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1. SUBJECT: FY2004 Staff Assessment Questions for Data Quality Management Control Program.   

2. Objective(s):  

· To determine if the medical treatment facility (MTF) has implemented effective DQMCP processes and if MTF personnel at all levels are committed to actions to improve data quality.

· To determine if  the MTF has implemented an effective Coding Compliance Plan

· To determine if the MTF has implemented procedures to meeting coding timeliness requirements

3. REFERENCE: 

· DOD Instruction, 6040.40 Subject:  Military Health Systems Data Quality Management Control Procedures, of 26 November 2002

· DOD Directive, 6040.41 Medical Record Retention and Coding at Military Treatment Facilities, 13 April 2004

· DOD Instruction, 6040.42 Medical Encounter and Coding at Military Treatment Facilities, 10 June 2004

4. Data Validated By:  Interviews with the MTF Data Quality Manager, Chief, Patient Administration or designee for coding, Data Quality Assurance Team members and other staff involved in the DQMCP and Coding.
5. BACKGROUND:  GAO and DOD IG identified data quality concerns in the MHS in spring of 1999.  These concerns included significant material management control weaknesses.  The DOD IG directed the MHS to develop and implement a data quality assurance and management control program, which complies with DOD Directive 5010.38, “Management Control Program” and OMB Circular No. A-123, Subject: “Management Accountability and Control.” TMA directed establishment of the Data Quality Management Control (DQMC) Program in a Policy Memorandum dated November 29, 2000.  MTF data is the source for performance measurement information in the military health system.  The data must be complete, accurate and timely.  The military health system cost, workload and coding source data  originates at the military treatment facility and feed other information systems used to make business, health care and policy decisions, bill for care, establish budgets, evaluate productivity and negotiate with managed care support contractors.

6. The following questions will aid in objective assessment of the program:

	Question
	MTF Response
	Requirement Met
	Some deficiencies

	Appointment orders are on file for the DQ Manager and  DQ Team Members 
	
	
	

	Roles and responsibilities of team members are delineated
	
	
	

	The Commander and Executive Committee are briefed on findings of the Review List
	
	
	

	Problems are identified, corrections proposed and progress is tracked. 
	
	
	

	There is supporting documentation for the monthly Review List responses
	
	
	

	Reconciliation audits are performed on inpatient, outpatient and expense workload reporting systems
	
	
	

	There is a written Coding Compliance Plan
	
	
	

	Is training, audit and oversight of coding conducted  in accordance with the Coding Compliance Plan?
	
	
	

	Are coding audits conducted by a certified coder?
	
	
	

	Describe coding staff by certification level and whether full time or part time.  Include GS level if federal employee.
	
	
	

	Are there records of audit samples, date of audit and findings for prior months? 
	
	
	

	What is the average daily productivity of coders and usual duties (tasks in addition to coding) ?
	
	
	

	How is coding timeliness measured? For OPV, APV, IP
	
	
	

	What coding resources are available to coders/providers (as applicable) ?
	
	
	

	How is provider productivity measured?  By whom?  (RVUs, visits, labor hours?)
	
	
	


7.
Please provide a copy of the following documents at the beginning of the visit or electronically prior to the visit:

DQ policies and procedures

Coding Compliance Plan

Data Quality Manager job description and appointment orders

Data Quality Assurance Committee charter , if  exists

Data Quality Assurance Team meeting minutes for the three months preceding the visit

DQMCP Review List  and supporting documentation for the three months preceding the visit.

Provide a copy of audit schedule or plan and any audit tools regularly used.

