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23 October 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 

3 October 2000.

    a.  Members Present.

        COL Halvorson, Team Leader, PASBA

        COL Phurrough, ACoS(HP&S)

        LTC Mills, ACoS(IM) 

        LTC Starcher, PASBA

        MAJ Curee, PASBA

        MAJ Ruiz, ACoS(HP&S)

   MAJ Stewart, ACoS(HP&S),PAD

        MAJ Wesloh, PASBA

   SSG Fiedler, ACoS(Personnel) 

        Ms. Cyr, PA&E

        Mr. James, PASBA

        Mr. Jensen, ACoS (RM)

        Ms. Leaders, ACoS(HP&S),TRICARE Division

    b.  Members Absent.

        LTC Dunlow, OTSG, Resource Management (EBC)

        Ms. Enloe, PASBA

        Ms. Mandell, PASBA

        Ms. Bacon, MEPRS

    c.  Others Present.

        Ms. Collins, representing Ms. Mandell, PASBA

        Mr. Jiru, TRW Systems & Information Technology Group

   Ms. Robinson, PASBA


   Ms. Shepherd, representing Ms. Bacon, MEPRS

2.  Opening Remarks.  Many DQFAST members have been busy recently preparing The Surgeon General’s (TSG's) Trip Book.  This will be an on-going activity.  Therefore, the required 
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reports will be standardized, posted on the U.S. Army Patient Administration Systems and Biostatistics Activity’s (PASBA) website at http://www.pasba.amedd.army.mil, and updated monthly.  However, although PASBA will have the bulk of the data retrieval requirement, the applicable subject-matter experts will continue to be responsible for preparing, presenting and/or explaining the data as required.

3.  Old Business.

    a.  Key Issues/Metric Discussion

        (1)  Composite Health Care System (CHCS)/Defense Enrollment Eligibility Reporting System (DEERS) Synchronization Metric.  The metric results through the month of August are posted on the PASBA website.

        (a)  The National Enrollment Database (NED) deployment has been delayed further.  Deployment is now projected for October 2001.  The NED has already failed to meet the Office of the Assistant Secretary of Defense (Health Affairs) mandated deployment date of 7 August 2000.  However, changes to the Ambulatory Data System (ADS) to accommodate NED have also been delayed.  Meanwhile, medical treatment facilities (MTFs) continue to test their data against the DEERS database for transmission and data validity in preparation for NED deployment.

        (b)  The CHCS AQC 47 adjustment transaction procedures “fix” is in testing.  This fix will correct reassignment of beneficiaries to inappropriate TRICARE regions.  Additionally, the fix will also give the facilities a mechanism to identify erroneous enrollments in blanket transactions.  Once testing is completed, this fix will be released expeditiously in the next system change package.

        (c)   The software developer is also testing the new DEERS/CHCS synchronization utility for rapid release.  This change could be available as soon as mid-October.   
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        (2)  Standard Ambulatory Data Record (SADR) Data Quality.
        (a)  The metric results through the month of August are posted on the PASBA website. 

        (b)  The Directorate of Health Policy and Services (HP&S) is initiating a monthly teleconference with MTF representatives to resolve SADR data quality and other issues.  The DQFAST recommended that the validity and accuracy of Ambulatory Procedure Visit data collection be addressed to emphasize the importance of SADR quality to the MTF clinicians.  

        (c)  The issue of incorrect use of SADR Emergency Room codes issue is mostly resolved with the exception of some outlying clinics.  The PASBA will forward an MTF compliance status memorandum to the HP&S for assistance in improving data quality at these remaining sites.

        (3) Standard Inpatient Data Record (SIDR) Data Quality.
        The metric results through the month of June are posted on the PASBA website.  The SIDR input continues to improve.  The error rate has dropped to about 200 records, and only half of those have legitimate errors.  Additionally, no MTF has over   50 errors.  The PASBA conducted a successful SIDR database test last week (using PASBA’s database).  

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

        (a)  Current MEPRS metrics through the month of July are posted on the PASBA website.

        (b)  The Alaska MTF has submitted MEPRS data through July.  They are “back on track.”

        (c)  All sites have submitted responses to the FY 99 MEPRS Unit Cost Metric.  The Army MEPRS Program Office (AMPO) has requested additional information from sites with inadequate input.
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        (d)  The AMPO has revised MEPRS data input suspenses for FY 01 because of software and table changes that will not be available to the sites until January of FY 01.  The October data suspense date is now 21 February 2001.  Affected metric computations will be suspended in FY 01 pending data availability.

        (e)  Some sites have submitted monthly reports 30 days after the end of the reporting period.  The requirement is 

45 days.  However, it is not known whether or not these early reporting sites reconciled their data before submission.  It is now a requirement that the data be reconciled before submission and the AMPO will be checking for compliance on a case-by-case basis.

        (5)  Health Care Access Metric (HCAM).

        (a)  The HCAM results through the month of August are posted on the PASBA website.

        (b)  Mr. James of PASBA attended the U.S. Air Force Commanders’ Conference where he discussed the HCAM in detail.  The Air Force subsequently asked for the software and methodology to create their own HCAM version.

        (c)  The HCAM is evolving.  A new tool in CHCS will allow patients whom opted out of an appointment to be identified.  Dropped calls for appointments still require a manual text entry to account for properly.

        (6)  Standard Ambulatory Data Record (SADR) Data Quality

        (a)  The SADR Provider Specialty Code Metric and SADR Timeliness metric results through the months of July and August, respectively, are posted on the PASBA website.

        (b)  The SADR compliance will affect the productivity model because the model is based on SADRs.  The CHCS II, when 
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fully deployed, will assist in SADR completion, but it currently remains a leadership issue/concern.

        (c)  The DQFAST discussed the possibility of comparing appointment data collect via various data sources.  The PASBA will pursue acquisition of the CHCS Template Analysis Tool (TAT).  This data will reveal how many appointments were booked for a clinic versus how many were open, by appointment type.  This data can be compared against SADRs for the same time period.

        (d)  The SADR Provider Specialty Code Metric has not been updated due to the unexpected departure of the metric point of contact.  The metric update will be posted later this month.

(7) No Shows/Cancellations Metric
        The PASBA explained the mechanics of this new metric.  Data is pulled from ADS.  Data could be understated.  The MEDCOM HP&S TRICARE Division will pursue authorization for PASBA to access the data through CHCS.

     b.  Provider Productivity.

         (1)  Provider productivity continues to be an importance issue for The Surgeon General.  Unfortunately, productivity seems to be dropping within the South East Regional Medical Command.  The MEDCOM Program, Analysis and Evaluation (PA&E) staff expects TSG to want similar data for other regions.   In subsequent discussion, the DQFAST noted that the Primary Care [Provider] Productivity issue is not the same as the Military Health System Optimization Plan.  The DQFAST also discussed personnel and construction-funding difficulties, which impede productivity, and optimization plans.  The MTFs must look for alternative solutions.

         (2)  The DQFAST discussed the history and validity of productivity standards and also its comparison to the civilian health care market.
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    c.  Management Control Program.

         The first reporting is expected in November based on October data.  The General Accounting Office will return in March FY 01 to assess the results of this program.

    d.  Data Quality in the Balkans.

        The Theater Army Medical Management Information System is currently inoperational pending repair.  The CHCS II will not be deployed there until the summer of FY 01.

4.  New Business

    a.  The Team Leader reemphasized the importance of TSG’s Trip Books and related metrics.

    b.  Tripler Army Medical Center (TAMC)/Veterans Administration (VA) Defense Medical Information System Identification Number (DMIS ID).

        (1)  The TAMC has requested a separate DMIS ID code for workload generated by the VA.  The VA is renting space in TAMC but treating only VA beneficiaries (inpatient psychiatric patients).  The TAMC has been incorrectly counting the VA workload as their own.

        The TAMC also recently rented space to treat ambulatory psychiatric patients as well.  The TAMC may attempt to claim this workload as well.  However, the VA clinic workload and supporting ancillary workload should be captured in MEPRS “F” account (Special Programs – support to another federal agency).

        (2)  The MEDCOM HP&S TRICARE Division will research the resource sharing agreements to determine what, if any, guidance exists for resourcing and workload accounting in such situations.  The MEDCOM may have to develop a policy for leased space.
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5.  The meeting adjourned at 1040.  The next meeting is scheduled for 0900, 7 November 2000, PA&E Conference Room, MEDCOM.








//signed//



JAMES A. HALVORSON


COL, MS


DQFAST Team Leader
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