth with a suspense of the 10th of each
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nonth to transmt the data to PASBA. There never was an Arny
standard stating the WAR be run on the 10th of each nonth, this
is a msunderstanding on the facilities part. (Decision: Run
the WAR by the 5th of each nonth and transmt the data to PASBA
by the 10th of each nonth.)

(2) TAMC, issue 2, enclosure 2. Requests resolution of

DOD Medi cal Expense Performance Reporting System (MEPRS) 30 day
suspense versus Arny MEPRS 45 day suspense reporting

requi renent. The TAMC I nformati on Managenent (IM Division,

whi ch generated this concern, was contacted for nore
information. However, after researching they were not able to
produce a docunent that referenced the 30 day suspense.
(Decision: DOD 6010.13-M Chapter 4 references 45 days as the
requi renment for reporting.)

(3) Fort Polk, issue 1, enclosure 3. The MEPRS tables
for FY 2001 were not | oaded. Historically, this has been a
concern for MEPRS when transitioning to a new fiscal year. This
is due to atine lag in getting the software rel ease package
fromthe Expense Assignnment System (EAS) Project Ofice at
TRI CARE Managenent Activity (TMA), containing the annual fisca
year table updates to the field and | oaded on the MIF s EAS
boxes. By the end of January, all sites had | oaded the new
t abl es, except Fort Huachuca who | oaded the rel ease on
6 February. Fort Polk |oaded their tables on 4 January and
transmtted their Cctober data on 23 January. (Decision:
Resolved. All sites are now using FY 2001 MEPRS tables.)

(4) Fort Polk, issue 2, enclosure 3. Regarding coding
conpliance and outpatient records accountability. Wrk is in
progress to refine outpatient records sanpling techni que.

Fort Polk is also addressing i nprovenents to coding and record
retrieval. M. Mndell of PASBA, has created an Arny Coding
Li stserver to address coding questions fromfield sites.

Qut patient record reviewis a requirenent but there is no
specific Joint Comm ssion on Accreditation of Healthcare
Organi zation (JCAHO guidance that states what a statistically
valid sanple should be. (Decision: No requirenent for
statistically valid sanpling for process neasures.)
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(5) Fort Polk, issue 3, enclosure 3. Requests the
nont hly sanpling of nmedical records be changed to a quarterly
requirenent. There is sone confusion in the field on this
requi renent. The JCAHO requirenent is for a quarterly total
record review. Although operationally, it is nore feasible to
conduct nonthly partial record reviews, which would consist of a
smal | er nunber of total records. (Decision: The DQVCP
Qui del i nes, dated 9 February 2001, addresses requirenent for
nont hl y sanpling, enclosure 4.)

(6) Fort Drum issue 1, enclosure 5. The DQVCP list is
too generic. The checklist was created in response to a | ack of
an audit trail when DOD | nspector General and General Accounting
Ofice audited the Mlitary Health System The intent was not
to make the list so specific that other areas of operation would
not be | ooked at froma data quality perspective. The Surgeon
General does not want the checklist to become a yes or no
response but a neani ngful process with specific data,
statistics, and trend lines. (Decision: Although the DQVCP
requi renents are directed by the TMA, suppl enmental guidance w |
be i ssued when such questions and concerns arise. Each activity
Commander and data quality manager will receive an answer on any
DOVCP EXSUM their facility presents.)

(7) Fort Drum issue 2, enclosure 5. The KG ADS
har dware problens were limting access to report functions.
They were having server problens. The facility generated a
trouble ticket and as of 16 February the problem was corrected.
(Deci sion: Hardware problemresol ved.)

(8) Fort Drum issue 3, enclosure 5. Requirenments for
100 percent accuracy on data quality is unrealistic. The target
for data quality should al ways be 100 percent. It is
appreci ated that maintaining 100 percent possession of
out patient nedical records, for data quality review, within the
MIF is nearly inpossible. (Decision: Every effort should be
made to strive for 100 percent accuracy.)

(9) Fort Drum success story, enclosure 5. This was the
first facility to inplement the outpatient reconciliation
gui dance by synchroni zing the Conposite Health Care System
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(CHCS), MEPRS, and the WAR. They established their Data Quality
Comm ttee in June 2000. The Deputy Conmander for Adm nistration
and the Deputy Commander for Cinical Services are nenbers of
this committee. The commttee reviews areas that range fromthe
Anmbul atory Data System (ADS) conpliance, Defense Enroll nent
Eligibility Reporting System (DEERS) reconciliation, to KG ADS
audit results. The facility believes that comruni cati on and
teamwor k has been the key to their success. (Decision: The
DQFAST conmends the facility for its focused efforts towards

100 percent accuracy.)

b. January DQVCP EXSUM I ssues.

(1) Fort Hood, issue 1, enclosure 6. Nonavailability
of MEPRS tables and the reconcil ed financial data conversions
fromEAS IIl to EAS IV. Historically this has been a concern
for MEPRS when transitioning to a new fiscal year. This is due
tothe tinme lag in getting the software rel ease package
containing the annual fiscal year table updates to the field and
| oaded on the MIF's EAS boxes in a tinely nmanner. By the end of
January, all sites had | oaded new tables. Fort Hood | oaded the
tabl es on 4 January and transmtted their data on 21 February.
(Decision: Resolved. Al sites are now using FY 2001 MEPRS
tabl es.)

(2) Fort Hood, issue 2, enclosure 6. Discrepancy
between TMA and the Arny standard for the WAR subm ssion. The
current DOD instructions state that the WAR should be run on the
5th of each nonth with a suspense of the 10th of each nonth to
transmt the data to PASBA. There never was an Arny standard
stating the WAR be run on the 10th of each nonth, this is a
m sunder standing on the facilities part. (Decision: Run the
WAR by the 5th of each nonth and trasmt the data to PASBA by
the 10th of each nonth.

(3) Fort Hood, issue 3, enclosure 6. Perform ng DEERS
eligibility checks at the pharmacy wi ndows. The requirenent is
for a 100 percent DEERS eligibility check. Mst facilities
conduct the DEERS check at the pharmacy. This appears to be the
nost efficient and convenient nethod for the beneficiaries.

Some facilities have a separate wi ndow to do only the DEERS
check. Each facility nust decide what is the best method for
themto acconplish this requirenment. (Decision: Health Affairs
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policy is for a 100 percent DEERS eligibility check. Request
fromthe pharmacy consultant an activity success story.)

(4) Fort Hood, issue 4, enclosure 6. Requests
separating the DQVCP reporting for stand-al one clinics and troop
medical clinics.) The MIF commander is responsible for al
subordinate activities. The MIF commanders are certifying that
they are aware of the data quality standards for all activities
under their command. (Decision: Current policy states that the
MIF commander certifies for all clinics, both within the MF and
out | ying.)

(5) Fort Hood, issue 5, enclosure 6. Request reducing
random sanpl i ng of outpatient encounters to quarterly rather
than nonthly as prescribed by JCAHO standards. There is sone
confusion in the field on this requirenment. The JACHO
requirenent is for a quarterly total record review Al though
operationally, it is nore feasible to conduct nonthly parti al
record reviews, which would consist of a smaller nunber of total
records. (Decision: The DQVCP Cuidelines, dated 9 February
2001, addresses requirenent for nonthly sanpling, enclosure 4.)

(6) Fort Hood, issue 6, enclosure 6. Standardi ze the
nonth from which data is being validated, change to actual date
nonth. There are ongoi ng di scussi ons about changing the
val idation nonth to nake DQVCP i nput nore current. Such a
change will have all data el ements com ng out of the sanme nonth.
(Decision: Until TMA changes the reporting tinmefrane
requi renents, they stand as witten.)

(7) Fort Hood, issue 7, enclosure 6. Requests changing
guestions on the commander’s statenent fromyes or no to a
conpliance rate. On the commander’s statenment there are eight
guestions, three of those are specifically yes or no questions.
There was nuch di scussion on what woul d be a nore appropriate
response. However, TSG s gui dance policy states that questions
be answered yes or no. This issue can be reviewed at a future
tinme. (Decision: The current requirenent on the conpletion of
t he commander’s statenent will not change.)
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(8) Fort Hood, issue 8, enclosure 6. Requests
clarification on the training requirenents for information
managenent, as described in paragraph d.4 of the review list.
There was di scussi on on what would qualify as acceptable
education activities. Currently there are several options being
reviewed that would provide training on coding. (Decision: The
committee will issue supplenental guidance addressing this
i ssue.)

(9) Fort Hood, issue 9, enclosure 6. The CHCS does not
recogni ze the termnation date entered in the private insurance
carrier screen, nor does it allow nmanual update frominsured to
non-insured status. The conmttee needs to identify a POC for
CHCS rel ated i ssues. There was a question whether this is a
gl obal user issue or specific to this site. (Decision: The
O fice of The Surgeon General CHCS consultant, M. Al Kayatta,
recommends that the site log a call with TMSSC and t hey can
provide information if the system functionality is operating as
designed. |If so, any change to the baseline would require a
system change request that would need to be submtted by the
responsible site to the IMDirectorate.)

(10) Fort Polk, issue 4, enclosure 7. Request changi ng
nont hl y random sanpling requirenents, in checklist C 11, C 12,
C.16 to a quarterly requirenent. There is some confusion in the
field on this requirenment. The JCAHO requirenent is for a
quarterly total record review. Although operationally, it is
nore feasible to conduct nonthly partial record reviews, which
woul d consi st of a smaller nunber of total records. (Decision:
The DQMCP CGui del i nes, dated 9 February 2001, addresses
requi renent for nonthly sanpling, enclosure 4.)

(11) WIIliam Beaunont Arny Medical Center (VWBAM),
i ssue #1, enclosure 8. The outcone of nonthly inpatient coding
is noted as “No” because the updated tables and codes had not
been received from VEDCOM (Decision: Committee determ ned no
decision was required on this issue but appreciates the
facilities clarification.)

(12) WBAMC, issue 2, enclosure 8. Data
val i dation and reconciliation for EAS/MEPRS is indicated as a
negati ve because the MEPRS office was instructed not to perform
any validation or reconciliation wwith EAS/ MEPRS |1l until
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training is conducted for EAS/MEPRS IV. Conmttee verified this
statenent with the MEDCOM MEPRS representative. (Decision:

Comm ttee determ ned no decision was required on this issue but
appreciates the facilities clarification.)

(13) Fort Stewart, issue 1, enclosure 9. Request
revised reporting tinmefranes for EAS/ MEPRS data to conformw th
suspense dates established by the Arny MEPRS office. (Decision:
FY 01 Arny MEPRS suspense dates have been, refer to previous
suppl ement al gui dance with regards to ADS and MEPRS data. See
DOMCP Gui del i nes, Annex B, dated 9 February 2001, enclosure 4).

c. DQFAST Metrics (exceptions). M. Bacon of MEDCOM MEPRS
stated that all sites, triservice wide, are required to transm't
their FY 01 data to the EAS IV Repository. However, due to
several issues already discussed, sites are transmtting to both
MEQ Il and EAS |V Repository. Therefore, prior to executing
the nmetrics, she recomended that PASBA access both MEQ Il and
EAS |1V Repository for retrieval of MEPRS data. However, the EAS
|V Repository will not be operational until 12 March.

d. Data Quality Managenent Control Review List |npact of
Nonconpl i ance. Enclosure 10 is an expl anati on of possible
inplications if the itenms in the data quality statenent, signed
by the MIF commander, are not perforned.

e. Data Quality in the Bal kans. There is a concern that we
aren’t capturing all patient data from Kosovo and Bosni a.
Kosovo has not been capturing outpatient anbul atory data because
they do not have ADS yet. One unit, the 67th Conbat Support
Hospital (CSH), is m ssing over 360 Standard |npatient Data
Records. The 67th CSH retired the records in question. It is
just a matter of locating them The PASBA is working to try and
recapture this data. The PASBA and the U. S. Arny Medica
Department Center and School have established a training program
for units being deployed. This training is provided to
personnel prior to their deploynment. The course focuses on
record conpletion, transmtting record data and other related
areas. The training appears to be having a positive effect.
There have been no mmjor problens since the training was
i npl enent ed.
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5. New | ssues.

a. A question was asked about why workl oad bei ng done at
battalion aid stations (BASs) is not captured. A nenber
commented that Fort Hood had conducted a study in the past and
determ ned that approximately 60 percent of the nedical care
rendered to soldiers was not being captured. This was care

provi ded through the BASs. It was al so nentioned that neither
ADS nor CHCS was designed to capture workl oad bel ow the fixed
facility level. Although CHCS can capture non-count workl oad,

which is what care provided by the BAS would be. It was al so
stated that the WAR does not reflect non-count worKkl oad.

b. Colonel Halvorson will address data quality at the next
Seni or Leadership Conference. The presentation wll be
presented to all attendees at this conference.

6. Deferred issues. None.

7. The neeting adjourned at 1050. The next neeting is
schedul ed for 0900, 3 April 2001, PASBA Conference Room

/s/

10 Encl s JAMES A. HALVORSON
1. New Charter Ca., Ms

Dec EXSUM TAMC DQFAST Team Leader
Dec EXSUM Fort Pol k

DOMCP CGui del i nes,

9 February 2001

Dec EXSUM Fort Drum

Jan EXSUM Fort Hood

Jan EXSUM Fort Pol k

Jan EXSUM WBAMC

Jan EXSUM Fort Stewart

b. DOVCP | npact Li st
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