AsSESSMENT OF DATA QUALITY

Dueto diligent efforts over the past several years,
the quality of VA performance datais good — not
perfect, but very usable. Our efforts have taken
many forms: each program officeinitiated specific
improvement actions; the Office of the Inspector
General (OIG) conducted a series of audits to
determinetheaccuracy of our data; and our budget
officeworked with program officialsto preparean
assessment of each key measure.

After identifying corporate data issues, a
coordinated effort wasmadetoimprovethequality
of the data we collect. For example, VHA
established a data quality council to lead its
improvement efforts. The council'sfocushasbeen
centered on:

[0  Creating standard processesthat support on-
going maintenance of data quality;

[0  Definingandimplementinglocal accountability
for data quality;

[0 Edablishingadataquality education, training,
and communication structure;

[0 Focusing efforts on data that support patient
aCCeSS ProCesses.

OIG auditsare an integral part of our dataquality
assessment efforts. We consider OIG reviews to
be independent and objective. For each VA
program, we collect a great deal of information
from veterans and other users through customer
satisfaction surveys. Weare continually improving
our survey processesand standards— along-term
project. The following discussion describes in
specific detail the actionseach VA administration
has taken to improve its data quality.

Veterans Health Administration

Data reliability, accuracy, and consistency have
been a targeted focus of the Veterans Health
Administration (VHA) for the past several years.
The principles of dataquality areintegral to VHA's
effortstoprovideexcdlenceinhedthcare. InFY 2001,
theUnder Secretary for Health commissioned anew
high-level cross-cuttingtask forceon dataqudity and
Sandardizationwhosemembershipincludesthe Chief
OfficersfromtheOfficeof Quality and Performance,
Officeof Policy and Planning, Chief Network Office,
and the Office of Information. In its early stage of
devel opment, thistask forcewill focusonstrategic
planning to provideconsi stent definitionsof clinical
and business data for more effective clinical and
organizational decisionsupport. Thememberswill
seek collaborationwith other partiesincludingthe
Department of Defense, Indian Health Service,
private sector health careproviders, and standards
organizations.

VHA has long been recognized as a leader in
documenting credentials and privileges of VA
health care professionals. In FY 2001, VHA
implemented anew el ectronic data bank, VetPro,
on health care professionals' credentialing in
partnership with the Department of Health and
Human Services. VetPro promotesand demonstrates
to other federal and private agenciesthe potential
of a secure, easily accessible, valid data bank of
health professionals credentials.

VetProimprovestheprocessof ensuring that health
careprofessional shavetheappropriate credentials
fortheir clinical roles. Itwill alsohelp VHA verify
that practitioners have agood and desirabl e track
record, consi stent with high-quality and safe patient
care. Whenadoctor or dentistiscredentialedusing
VetPro, apermanent electronic fileis created that

86

Department of Veterans Affairs



Assessment of Data Quality

will be accessible acrossthe VA system and other
federal hedlth care programs. As VetPro is used,
the process of updating credentials will be
streamlined becausefileswill not be redonefrom
scratch. As providers add information it will be
verified by the credentialers who create the
permanent record. The Joint Commission on
Accreditation of Health Care Organizations
reviewed VetPro and stated, " The program appears,
if used as designed, to be consistent within
considerable detail with the current Joint
Commission Standards..."

TheVHA DataConsortium addressesorgani zational
issues and basic data quality assumptions. The
Consortium works collaboratively to improve
information reliability and customer access for the
purposes of quaity measurement, planning, policy
analyses, and financia management. The ongoing
initiatives and strategies address data quality
infrastructure, training and education, personnel,
policy guidance, and data systems.

TheVHA dataquality coordinator, alongwith data
quality workgroups, provides guidance on data
quality policies and practices. Severa initiatives
underway that support theintegrity and dataquality
of coding include:

[0 Development of strategies and standard
approachesto help field staff understand the
data content and meaning of specific data
elementsin VHA databases;

[0 Development of coding resources for field
facilities, toinclude negotiating the purchase
of knowledge-based files/editsfrom I ngenix™
for usewithinthe VeteransHealth Information
Systemsand Technology Architecture(VistA).
This supports the use of national code sets,
Current Procedural Terminology, 4" Edition
(CPT-4), and Health Care Financing
Procedural Coding System (HCPCS) Level 11.
Theavailability of these code setswill enable

VHA to accurately describe outpatient and
other professional services provided to
patients,

[0 Complete revision of VistA software to
accommodate the use of national code set
modifiers, giving providers the ability to
document care more completely and
accurately.

Tosupport theneed for guidancein medical coding,
VHA established the Health Information
Management (HIM) Coding Council. Thecouncil,
comprised of apanel of credentialed expert coders
with support fromVHA HIM Central Officestaff,
researchesand respondswithin 24 hoursto coding
questions, citing official references. The council
also updatesthenational coding handbook, which
provides expert guidance to field facilities. This
handbook standardizesguidelinesfor completeand
accurate coding.

VHA'sOffice of Information sponsorsthe" Close
Encounters" newsletter, which provides expert
guidance to field facilities on encounter forms,
insurancebilling, coding, and M edicarecompliance.
It also sponsors a data quality newsdletter, "Data
Quality Highlights," which provides data quality
facts and tips.

Training and education opportunitiesthat support
dataquality initiativesand compliance (such asthe
airing of nationa satellitebroadcastson dataquality
issues) are provided to staff. Futuretopicsinclude
external impactson datareliability, guidancefrom
the Centersfor Medicare and Medicaid Services,
national standards bodies issuance, and internal
data requirements of the Veterans Equitable
Resource Allocation (VERA) funding model.

In an effort to improve the reliability of Decision
Support System (DSS) data, a directive on
standardization was released to all VA medical
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facilities. The directive provides guidance for the
standardization of managerial accounting and
serves as aclinical information tool to assess the
delivery of medical care across facilities.

In addition to guidance, training, and education,
the Officeof Informationisinvolvedin several key
projects that are targeted to improve data quality
and systemreliance. Theseincludethe MetaData
Repository (MDR) and the Master Patient |ndex
(MPI). The MDR houses data from 49 VHA
databases. This registry contains definitions,
business rules, names of database stewards, and
descriptive information about the data elements
contained in VistA databases. The MDR was
released to a limited audience of data users in
January 2001. General release will be completed
in the fall of 2002. The MDR provides a single
source of data element description to users and
technical staff. Use of the MDR will also help
eliminate data redundancies and improve
standardization.

VHA also completed the implementation of a
national MPI inFY 2001. MPI providestheability
to view clinical data from various VA medical
facilities via the remote data view functionality
within the Computerized Patient Record System
(CPRS). MPI providesthe accesspoint mechanism
for linking patient information from multiple
clinical, administrative, andfinancial recordsacross
VHA health carefacilities, enabling an enterprise-
wide view of individual and aggregate patient
information. Responsibility for MPI dataintegrity
exists on both corporate and facility levels. This
effort will be accomplished through the use of
software reporting toolsand interaction with both
sites of care and external authoritative sources.

Future Efforts

VHA isin the process of examining its current
healthinformation processing environmentinorder
to plan how to best implement improvementsover
the next 5 years. As part of this process, VHA is
assessing:

[0  What a high-performance automated health
system needs to provide;

[0 Whattheideal healthandinformation system
would look like;

[0 What the advantages and disadvantages are
of our current system;

[0 How besttouseaphased approach for moving
from the current to the ideal environment.

VHA intendsto pursueeffortstomovetowardanided
health and information system. This system would
promote the sharing of information any time, any
place, by any authorized provider, and in real-time,
while ensuring that stringent privacy and security
regimes are maintained. It would maximize use of
the best available technology to allow users to
effectively manage across programs, time, and
distance, and within budget constraints, while
balancing the resource needs of health and
information. Theidedl healthandinformationsystem
would provide a high-performance platform that
maximizes patient heglth.

In the near term, VHA will enhance the current
VigtA platform by completing the Decision Support
System and implementing VistA Imaging. Based
ontheavailability of funds, mid/long-term efforts
will include the devel opment of a health database
accessibleacrossall levelsof care, times, locations,
and providers; the enhancement of Eligibility/
Enrollment processing to meet One VA goals; the
reengineering of the VistA Scheduling package;
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and enhancement or replacement of theBilling and
Fee Basis Systems. The following narrative
provides a description of these projects:

Replacement of VistA Integrated Billing and
Accounts Receivable System

Thebilling and accountsreceivablemodernization
project will continue the trend towards industry
standardization. It will include required
functionality of theexisting application, aswell as
additional necessary functionality identified
through previously conducted requirements
analysis. Theinformation systemwill interact with
al current and future systems that support the
registration, billing, and accounts receivable
processes.

The transformed billing and accounts receivable
system will also move VHA health care in the
direction of industry standards, inthat it will utilize
account-based management. VA currently useshill-
based management, inwhich non-billabletreatment
and services are not entered into the billing
application. In an account-based management
system, a patient's account is started when he/she
arrives for care, and flows to the billing system
regardless of billability. If not billable, abill will
not begenerated. Thisallowsfor accuratepotential
revenue calculation and projection.

Fee Basis

The Fee Basis portion of the above initiative
supports VHA's efforts to improve operations,
comply with impending health care regulations
within the Health Insurance Portability and
Accountability Act that require the acceptance of
el ectronic claim submissions, control itscosts, and
prevent fraud and abuse. Fee Basisoperationshave
been the subject of severa internal and externa
studies in which reengineering, process, and
organi zational redesign have been recommended

and piloted, but not implemented acrossthe country.
The transformation of the Fee Basis process,
together with the replacement of Central Fee by
thecoreFinancial and LogisticsSystem (coreFLS),
will facilitatearedesigned andimproved FeeBasis
process. A new system will allow the Fee Basis
process greater flexibility in terms of location,
volume, and type (manual vs. automated) of
processesbeing performed. Replacing Central Fee
and IFCAP, themaininterfacesof Fee Basis, with
one commercial product will ease the
implementation and the resulting processes.

Inadditionto processimprovement, anew system
will accommodate increased clinical datacapture
and have the flexibility to capture workload data
currently being missed and/or not reported
correctly. Thiswill have severa effectsontheFee
Basisprogram. First, the programwill function to
accurately account for theservicesfor whichVHA
is paying. Next, it will allow Veterans Integrated
ServiceNetworks(V1SNs) and medical centersto
appropriately capturetheir actual workload. Also,
VISNsand medical centerswill beableto provide
Fee patients a full continuum of care, regardless
of the location of care, by capturing the services
performed by non-VA providers. Finally, the new
Fee Basis system will allow VHA to pursue
reimbursement from the patient's insurer with
medical documentation if appropriate.

Veterans Benefits Administration

The Veterans Benefits Administration (VBA)
steadily continuestoimproveitsdatasystemsand
theintegrity of information within those systems.
Whenit comestodelivering$27.9 billioninbenefits
annually tomorethan 3.2 millionveteransand their
families, VBA believesdataintegrity must remain
a core competency.

For many years, dataintegrity hasbeenasignificant
concern for VBA. Eliminating the practices of
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mani pul ating numbersand allowingincorrect input
into essential reporting systemshasbeenaprimary
focus. Asoutlined inits Roadmap for Excellence,
VBA created the DataM anagement Office (DM O)
in 1998 to incorporate a strong focus on
adminigtration-widedataintegrity. TheDM O plays
akey rolein this effort, working in concert with
al VBA components.

Overdl, VBA has emphasized the establishment
of aviable and acceptable information security
program. Anorganized, centralized effort hasbeen
underway since the completion of the Year 2000
initiative. VBA has established a Security
Infrastructure Protection Office (SIPO) withinthe
Officeof Information Management. Wewill further
strengthen thisprogram by continued coordination
with the VA Office of Cyber Security and by
providing (1) increased oversight at SIPO, (2)
enhanced technical security at VBA's Hines
Information Technol ogy Center, and (3) enhanced
VBA Internet Security.

Dataintegrity requiresimproving theinformation
we collect and publish regarding veterans and
dependents and the operations of VBA's five
businesslines. Thedatathat arecollected must lead
to accurate, current, consistent, and germane
information that serves the needs of internal and
external usersnow andinthefuture. A key initiative
in fostering data integrity is the deployment of a
balanced scorecard approach to measuring
organizational performance. Using this
methodology, performance is measured
consistently from the national level down through
theregional offices. Maintained by the DMO and
delivered via Intranet technology, the balanced
scorecard providesVBA employees, managers, and
executives with a better understanding of
organi zational strengthsand areasfor improvement
in atimely and consistent manner. The balanced
scorecard promotes information sharing and

cooperationwithin VBA, whichdirectly improves
the delivery of benefitsto veterans. Results from
the balanced scorecard are shared with external
stakehol derssuch asCongressand veteransservice
organizations during quarterly briefings.

To ensure the integrity of transactions in the
compensation and pension (C&P) business line,
data regarding specific transactions that appear
suspect areposted tothe C& P Servicel ntranet Web
site. Stations monitor this site and review those
transactionsthat appear questionable(for example,
multiplework creditstaken onthe samecasewithin
ashort period of time, or avery short period of time
between the establishment of the claim and the
disposition). The C& P Servicetracksstationreports
to ensure proper review and corrective actionsare
taken. This process has resulted in areduction of
suspect transactionsand has hel ped identify areas
for training or policy clarification.

Another major initiative to facilitate data-driven
decision-making is VBA's Operations Center, an
Intranet portal supported by user-friendly analytical
tools, wherethe balanced scorecard and other core
businessinformation aremadeavailablefor review
and analysis. The Operations Center provides all
levels of employees and managers with the same
data used in decision-making and performance
reporting. Thiswidedissemination of dataensures
that constant review and analysis take place,
facilitating improved data validation, and
ultimately, improved service to veterans.

VBA's datawarehouse and operational data store
support the Operations Center. Both these
technology environments, and their accessibility
toend-usersviathelntranet, dramatically improve
the reliability, timeliness, and accuracy of core
business information. Data collection and
dissemination that once took weeks are now
completed inexpensively and efficiently and are
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availableon-linefor review and analysis. Because
thedataareso ble,anomdiesorincons stencies
arereadily noted and corrective action can betaken.

Facing the challenge to modernize systems and
improvedataintegrity, VBA hasmadegreat strides
in the past 3 years to ensure the quality of
information and data-driven decision-making. The
continued refinement of processes and systems,
including the construction of a single corporate
databasewhere consistent informationisavailable
regarding veterans and business transactions
conducted for those veterans, remainsakey focus
of VBA. Theseefforts, building uponamodernized
infrastructure, ultimately lead toimproved delivery
of benefits and services to veterans and their
families.

National Cemetery Administration

National Cemetery Administration (NCA)
workload dataare collected monthly throughfield
station input to the Management and Decision
Support System, the Burial Operations Support
System (BOSS), and the Automated Monument
Application System-Redesign (AMAS-R). After
reviewing the datafor general conformance with
previous reporting periods, Central Office staff
validatesany irregularitiesthrough contact withthe
reporting station.

NCA determinesthe percent of veteransserved by
existing national and state veterans cemeteries
within areasonabl e distance of their residence by
analyzing census data on the veteran population.
SinceFY 2000, actual performance and thetarget
levelsof performance have been based onthe new
VetPop2000 model devel oped by the Office of the
Actuary. VetPop2000 is the authoritative VA
estimate and projection of the number and
characteristics of veterans. It is the first revision
of official estimates and projections since 1993.

The new VetPop2000 methodology resulted in
significant changesinthenationwideestimateand
projection of the demographic characteristics of
theveteran population. Thesechangesaffected the
separate county veteran populations from which
NCA determinesthe percentageof veteransserved.

For FY 2001 and subsequent years, NCA has
developed a new customer satisfaction survey
processto measurethequality of service provided
by national cemeteriesaswell astheir appearance.
The new survey provides statistically valid
performance information at the national and
regional (Memorial Service Network) levels and
at thecemetery level (for cemeterieshaving at | east
400intermentsper year). Theannual survey isdone
via mail; the data are collected from family
members and funeral directors who recently
received services from a national cemetery. To
ensure sensitivity to the grieving process, NCA
allowsaminimum of 3 months after an interment
before including a respondent in the sample
population. VA Central Office staff oversees the
data collection process and provides an annual
report at the national level.

When headstones or markers are lost, damaged,
or incorrectly inscribed, itisimportant to determine
both the cause and the party responsible for the
expense of a replacement. In FY 2001, NCA
implemented new codesfor ordering replacement
headstones or markers. Use of these new codes
producesreliableand accurate dataon repl acement
actionsand providesmanagement with an effective
tool for improving the overall business process.

Efforts continue in expanding the use of
information technol ogy to collect performancedata
for the timeliness of marking graves at national
cemeteries. NCA has developed a new data
collection instrument and is currently validating
the accuracy and integrity of the data collected.
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Following the collection and analysis of baseline
data, NCA will identify futureperformancegoals.

Office of Inspector General (Ol G)
Audits

The Ol G continued itsassessment of theaccuracy
and reliability of VA'skey performance measures
in accordance with the Government Performance
and Results Act. During FY 2001, we continued
an assessment of the Chronic Disease Care Index
(CDCI) and Prevention Index (PI), and initiated
an audit of the Vocational Rehabilitation and
Employment Rehabilitation Rate. The OIG
assessed the procedures used by VHA to compute
the CDCI and PI indices during FY 2000 and
demonstrated that thesewere adequate. During FY
2001, webegan areview of theappropriate source
documentsto determine the validity of data used
in computing the CDCI and PI. Thisaudit will be
completed during FY 2002.

To date, the OIG has completed audits of six key
measures, and we plan to conduct several others
inthenear future. Wewill confer with programand
other key officialsduring the second quarter of FY
2002 to determine which key measures should be
the next ones to audit.
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