MCHS-IS                                        15  November 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 

7 November 2000.

    a.  Members Present:

        COL Halvorson, Team Leader, PASBA

        LTC Mills, ACofS Information Management

        MAJ Griffith, Resource Management

        MAJ Ruiz, HP&S

        MAJ Wesloh, PASBA

        Mr. James, PASBA

        Ms. Robinson, PASBA

        Mr. Jensen, Resource Management

        Ms. Leaders, TRICARE Division

    b.  Members Absent:

        COL Phurrough, HP&S

        LTC Starcher, PASBA

        LTC Dunlow, OTSG, Resource Management (EBC)

        MAJ Curee, PASBA

        Ms. Cyr, PA&E

        Ms. Mandell, PASBA

        Ms. Bacon, MEPRS

        ACoS, Personnel Representative

    c.  Others Present:

        Ms. Griffin, representing Ms. Mandell, PASBA

        Mr. Cardenas, representing Ms. Bacon, MEPRS

        Ms. Parker, PASBA

        Ms. Shears, PASBA

        Mr. Jicu, Information Management

        Mr. Bacon, PASBA
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2.  Opening Remarks.  There will be several changes to the administration of the minutes.  An electronic copy of the minutes will be distributed to the members for their review and comment.  The members have 3 days to review before the minutes are finalized.  The finalized minutes will be electronically forwarded to Major General Sculley.  

3.  Old Business.

    a.  The minutes from 3 October 2000 were approved with no 

recommended changes.

    b.  Key Issues/Metric Discussion.

        (1)  Standard Ambulatory Data Record (SADR) Data Quality.

        (a)  Colonel Phurrough has previously had two meetings with the medical treatment facilities (MTFs) Deputy Chiefs of Staff for Clinical Services (DCCSs) and one item of discussion was data quality and timely reporting of data.  The DCCSs have expressed concern over the lack of qualified coders.  

Colonel Phurrough’s meetings with the DCCSs are on a recurring basis.  The DQFAST Committee had a general discussion on the availability of qualified coders and how the majority of activities were using KG-ADS to capture workload.  Ms. Parker will have Ms. Weirich from PASBA forward a copy of the report on KG-ADS for Colonel Phurrough’s review and also provide a copy to Ms. Leaders.

        (b)  SADR ER Codes.  The metric is not being done now. Work is being done on a coding compliance and provider classification metric.  The SADR ER codes metric will be done on a quarterly basis and continue until further notice.

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

        (a)  SIDR Timeliness Metric.  Data are being received. 
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        (b)  Due to SIDR Errors processing is delayed.  The most recent error count was 523; this is above the standard 300 errors previously reported.

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

        (a)  MEPRS Unit Cost Metric.  Only one site has not reported.  The MEPRS office will generate the report, while efforts are made to get the one site's data.  Some modifications of the groupings from FY 98 to FY 99 have been made.  This makes it more difficult to compare past reports with current reports.  Colonel Halvorson requested an electronic copy of the reports be forwarded to PASBA for review.

        (b)  MEPRS Currency Metric.  Every site responded for the month of August. 

        (c)  MEPRS Discrepancy (Errors) Metric.  There has 

been a general decrease in the number of outliers.  

        (4)  Health Care Access Metric.  The metric through September is on the PASBA Website http://www.pasba.amedd.army.mil.  Discussions continue between the Army and the Air Force.  The Air Force Surgeon General and Chief of Staff are interested in this particular tool.  The 

Air Force is looking for drill-down capability to a greater level than the Army is currently using.  Some general discussion followed within the committee on third and fourth level MEPRS codes.

        (5)  Provider Specialty Code Metric.  The metric has improved from June to July, with the percentage of records improving from 91 percent to 92 percent respectively. 

        (6)  No Shows/Cancellations Metric.  The No Show rate has gone from 5.3 percent in July to 5.5 percent in August.  Appointments cancelled by a patient increased from 5.2 percent in July to 5.5 percent in August, and the appointments cancelled 
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by the facility increased from 1.9 percent in July to 

2.4 percent in August.  There has been a general increase in

percentages across the board.  Colonel Halvorson requested a copy of this information go to Health Policy and Services (HP&S).  This is a rather new metric; and is available on the PASBA Website broken down by MTF.  Colonel Halvorson asked 

Major Ruiz to inform Colonel Phurrough that this metric is on the PASBA Website.

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

Enrollment Eligibility Reporting System (DEERS) Synchronization Metric.  Fort Drum loaded the fix on enrollment synchronization, although initially some fine tuning was required.  Some previous sites that had the fix on enrollment synchronization loaded were having problems and the designers worked on correcting this.  Some general discussion followed on how the sites were chosen.  The synchronization fix was relatively new and a follow-up report will be given at the next meeting.

        (8)  National Enrollment Database (NED) Update.  There was a meeting last week with the contractors on limited testing of transmissions.  There are ongoing discussions with the contractors.  The Army did not want to attempt any type of transition during the summertime, due to the high number of military personnel and Primary Care Managers (PCMs) that are moving during this timeframe.  There will be a meeting with the program manager to discuss the issues of Europe and the Pacific because they do not have a contractor; and there needs to be a determination on how their testing is going to work. 

        (9)  Primary Care Manager By Name (PCMBN) Update.  The First Consulting Group is looking at the business rules for PCM’s.  The majority of facilities already have their PCM’s setup and performing.  The TRICARE Management Activity (TMA) is looking at this issue.  The TMA is visiting various sites and looking at their business practices.  Region 1 contract modification has not been finalized and they are not doing PCMBN.  Regions 2 and 5 contract officer at TMA Aurora ruled that the PCMBN were included and they have been directed to continue with their work effort.  No results have been seen.
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        (10)  AQC4-7 Transactions Update.  The AQC4-7 fix is completed.  The fix is being monitored and a status report will be given at the next DQFAST meeting.

        (11)  Management Control Program for DQ/Implementation Plan.   Colonel Halvorson stated that PASBA has been tasked with a straw man implementation plan.  Major General Sculley wants an implementation plan that will go back to TMA.  Each activity should report to Major Wesloh or Mr. James of PASBA by 

8 November 2000.  This is a how-to in the process, not a training document.  No additional training is required.  This is a process to document current policy on what is already taking place.  

        (12)  Update–The Surgeon General Focus on Increasing Provider Productivity.  Deferred to next meeting.

        (13)  Data Quality in the Balkans.  Each time a new unit arrives they are assigned a different Defense Medical Information System Identification (DMISID).  There was a suggestion that one DMISID be used regardless of what unit was there.  This would help minimize the duplication of patient data that occurs with re-transmissions of Balkan data.  Some general discussion followed within the committee on the pros and cons of a single DMISID and how the decision was arrived at on individual units receiving DMISID’s.  A meeting is scheduled with an Executive Information/Decision Support Program Office representative on 8 November on this issue.

4.  New Business.

    a.  Internet Physician Coding Training.  There is no new information.  Doctors would access training through the Internet.  Colonel Pattron, Lieutenant Colonel Mitchell, and Lieutenant Colonel Smith have been identified to train on the 

3M Coding System.  These three individuals have been given passwords to access the 3M system until 3 December 2000.  There is a possibility that all MTF physicians will train on an internet system.  The Army is not specifically looking at the 

3M program, but 3M offered the initial training at no cost to the government.
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    b.  TSG Trip Book.  The PASBA will be pulling data for the Trip Book.  The HP&S, Resource Management and Operations points of contact need to get their data and/or slides with any changes to PASBA.  After activities send their initial data and/or slides then only changes will need to be submitted in the future.  This is not a new reporting requirement or new report but a different avenue to help facilitate the replication of slides for the Trip Book.  Although there will be three or four new metrics developed.  A separate request is needed for any additional information not provided on the slides.  One member mentioned they had some changes to their slides that dealt with visits.   There are some concerns about the master DMISID table and how parent/child DMISID’s are rolled-up on reports.  A member mentioned variations in several regions RMC data that would necessitate the addition of some slides to the last update.  The additional slides are due to different regional requirements and contracts.  It was reiterated that PASBA would accept activities information as presented.  The Trip Book will be located on the PASBA Website in a secure section and will only be accessible to those individuals that have the appropriate login and password.  There was an original suspense date of the 20th of each month to get information to PASBA in whatever format the activity wanted the information presented.

    c.  Meeting Administration.  Colonel Halvorson stated that at each meeting there would be a sign-in sheet.  He asked each committee member to review the current list of DQFAST members and provide feedback on the appropriate committee members and/or attendees.  He mentioned that not all attendees have voting rights but only directorate representative committee members.  This is why the committee members are comprised of a broad range of directorate chiefs or representatives.  This was to ensure that the committee included a range of experts with appropriate authority to make decisions.  Future meeting minutes will be approved at the subsequent meeting.  Some general discussion followed on where the minutes went and how the committee might be viewed by other individuals or activities.  Colonel Halvorson stressed the importance of the committee and encouraged members 
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to look at the future needs of military healthcare.  He understands the difficulty in attributing improvements in the capturing and reporting of various data to the DQFAST Committee.  Everyone should keep an Army Medical Department-wide focus and understand the need to be more proactive.        

5.  NEW ISSUES.  A suggestion was made to attach executive summaries or portions from other meetings to the DQFAST minutes.    Some general discussion followed on the direction of the DQFAST and what committee members thought.

6.  DEFERRED ISSUES. The provider productivity update was deferred.

7.  The meeting adjourned at 1000.  The next meeting is scheduled for 0900, 5 December 2000, PA&E Conference Room, MEDCOM.

                                      /s/

Encl                            JAMES A. HALVORSON

Due out list                    COL, MS

                                DQFAST Team Leader

DISTRIBUTION

1 – Each Committee Member
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            Task               Date Requested      Date Received 

1. Electronic copies of MEPRS 

   reports.                       7 Nov ‘00          8 Nov ’00

________________________________________________________________


Encl

