DQMCP Review List Workbook FY 03


Data Quality Management Control Review List – Sources/Processes

	Instructions:  The MTF DQ Manager and members of the DQ Assurance Team (or other designated structures) will forward the completed DQMC Review List to the MTF Executive Committee and Commander for review, coordination and action to meet timelines for completing the Commander’s Data Quality Statement.  Fill in the form with a Yes/No answer, count/percentage, date or other entry as indicated.  The completed list provides information for the completion of the monthly Commander’s Data Quality Statement.  Bolded items contain data required for the Commander to complete the Data Quality Statement.  Please explain negative responses in the comment sections with proposed corrective actions.  The list is an internal tool to assist in identifying and correcting financial and clinical workload data problems.  All items on this checklist will be completed on a monthly basis unless otherwise specified.  For tracking purposes, the completed forms and accompanying working papers must be kept on file for five years. 


	A. Organizational Factors
	Source
	Process
	Tasks
	Training

	Leadership commitment and support are critical to assure the appropriate environment for data quality.
	(The Data Quality Management Control Program Policy Letter, dated 29 November 2000, located at: http://www.tricare.osd.mil/dataquality/downloads/DQMC_29Nov00_B1.pdf 
(Army DQMCP Guidance Letters, dated 9 February, 20 April & 16 August 2001 located at: http://www.pasba.amedd.army.mil/textDQprogram.html 
	Review last month’s documentation.
	Review last month’s documentation. 
	(TMA DQ Conference

(Army Guidance Letters

(Internal MTF training

	POC:  ARMY DQ Mgr (210) 221-1389 or DSN 471-1389
	
	
	
	

	A.1. The MTF Commander signed last month’s Data Quality Statement acknowledging responsibility for the quality of data reported from the MTF.
	Date signed:
	
	
	
	

	A.2. The MTF DQ Manager submitted the completed Commander’s Data Quality Statement to the Service’s respective DQ Manager(s).
	Date sent:
	(DQMCP Policy Letter, dated 29 November 2000

(Army DQMCP Guidance Letters, dated 9 February, 20 April & 16 August 2001
	1.  Meet and obtain information from MTF DQ Assurance Team.
2.  Brief the MTF Executive Staff.
3.  Obtain Commander’s Signature (e-signature) on the Commander’s Statement (CS).

4.  Forward e-signed CS to the RMC DQ Manager.
5.  RMC DQ Mgr has RMC Cdr. review and provide any comments.

RMC DQ Manager forwards all its region’s DQMCP CSs to PASBA. 
	Same as process
	(TMA DQ Conference

(Army Guidance Letters

(Internal MTF Training



	A.3. The Data Quality Assurance Team or other designated structure met during the reporting month to complete the DQMC Review List. (Recommend attach meeting minutes.)

	Date completed:
	Source
(DQMCP Policy Letter, dated 29 November 2000

(Army DQMCP Guidance Letters, dated 9 February, 20 April & 16 August 2001

(Internal MTF SOPs
	Process

The DQ Assurance Team provides information to the MTF DQ Manager for inclusion into the DQMCP Review List (RL) and Commander’s Statement.
	Tasks



1.  Members of the DQ Assurance Team provide information pertinent to their area, i.e. PAD provides info on coding questions.

2.  DQ Manager compiles responses into the DQMCP RL & CS and prepares EXSUM or comments if applicable.
	Training
(TMA DQ Conference

(Army Guidance Letters

(Internal MTF Training 




	
	
	
	
	
	

	
	Reporting month:
	
	
	
	

	
	
	
	
	
	

	A.4. The DQ Manager briefed the reporting month’s DQMC Review List and Financial and Workload Data Reconciliation and Validation results to the MTF Executive Committee or equivalent.
	Date briefed:
	(DQMCP Policy Letter, dated 29 November 2000 

(Army DQMCP Guidance Letters, dated 9 February, 20 April & 16 August 2001

(Internal MTF SOPs
	The DQ Manager and Assurance Team brief the MTF Executive Committee on the results of the DQMCP CL & CS identifying issues, problems, and resolutions.
	Same as process
	(TMA DQ Conference

(Army Guidance Letters

(Internal MTF Training

	A.5. Was there evidence in meeting minutes or other sources of corrective plans, of appropriate resourcing and actions to follow-up on the previous month’s negative findings? (For any data quality issue related to systems operation that cannot be resolved at the MTF, the issue should be noted in the comments section of this Review List with the related trouble ticket number and must be noted in the comments section on the monthly Data Quality Statement.) (Recommend attach meeting minutes.)
	Yes/No
	( DQMCP Policy Letter, dated 29 November 2000

(Army DQMCP Guidance Letters, dated 9 February, 20 April & 16 August 2001

(Internal MTF SOPs
	1. Review minutes to follow up on last month’s issues and problems.

2. Ensure trouble ticket was logged if applicable.

3. Submit trouble ticket for any new issues.
	Same as process
	(TMA DQ Conference
(Army Guidance Letters

(Internal MTF Training

	
	
	
	
	
	

	A. Comments:  (Include comments for any items reflected above as non-compliant, to include corrective actions being taken, trouble tickets initiated (if applicable), and estimated corrective date.)
	
	


	B. Data Input
	
	
	
	

	Controls in this category are designed to insure data are entered into the application in an accurate, complete, and timely manner.  For those items that require sampling, recommendations are for statistically valid sample sizes to be used when resources are available.
	
	
	
	

	POCs:
MEPRS/EAS – AMPO (210) 637-2228

ADM/KGADS/CHCS – Army DQ Mgr (210) 295-8936 or DSN 421-8936
TPOCS – Army UBO Manager (210) 221-7840 or DSN 471-7840
	Source
	Process
	Tasks
	Training

	B.1. Are the most current written procedures, in accordance with MHS and Service guidelines, readily available and used by staff for entering, identifying, correcting and reprocessing data into the systems?  (See TRICARE Data Quality Web Page/Hyper-Links and appropriate Service Web Sites.)
a) MEPRS/EAS
b) ADM/KGADS

c)   CHCS
d)   TPOCS

	
	MEPRS/EAS

(DoD 6010.13-M

(MEPRS Validation and Reconciliation Procedures 

(Army MEPRS Program Office web site:

www.ampo.amedd.army.mil
ADM/KGADS
(KG-ADS/ADM User’s Guide, v. 2.2  and the Quick Reference Guide are available at www.pasba.amedd.army.mil listed under product documentation
(MTF’s Data Base Administrators (DBA) have more detailed guidance.
Source
CHCS

(CHCS Computer Operation Manual SAIC/CHCS TC-4.5-0030 User’s Manual Database Administration Reference Manual SAIC/CHCS TC-4.5-0042a. and module specific user guides are available at each MTF from the MTF’s DBA.

(Online User Manual (OLUM) available on the CHCS system
(Documents are available on CITPO Web Site; however, a user name and password are required: http://citpo.ha.osd.mil/ 
( Documents are also available on the SAIC Web Site; however, a user name and password are  required: http://www.chcs-dm.com
(Technical problems can be addressed to the MHS Help Desk at 1 800 600-9332 or at imit_reqs@tma.osd.mil.  MHS Help Desk Web Site TBD
TPOCS
(DoD 6010.15-M

(TPOCS User’s Manual

(TPOCS Help Desk tpocshelp@teamconsult.com
(TPOCS web site:

www.tpocs.com

	MEPRS/EAS

Import, input, validate, migrate, reconcile, and allocate financial, workload and personnel data. Implement and coordinate functional policy and guidance.
ADM/KGADS

(Download and print KG-ADS/ADM User’s Guide v. 2.2 and Quick Reference Guide from the PASBA web site:  http://www.pasba.amedd.army.mil/textProductdocs.html 
(For more detailed questions or problems, contact your MTF’s DBA.

Process

CHCS

(Access OLUM

(Obtain current CHCS User’s Manual from MTF’s DBA.

(For technical problems, submit at trouble ticket or SCR request to the MHS Help Desk.
TPOCS
Billing, accounting, and reporting of outpatient collections from insurers for outpatient services provided to family members and retirees.



	MEPRS/EAS

Analyze, monitor and ensure compliance. Verify accuracy and consistency of reported financial workload and personnel data by performing the workload and financial reconciliation and validation processes
ADM/KGADS

Same as process

Tasks
CHCS

Same as process
TPOCS 
Generally same as process, but more specifically spelled out in sources identified.


	MEPRS/EAS

(Basic and Advanced MEPRS Workshops

(Regional MEPRS Application and Data Improvement Workshops

(Annual Resource Management Conferences

(Regional Video Teleconferences

ADM/KGADS

Some formal training is done at the MTF but most is OJT.
Training
CHCS

(Some formal training is done at the MTF when the individual first arrives, however most specific training is now OJT.
(Some module specific training, i.e. PAD, is conducted at the AIT/Officer PAD Course during training.
TPOCS 
(Initial training provided when system is deployed to MTF

(Systems and user training provided at the Annual UBO conference.



	POC:  AMEDD CIO (210) 221-8169 or DSN 471-8169
	Source
	Process
	Tasks
	Training

	B.2. List the current version of software being used?  (See TRICARE Data Quality Web Page/Hyper-Links and appropriate Service Web Sites for Approved Versions.)


List Current Approved Version below

a) MEPRS/EAS

       a)_________________

b) ADM/KGADS
       b)_________________

c) CHCS
       c)_________________
d)   TPOCS 

      d)_________________
	MTF software version used
a)

b)
c)

d)
	www.tricare.osd.mil/dataquality/links
www.ritpo/ha.osd.mil
www.citpo/ha.osd.mil
www.ampo.army.mil
www.armymedicine.army.mil/pad
www.tpocs.com
EAS IV
Service Level Agreement between AMEDD and RITPO www.ritpo/ha.osd.mil/skyline (secure website - must apply for secure access)

ADM

https://imcenter.med.navy.mil/ads/adm.htm
www.citpo.ha.osd.mil/adsmain.htm
CHCS

https://imcenter.med.navy.mil/ads/amd.htm
www.citpo.ha.osd.mil
Source
TPOCS

www.tpocs.com

	EAS IV

New releases are distributed through the ARMY CDA.

ADM

New releases are distributed to the CHCS Site Managers for implementation.
CHCS
New releases are distributed to the CHCS Site Managers for implementation.
Process
TPOCS
New releases are distributed via the TPOCS website: http://66.7.9.70/docs/

	EAS IV
TBD
ADM
TBD
CHCS
TBD
Tasks
TPOCS

TBD
	EASIV
Systems training will be coordinated by the AMPO and the RITPO help desk contractor.

ADM

Systems training will be coordinated by the MHS help desk contractor and CITPO.

http://imcenter.med.navy.mil/ads
CHCS

Systems training will be coordinated by the MHS help desk contractor and CITPO.

Training
TPOCS

Systems training will be coordinated by AMEDD UBO Manager and the RIPO help desk contractor.  http://66.7.9.70/tpsa_training

	
	
	
	
	
	


	POC:  Army DQ Mgr. (210) 221-1389 or DSN 471-1389
	Source
	Process
	Tasks
	Training

	B.3. Are reporting month central system upgrades (and associated loading activities) being received and loaded within 30 days of release? (See TRICARE Data Quality Web Page/Hyper-Links and appropriate Service Web Sites.)  Examples are as follows:

List reporting month Upgrades/Loads completed (examples include, but are not limited to CPT, ICD, DRG, etc):
a)                                     .

b)                                     . 

c)                                     .

Note: (Examples of associated loading activities include, but are not limited to Medical Center Division File update, Department Service Location File update, MEPRS Code File update, etc.) 
	Yes/No/NA
	(Source depends on specific upgrade/load.

(Encoder/Grouper & CPT software upgrades/loads will be available on the internet (URL TBD) for MTFs to go to, pull down and load on their specific systems.


	1. Announcements on the availability of upgrades/loads will be sent out to the ALLPADS list server, along with URL to find the loads.

2. MTFs will go out to the specific URL and download upgrades.

MTFs will load upgrades into appropriate system.

3. Load upgrades into appropriate system.

	Same as process
	(Download information will be available with the upgrade.

(The loading process is an OJT function of the MTF.

	
	
	
	
	
	


	POCs:
MEPRS/EAS – AMPO (210) 637-2228

ADM/KGADS/CHCS – Army DQ Mgr (210) 221-1389 or DSN 471-1389
UBO – Army UBO Manager (210) 221-7840 or DSN 471-7840


	Source
	Process
	Tasks
	Training

	B.4. Were all rejected records corrected and retransmitted? (As applicable.)

a) MEPRS/EAS

b) ADM/KGADS

c) CHCS

d)    TPOCS (ADM to TPOCS)
	Yes/No/NA
a)

b)

c)

d)
	MEPRS/EAS

(DoD 6010.13-M

(Army MEPRS Program Office web page:

www.ampo.amedd.army.mil
ADM/KGADS

KG-ADS User’s Guide v.2.2
Source
CHCS
(AR-40-400, 12 Mar 2001, Ch. 15-2
(PASBA web site at www.pasba.amedd.army.mil under Data Quality Metrics and Explanations – R299, SIDR Transmittal Receipt Dates & WWR

TPOCS
(DoD 6010.15-M

(TPOCS User’s Manual

(TPOCS Help Desk tpocshelp@teamconsult.com
(TPOCS web site:

www.tpocs.com
	MEPRS/EAS
1. Perform validation and allocation.

2. Transmit MEPRS data.

ADM/KGADS
1. SADRs are transmitted on a daily basis.

2. PASBA reviews daily to determine if the facility/host has sent a file.
3. If a facility does not send a transmission for three days, PASBA contacts facility to determine why (PASBA will begin shortly checking to ensure if all DMIS IDs within the host are sending files, checking the data elements to ensure they are populated missing data elements and ensure that the data elements are correct.)
Process
3. If there are problems, PASBA will contact the MTF.

4. The MTF will make corrections and re-transmit the records.

CHCS
(SIDR - PASBA sends the R299 2 times a month, on the 12th & 25th .  The R299 contains a list of the incomplete records by MTF MTFs review the R299, make corrections or complete records and retransmit. PASBA sends out a second R299; corrections made at mid-month should show up on this report.
(WWR- PASBA reviews WWR vs. SIDR and evaluates. If there are discrepancies, PASBA contacts the facility and they make corrections and retransmit.

TPOCS
(TPOCS/ADM interface users – Perform random sample accuracy checks.  Resend incorrect data.

(Non-interface users – Manually input data into TPOCS.
	MEPRS/EAS
1. Review, reconcile, and correct all validation and allocation errors and warnings.

2. Execute allocation process.

3. Transmit/retransmit MEPRS data.

ADM/KGADS

Same as process

Tasks
CHCS

Same as process

TPOCS
Basically same as the processes
	MEPRS/EAS

(Basic and Advanced MEPRS Workshops

(Regional MEPRS Application and Data Improvement Workshops

(Annual Resource Management Conferences

(Regional Video Teleconferences

ADM/KGADS
No formal instruction on the process, strictly MTF OJT

Training
CHCS

No formal instruction on the process, strictly MTF OJT

TPOCS
Provided by Systems Administrator

	
	
	
	
	
	


	POC:  Army DQ Mgr. (210) 221-1389 or DSN 471-1389
	Source
	Process
	Tasks
	Training

	B.5.  In the reporting month
a)  What percentage of clinics have 
complied with “End of Day” processing requirements, “Every clinic - Every day?” (Question 1a of Commander’s Statement.)
b)  What percentage of appointments were closed in meeting your “End of Day” processing requirements, “Every appointment – Every day?” (Question 1b of Commnader’s Statemetnt) #Closed Appts/Total Appts x days 100%)
	% Compliance:
	(CHCS PAS and WAM reports
(EOD Processing Guide on the PASBA Web Site:  http://pasba.amedd.army.mil 
	Each appointment is closed out as kept, no show, or canceled the day of the appointment..
	1. Appropriately close each appointment the day of the appointment.

2. Each clinic runs the  EOD Processing Report prior to midnight each day clinic is open and corrects any remaining pending appointments.  Exception: twenty-four hour clinics should run the report at 0700.
3. The facility-level Delinquent EOD report should be monitored for compliance.
4. Use cumulative daily totals for clinic compliance and to determine total appointment not closed.

5. Use the PAS module Monthly Statistical Report or CHCS ad hoc to determine total number of appointments.
	MTF OJT

	
	                  %
	
	
	
	

	B.  Comments:  (Include comments for any items reflected above as non-compliant, to include corrective actions being taken, trouble tickets initiated (if applicable), and estimated corrective date.)
	


	C. Data Output 
	Source
	Process
	Tasks
	Training

	Data Output controls are used to ensure the accurate and timely distribution of outputs.
	(DoD 6010.13-M

(Army MEPRS Program Office web page:
www.ampo.amedd.army.mil

	C 1. a. & b) Import, validate, migrate, reconcile, and allocate financial and workload data.
C.1.c.) Review MEWACS at www.tricare.osd.mil/ebc/rm_home/imcp/mep/archive.htm
	C.1. a. & b.) Implement, conduct, coordinate, and verify accuracy and consistency of reported financial and workload data between MEPRS, the Standard Army Financial Systems (STANFINS), and CHCS/WAM.
c.) Same as process.  Note major anomalies.
	(Basic and Advanced MEPRS Workshops

(Regional MEPRS Application and Data Improvement Workshops

(Annual Resource Management Conferences

(Regional Video Teleconferences

	POC:  AMPO (210) 637-2228
	
	
	
	

	C.1.  In accordance with TMA policy, “Implementation of EAS/MEPRS Data Validation and Reconciliation,” dated 21 Dec 99 and the most current Service Level Guidance: (Question 2 of Commander’s Statement.) 

a) Was the monthly MEPRS/EAS financial reconciliation process completed?
b) Were monthly Inpatient and Outpatient MEPRS/EAS reconciliation processes 
completed (excluding coding audits performed in C.5 and C.6)?
c)   Has the MTF DQ Manager reviewed facility information presented in the current month’s MEPRS Early Warning & Control (MEWACS) spreadsheet, noting metrics, and variance analysis.  Note major anomalies in comments below.
	Yes/No
a)
b)
c)


	Date com-plet-ed:
a)
b)

c)
	
	
	
	


	POC:  Army DQ Mgr. (210) 221-1389 or DSN 471-1389
	Source
	Process
	Tasks
	Training

	C.2. Was CHCS software used during the reporting month to identify duplicate patient registration records?


a) What was the number of potential duplicate records in the reporting month?

b)   Do you have a process to reduce the number of duplicate records?

(For the CHCS ADHOC to identify duplicate records, please see TRICARE Data Quality Web Page/Hyper-Links.) 


	Yes/No
	(CHCS Computer Operation Manual SAIC/CHCS TC-4.5-00302)

(User’s Manual Database Administration Reference Manual – SAIC/CHCS TC 4.5-0042a.
	1. MTF/CHCS host runs duplicate search routine, potential duplicate on a monthly basis.

2. MTF reviews list to determine if it is a duplicate or not.

3. MTF will contact individuals when there is any question on whether or not this is a duplicate.

4. If a user is identified as making more than 5 errors in the registration process, their registration privileges are removed.
	Same as process
	Some initial registration training is conducted at MTF where the DQ of data input is emphasized. Only certain supervisors have the capability to merge patients.  Those individuals received separate and specific training on this process.

	
	
	
	
	
	

	
	a) Number

b) Yes/No
	
	
	
	


	POCs:
MEPRS/EAS – AMPO (210) 637-2228

ADM/KGADS/CHCS – Army DQ Mgr (210) 295-8936 or DSN 421-8936

UBO – Army UBO Manager (210) 221-7840 or DSN 471-7840


	Source
	Process
	Tasks
	Training

	C.3. Were system outputs transmitted to central repositories by date specified in TMA and Service guidelines? (Question 3 of Commander’s Statement.)

a) MEPRS/EAS

b) SIDR/CHCS

c) WWR/CHCS

d) SADR/ADM


	Yes/No
	Date/ Initials
	MEPRS/EAS

(DoD 6010.13-M, dtd 21 NOV 00
(Army MEPRS Program Office  web site:

www.ampo.amedd.army.mil
SIDR/CHCS

(AR 40-400, Mar 2001
(PASBA’s web site www.pasba.amedd.army.mil under Data Quality Metrics and Explanations
WWR/CHCS

(AR 40-400, Mar 2001
(PASBA’s web site www.pasba.amedd.army.mil under Data Quality Metrics and Explanations
SADR/ADM

(AR 40-400, Mar 2001
(PASBA’s web site www.pasba.amedd.army.mil under Data Quality Metrics and Explanations
(KG-ADS User’s Manual v. 2.2
	MEPRS/EAS

Analyze, verify, reconcile, and transmit data within 45 days after the reporting month.

SIDR/CHCS

MTFs need to review SIDR Transmittal Receipt Date Report, which is available on the PASBA web site, twice a month.
WWR/CHCS
MTFs need to review the WWR Transmittal Receipt Date Report available on the PASBA Web Site.

SADR/ADM
MTFs need to review the SADR daily report, which is sent to each facility daily.
	MEPRS/EAS

1. Perform financial and workload reconciliation.

2. Transmit data within 45 days.

3. Acknowledge successful transmission.

4. In the case of an unsuccessful transmission, revalidate and retransmit. 
SIDR/CHCS
Same as process

WWR/CHCS

Same as process

SADR/ADM
Same as process
	MEPRS/EAS

(Basic and Advanced MEPRS Workshops

(Regional MEPRS Application and Data Improvement Workshops

(Annual Resource Management Conferences

(Regional Video Teleconferences
SIDR/CHCS

TBD
WWR/CHCS

TBD
SADR/ADM
No formal MTF training, strictly OJT 

	C.4.  Did ADS system administrator: 
a)  Check ADS I-error log?

a) b)  Correct ADS I-errors?
	Yes/No
	Source
(ADM(KG-ADS) User Manual

(ADSI Technical Reference
	Process
Per Module 5 of the ADM(KGADS) User Manual
	Tasks
Per Module 5 of the ADM(KGADS) User Manual
	Training
Site responsibility


	POC: Army Coding Consultant (210) 221-0471 or DSN 471-0471
	Source
	Process
	Tasks
	Training

	C.5.  In a random review of CHCS dispositions from the reporting month, the medical records staff determined the following percentages from a minimum sample of 30 records and/or sampling size as set by Service Level guidance, whichever is more, the degree to which:
a) Percentage of inpatient medical records located (i.e., Is the record on-hand or documented as checked out?)

b) Percentage of documentation that was complete.

c) Percentage of inpatient records whose assigned DRG codes and related data elements were correct? (Question 4 of the Commander’s Statement.)
d) Percentage of SIDRs completed (in a “D” status.)
	Date completed:
a)              %

b)              %

c)              %          


d)              %
	C.5.a.-d.
(C.5 - AR 40-66

(AR 40-68

(International Classification of Diseases, 9th Revision Clinical Modification, (ICD-9-CM) Manual 2002

(Current Procedural Terminology (CPT) Manual, 2002

(3M Diagnosis Related Groups Definitions Manual Version 19.0

C.5. a)
(CHCS Inpatient Medical Records Tracking Module
(PAD: Record Tracking Manual, SAIC/CHCS Doc. TC-4.5 0321, 29 July 1996
Source

C.5. b)
JCAHO deficiency checklist
C.5.c.

See above

C.5.d.
See above
	C.5.a
(Audit a minimum of 30 records per month.

(The designated number of records reviewed should ensure that records from each provider are reviewed at least quarterly

(CHCS Inpatient Medical Records Tracking Module can be used to pull records.

(Use manual system of pulling records can be used if the Inpatient Medical Records Tracking System is not available.

Process

C.5. b)
Use the JCAHO deficiency checklist to audit completeness.

C.5.c.
1. Use source documents listed for audit.

2. Reprocess record through the Encoder/Grouper module to check for the required elements.
3. Any incorrect element renders the record audit unsatisfactory, even if the resultant DRG does not change with the necessary correction.
C.5.d.
1. Complete the CHCS entry of data needed following disposition.

2. Transmit to PASBA twice a month.

3. Review monthly SIDR transmission report.
	C.5.a.
Same as process
Tasks
C.5.b.)

Same as process
C.5.c.

Same as process
C.5.d.
Same as process
	C.5.a
Monthly Coding VTCs
Training

C.5. b)
Monthly Coding VTCs.
C.5.c.

Monthly Coding VTCs
C.5.d.
Monthly Coding VTCs

	C.6.  In a random review of CHCS outpatient appointments from the reporting month, the medical records staff determined the following percentage from a minimum sample of 30 records and/or the sampling size as set by Service Level guidance, whichever is greater: (Question 5(a) of Commander’s Statement.) 

Percentage of outpatient medical records on-hand or documented as checked out? (Denominator equals sample size.)


	Date completed:

	(AR 40-66

(AR 40-68

(SAIC/CHCS Doc TC-4.5 0321, 29 July 1996

(PAD: Record Tracking
Source

	1. Pull a minimum of 30 records (records accountability can either be conducted by clinic, using the appointment pull list or by a random selection). 

2. Check applicable records room to locate records on-hand. Document those numbers.

3. For records not on-hand Process
either check the CHCS Medical Records Tracking System, if using, to locate records that are checked out, or check out-guides to see where the record is signed out to and call the applicable clinic or individual to locate.
	Same as process
Tasks

	(PAD Enlisted and Officers receive medical records training during their initial course.

(Unless MTF does formalized CHCS training, most training is OJT at the MTF.
Training



	C.7.  In a random review of CHCS outpatient appointments from the reporting month, the medical records staff determined the following percentages from a minimum sample size of 30 “on-hand” records (documentation of visit is included in record) and/or the sampling size as set by Service Level guidance, whichever is greater: (Question 5 (b, c, d) of Commander’s Statement.)

a) What is the percentage of E & M codes deemed correct?  (E & M code must comply with current DoD guidance.) 

b) What is the percentage of ICD-9 codes deemed correct? 

c) What is the percentage of CPT codes deemed correct? (CPT code must comply with current DoD guidance.) 

Note:  Denominator equals sample size of “on-hand” records.
	Date Completed:

a)              %

b)              %

c)              %
	Source
E&M Coding

Center for Medicare & Medicaid Services (CMM) Documentation and

Draft E&M Audit checklist available (pending) on the PASBA Website at www.pasba.amedd.army.mil
ICD-9-CM Coding
(AR 40-66

(AR 40-68

(Outpatient Coding Guidelines on the PASBA website www.pasba.amedd.army.mil
CPT Coding
(DoD Ambulatory Coding Guidelines on the TMA
 Source
web page.

(Current CPT book.
	Process
E&M Coding

Use guidance listed to check for correct E&M codes.
ICD-9-CM Coding
(Ensure codes are updated 1 OCT every year.

(Over a period of several months, ensure that some records are audited for each physician in the clinic service.

(Recode to determine that the codes are a match and that the documentation supports it.

CPT Coding
(Select records to be audited, ensuring that each
Process
physician has some 
records reviewed.

(Recode to determine that the codes are a match and that the documentation supports it.
	Tasks
E&M Coding 

Same as Process
ICD-9-CM Coding
Same as process
CPT Coding

Same as process
Tasks


	Training
E&M Coding
(Monthly Coding VTCs.

(Upcoming internet training for coders and physicians
ICD-9-CM Coding
(Monthly Coding VTCs.

(Upcoming internet training for coders and physicians
CPT Coding
(Monthly Coding VTCs.

(Internet training for coders and physicians
Taaining


	
	
	
	
	
	

	C.8. Was a list of outpatient records, which were checked out of the record section more than 30-days, forwarded to the Medical Records Committee or higher authority for resolution? (Recommend using the CHCS Medical Records Tracking (MRT) module)

(specify # records >30 days.)
	Yes/No
	(AR 40-66

(AR 40-68

(SAIC/CHCS Doc TC-4.5 0321, 29 July 1996

(PAD: Record Tracking
	(Use Medical Records Tracking (MRT) Module to determine which records are checked out more than 30 days.  

(Can use color coded out-guides in the records room to determine delinquent records if the MRT is not available
	Same as process
	(PAD Enlisted and Officers receive medical records training during their initial course.

(Unless MTF does formalized CHCS training, most training is OJT at the MTF.

	
	
	
	
	
	

	
	Number of Records
	
	
	
	

	
	
	
	
	
	


	POC:  Army DQ Mgr. (210) 221-1389 or DSN 471-1389
	Source
	Process
	Tasks
	Training

	C.9.  Comparison of reported workload data. (Question 6 of Commander’s Statement)

a) # SADR encounters* / # WWR visits 

b) # SIDR dispositions* / # WWR dispositions 

c) # EAS visits / # WWR visits 

d) # EAS dispositions / # WWR dispositions 

Validate Service report to the criteria below:
*   For ADM Encounters, omit Appt Status of “No-Show,”  “Cancelled,”  and Disposition Code “Left without being seen,” but include Appt Status “TelCon.” 

*   For WWR visits and MEPRS visits use outpatient visits which include APV’s. 
*   Only SADR records marked with an Appt Status of “C” complete, or SIDRs with a Disposition Status of “D”or “E” are to be included.
*   Since WWR now collects visit information on B codes and FBN, ADM and MEPRS should also include FBN and B MEPRS codes for encounters/visits.
*   SIDRS to exclude Carded for Record Only (CRO) and absent sick records (primarily an Army issue.)
Note:  If b-d above are greater than 100%, i.e., 103%, recorded percentage will be 97%.
	Counts 

a) __/__

b) __/__

c) __/__

d) __/__
	Percent-age 

a) __/__

b) __/__

c) __/__

d) __/__
	SADR Encounters: ADM using BusinessObjects in KG-ADS.

WWR Visits and Dispositions: CHCS, PAS, and PAD module.

SIDR Dispositions: CHCS PAD Med Records module

Source
EAS visits:

(EAS IV reporting tool
(EAS IV Total Visits Data Set
EAS Dispositions:
(EAS IV reporting tool
(EAS IV Disposition Data Set

	SADR Encounters/WWR Visits
Run SADR count for reporting month, using only the B*** and FBN clinics.  Exclude “no-shows”, cancelled and “left without being seen.”
SIDR Dispositions/WWR Dispositions
Run CHCS report for reporting month.
Process
WWR Dispositions
Take the sum of the “D” and “E”” records minus the “C” records compare to the WWR for total dispositions reported all “A” clinics.

EAS Visits/WWR Visits
Create a report using EAS IV reporting tool using B.O. 

Create a workload report, which reports the total number of visits for all “B” clinics and FBN.

EAS Dispositions/WWR Dispositions
Same as above except use the total disposition  in the WWR and EAS IV

	SADR Encounters/WWR Visits
(Run ADM B.O. report

(Create WWR report for reporting month.

SIDR Dispositions/WWR Dispositions

(Run CHCS Disposition Report.
Tasks
(Create WWR report for reporting month.

EAS Visits/WWR Visits

Compare total visits for all “B” clinics and FBN.
EAS Dispositions/WWR Dispositions
Take the sum of the “D” and “E”” records minus the “C” records compare to the WWR for total dispositions reported all “A” clinics.

Run EAS IV B.O. report

Use total visits reported in WWR and compare against the total visits reported in EAS IV.
	(BusinessObjects report writing.

(CHCS report generation using standard reports.
Training

	C.  Comments: (Include comments for any items reflected above as non-compliant, to include corrective actions being taken, trouble tickets initiated (if applicable), and estimated corrective date.)

	


	D. Security:  
	

	These controls should provide assurances that computers and the data they contain are properly protected against theft, loss, unauthorized access, and natural disaster. Items in this section to be completed on Quarterly basis.

	
	

	POC:  AMEDD CIO (210) 221-8169 or DSN 471-8169
	Source
	Process
	Tasks
	Training

	D.1. Were responsibilities for computer security formally assigned?  

	Yes/No
	AR 380-19 requires appointment of an Information Assurance Manager (IAM) at the command level.
	Commander (or CIO w/ FTC signature authority) appoints IAM via memorandum.
	Same as process
	TBD

	
	
	
	
	
	

	D.2.  Is there a security program in place to address:

a) Password protection?

b) Access to systems?

c) Confidentiality of data?

d) Level of access to MEPRS/EAS, CHCS, ADM, TPOCS?


	Yes/No

a)

b)

c)

d)
	SOPs must prescribe requirements for passwords and role-based access to these systems IAW their design.
	System administrators initiate passwords and grant access to systems for authorized users.  Access to information is limited based on individual requirements and system provided controls.
	Same as process
	3-Phased System Administrator training is required by Army policy.

	D.  Comments: (Include comments for any items reflected above as non-compliant, to include corrective actions being taken, trouble tickets initiated (if applicable), and estimated corrective date.)
	


	E. System Design, Development, Operations, and Education/Training:
	

	Controls in this category are intended to ensure that systems meet user needs, are developed economically, are thoroughly documented and tested, and contain appropriate internal controls.  Items in this section to be completed on Quarterly basis.

	

	POC:  AMEDD CIO (210) 221-8169 or DSN 471-8169 MEPRS/EAS – AMPO (210) 637-2228

ADM/KGADS/CHCS – Army DQ Mgr (210) 221-1389 or DSN 471-1389
UBO – Army UBO Manager (210) 221-7840 or DSN 471-7840/Army TPOCS Technical Program Manager
	Source
	Process
	Tasks
	Training

	E.1. Was a System Administrator appointed in writing for each system?

a)  MEPRS/EAS
b)  CHCS

c)  ADM 
d)  TPOCS

	Yes/No
	Name
	MEPRS/EAS
NA
CHCS/ADM
No DoD or Army authority has established a requirement for this action.  Appointment methods are chosen by the MTF management.
TPOCS
TBD
	General

The Commander (or CIO w/ FTC signature authority) appoints System Administrators via memorandum.

MEPRS/EAS
Local SOP
CHCS/ADM
Established by MTF personnel per standard operating procedures.
TPOCS
MTF IMO designates system administrator.
	MEPRS/EAS
Local SOP
CHCS/ADM
Same as process

TPOCS
Same as process
	General

As per program manager and internal medical treatment facility standard operating procedures.
MEPRS/EAS
Training is provided on-site during initial deployment by contract deployment team.
CHCS/ADM
Only on-the-job training is available (i.e., current system administrator trains incoming system administrator).
TPOCS

TBD

	
	a)
b)
c)
d)
	
	
	
	
	


	E.2. Are procedures and documentation in place to ensure that all assigned personnel responsible for data entry receive training and education on CHCS, MEPRS/EAS, TPOCS, and ADM?


	Yes/No
	Source
MEPRS/EAS
( Basic Training Student Manual at the Army MEPRS Program Office web site:

www.ampo.amedd.army.mil 
(UCAPERS System Operations Guide/Data Entry UM Sep 2000
(Local SOP
CHCS/ADM
(CITPO Web site at http://citpo.ha.osd.mil
To obtain a user name and password to access the documents (user manuals) portion of the CITPO web page call (703) 681-7143 (DSN 761), ADS POC is Mr. Joe Gardner ext. 4761, CHCS POC is LtCol Tony Smith, ext. 4737.
(CHCS & ADM training manuals are available on CD. Composite Health Care System, CHCS S/W Version 4.51 Documentation CD, CD Edition 1.1 & Composite Health Care System CHCSII, CHCS S/W vrsion 4.6 

Documentation CD, CD Edition 1.0.  The MTF data
base manager or system trainer should have the 
Source

CD/and or printed training 

manuals.
TPOCS
TBD version 4.6 
Documentation CD, CD Edition 1.0.  The MTF data base manager or system trainer should have the CD/and or printed training manual.
	Process

General
System administrators and functional process managers establish training program for new users.
MEPRS/EAS
(Per Classroom Training

(EAS IV On-Line Help menus
CHCS/ADM
(The process is established by MTF personnel per standard operating procedures.
Some MTFs provide module specific classroom training, other MTFs provide only OJT.

(Some module specific training, i.e. PAD is provided to enlisted and officers going through their MOS/AOC specific training.
Process
TPOCS
TBD
	Tasks
MEPRS/EAS
Ensure new personnel receive the required training.
CHCS/ADM
Same as process
Tasks
TPOCS
TBD
	Training

General 

As per program manager and internal medical treatment facility standard operating procedures.
MEPRS/EAS
MEPRS Basic Training Course

CHCS/ADM
(Training is established by MTF personnel per standard operating procedures. Most MTFs provide initial CHCS training in order for users to obtain ACCESS & VERIFY CODES.
( Some MTFs provide module specific classroom training, other MTFs provide only OJT.

(Some module specific training, i.e. PAD is provided to enlisted and officers going through their MOS/AOC specific training.
Training
TPOCS
Annual UBO conference

	
	
	
	
	
	

	E.3. Was a process in place that allows users to submit suggestions concerning new or enhanced requirements through the System Change Request process?


	Yes/No
	Source
MEPRS/EAS

( EAS IV SCR/SIR Form at the Army MEPRS Program Office  web site:

www.ampo.amedd.army.mil/eas
( DOD 6010.13-M, Chap 5
CHCS/ADM
CITPO web page or ADS/CHCS specific POCs listed in E.2
TPOCS
TBD
	Tasks
General

System administrators and functional process managers establish process for collecting SCRs and forwarding them to the appropriate program manager.

MEPRS/EAS
1) MTF electronically forwards SCRs to the CDA.  

2) CDA forwards SCR to the MEPRS Management Improvement Group (MMIG).
CHCS/ADM
System change requests for ADS are no longer accepted. For ADM, the CHCS system change request procedure is used.
TPOCS
TBD
	Process
MEPRS/EAS

User submits completed SCR/Issue Form IAW DoD 6010.13-M.
CHCS/ADM
Same as process
TPOCS
TBD
	Training
General

As per program manager and internal medical treatment facility standard operating procedures.

MEPRS/EAS
TBD
CHCS/ADM
Training is not applicable.
TPOCS
TBD

	E.4. Was a process in place, such as System Incident Report, where users can identify issues affecting system functioning and operations?
	Yes/No
	Source
MEPRS/EAS
( EAS IV SCR/SIR Form at the Army MEPRS Program Office  web site: www.ampo.amedd.army.mil/eas
( DOD 6010.13-M, Chap 5

CHCS/ADM
(MHS Help Desk

(CITPO web page or ADS/CHCS specific POCs listed in E.2
TPOCS
TBD
	Process
General
System administrators establish a process for users to report problems.  Problems are resolved at tier 0 or elevated as necessary to Tier 1, 2, or 3 for correction.

MEPRS/EAS

1) MTF electronically forwards SCRs to the CDA.

2) CDA forwards SCR to the MEPRS Management Improvement Group (MMIG).
CHCS/ADM
1) System incident reports for ADM & CHCS are reported to the MHS Help Desk at 1 800 600-9332 or via MHS Help Desk email: imit_reqs@tma.osd.mil
2) Once a problem is reported, a trouble ticket will be logged. The MTF must follow up occasionally on trouble ticket status, otherwise, the trouble ticket may be closed without resolution.
TPOCS
TBD
	Tasks
MEPRS/EAS

User submits completed form IAW DoD 6010.13-M.
CHCS/ADM
Same as process
TPOCS
TBD
	Training
General

**As per program manager and internal medical treatment facility standard operating procedures.

MEPRS/EAS

TBD
CHCS/ADM
Training is not applicable.
TPOCS
TBD

	
	
	
	
	
	

	E.5. Were written procedures in place to assure routine system software and hardware maintenance?
	Yes/No
	Source
MEPRS/EAS

EAS IV System Administration Procedures Manual, Chap 3&4 at the Army MEPRS Program Office web site: www.ampo.amedd.army.mil/eas
CHCS/ADM
CITPO web page or ADS/CHCS specific POCs listed in E.2
TPOCS
The TPOCS Systems Administrator Guide
	Process
General

System administrators document SOPs for hardware and software maintenance IAW program office directives.

MEPRS/EAS

(Software Maintenance procedures are available on RITPO web page.  (Hardware maintenance procedures are the responsibility of the site.

CHCS/ADM
MTF should develop MTF specific SOP to handle routine internal software and hardware maintenance.
TPOCS
TBD
	Tasks
MEPRS/EAS
Per current EAS Project Office Bulletins.
CHCS/ADM
Same as process
TPOCS
TBD
	Training
General

As per program manager and internal medical treatment facility standard operating procedures.

MEPRS/EAS
TBD
CHCS/ADM

MTFs should provide training per their SOPs.
TPOCS
TBD

	
	
	
	
	
	

	E.6. Are there points of contact identified for equipment failure issues?  

(Name(s)_________________________________________________________________________________)
	Yes/No
	Source
MEPRS/EAS
Hardware/Software failures – contact MEPRS Tech Spt Help Desk, 1-210-637-2215, DSN 471-9730, ext 2215
CHCS/ADM
(MHS Help Desk

(CITPO web page or ADS/CHCS specific POCs listed in E.2
TPOCS
TBD
	Process
General

System administrators establish a process for users to report problems.  Problems are resolved at tier 0 or elevated as necessary to Tier 1, 2, or 3 for correction.

MEPRS/EAS
Due to expiration of the warranty, hardware failures are the responsibility of facility 
IMO.  Contact the local IMD or MEPRS Help Desk as appropriate.

CHCS/ADM
(Central POC at each MTF should be identified to track equipment failure issues. 

(Equipment failure reports for CHCS & ADS are reported to the MHS Help Desk, information listed in E.4.

TPOCS
(Call the local DOIM, or the DELL 800 number if it is a hardware problem.

(Call the TPOCS Help Desk if it might be a software problem, or if it cannot be determined whether the problem is software or hardware related.
	Tasks
MEPRS/EAS 
Same as process.
CHCS/ADM
Same as process
TPOCS
Same as process
	Training
General

As per program manager and internal medical treatment facility standard operating procedures

MEPRS/EAS

TBD
CHCS/ADM
Training is not applicable.
TPOCS
TBD

	
	
	
	
	
	

	E.7. Are there contingency plans in place such as creating nightly backup tapes?
	Yes/No
	Source
MEPRS/EAS
UCAPERS UM For System Management Sep 2000 (1.4.1) Also Appendix A. 
CHCS/ADM
CITPO web page or ADS/CHCS specific POCs listed in E.2
TPOCS
TBD
	Process 

General

System administrators establish Continuity of Operations Plans (COOP) for each system.  Plans should include data backup procedures and/or redundant remote storage.
MEPRS/EAS
EASIV daily backups are automatic.  Disaster preparedness backups are done as needed at the System Administrator discretion.
CHCS/ADM
Established by MTF personnel per standard operating procedures.
TPOCS
TBD
	Tasks
MEPRS/EAS
Same as Process
CHCS/ADM
Same as process
TPOCS
TBD
	Training 

General

As per program manager and internal medical treatment facility standard operating procedures

MEPRS/EAS
MTF OJT

CHCS/ADM
Only on-the-job training is available (i.e., current system administrator trains incoming system administrator) per MTF SOP.
TPOCS
TBD

	
	
	
	
	
	

	E.  Comments: (Include comments for any items reflected above as non-compliant, to include corrective actions being taken, trouble tickets initiated (if applicable), and estimated corrective date.)
	Before non-compliance can be established, the facilities need a directive from the appropriate authority to perform these activities.
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