Ambulatory Data Module/Expense Assignment System IV (ADM/EAS IV) Data Extract

1.  The primary objective of the Ambulatory Data Module (ADM)/Expense Assignment System (EAS IV) Data Extract software is to transmit standardized outpatient workload data for military treatment facilities (DTF) to the EAS IV computer system.  The inherent data collection strategy of ADM/EAS IV Data Extract is to create a single data extract file for all workload associated with the Group/Parent Defense Medical Information System Identification (DMIS ID), for each Group/Parent DMIS reporting a single EAS IV system.

Sites should not load EAS IV, Software Release 2.5.0.2, until they are certain that the corresponding CHCS/ADM Change Package has been properly loaded on CHCS (CP number 232  ADM/EAS IV Data Extract).  

Implementation of use of EAS IV Rel 2.5.0.2 was directed to begin use in June 2004 (FY04) data month.  Please advise the AMPO of reasons the MTF will not be able to comply with this requirement.  Reponses, comments, questions should be addressed to the Army MEPRS Functional Support Mailbox.

Questions that have been submitted through the MEPRS Functional Mailbox that might assist you on issues with the ADM extract are addressed below.

QUESTION:  Will the file that is an additional manual extract overwrite the previous file or is it treated as an addendum and bring in only changes/updates from the previous file?

ANSWER:  Manuals extracts must be created on different days to append files to other manual files.  When an automated is run, the manual will include only those records that have either been updated or new since the last automated or manual extract was run.  This pertains to the process for the extract on CHCS only and not to the processes on EAS IV.

QUESTION:  Is the ETU configuration different between sites that have orphans and those sites that do not?

ANSWER:  The ETU configuration differs only in that the platform may only have files beginning with <AE*DMIS ID>*.DAT and only if all facilities on the platform report to the same EAS IV server.  Because of the complexity of the ETU configuration, recommend that with the exception of the files to be exported, all other settings remain the same.

QUESTION:  Why would a manual extraction reflect an "A" in the file name?
ANSWER:  Automated extracts are named AE_A*.DAT while Manual extracts are AE_M*.DAT.  During testing and alpha over the last 9 months the files have been generated correctly.  Check the Taskman processes to determine if the automated had been scheduled or the manual had been scheduled through Taskman instead of menu option as designed.  Specific sites reporting this should log in an MHS support request for this issue.

QUESTION:  After typing in "ADS" in the main screen, why couldn't I get to the extract key?

ANSWER:  Typing ADS will not give you the KG EAS IV Extraction Key.  This must be assigned by the system specialist through the Menu Management Menu option to the user.  In this case I would venture to say that the user did not have the KG EAS IV Extraction Key to access the EAS IV Extraction Menu in ADS.

QUESTION:  Why doesn’t the Child DMIS IDs have the same naming convention as the parent?
ANSWER:  Please clarify the specifics on this question in reference to which method is used or the scenario referenced.  However, the project requirement for the software was to group all child DMIS IDs into one single file for the parent reporting DMIS ID.  EAS IV 2.5 software was developed to identify the parent file by the parent DMIS ID with the exception of those Child DMIS IDs that are actually Orphans on a geographically remote CHCS platform from the reporting Parent.  Within a single parent extract all workload with coded encounter data will include the individual data records or the type 2 records and there will be a summary record for each FCC reported for each individual DMIS ID in the extract.
QUESTION:  Is the ADM Extract in Binary or ASCI format?

ANSWER:  The extract is in ASCII format at creation and must be transmitted using ASCII transfer, changing the transfer method from ASCII to binary will cause alterations in the file structure.

QUESTION:  What is the difference between Automatic extract and Manual Extract?

ANSWER:  The Automatic extract is the file which will be sent to EAS IV for processing.  As indicated below and in the release notes, this will be run automatically on the 15th of each month.

The Manual extract is to update ADM encounter available for extraction since the last automated or manual extract.  The manual extract is to be used to request a specific month and year for which to obtain updated ADM encounters.

QUESTION:  Which should be accomplished first the Automatic extract the Manual extract?
ANSWER:  Do not run the manual extract prior to receiving the Automatic extract for the month.  Performing the manual extract prior to the automated extract will result in corrupted baseline percentages of completed records.

QUESTION:  Does the manual extract need to be run on a daily basis or how often should the manual extraction be accomplished?

ANSWER:  The manual extract is to be run on an as needed basis.

QUESTION:  When the CHCS platform is Tri-Service and the other services are will not start accepting the ADM Extract until FY05, how do we (ARMY) extract our ADM file?

ANSWER:  After speaking with both the CHCS and EAS IV programmers, it was determined that when the CHCS host is a Tri-Service server and anyone of the services is not ready to begin accepting the ADM-EAS IV Data Extract, then the site which is ready to retrieve the extract must run the manual extract on a monthly basis (as a minimum).  Until all branches of services represented on the CHCS Host Server are ready to accept the Automatic Extract.  Reminder:  you cannot run a manual first, and then go automatic within the same reporting month.

QUESTION:  How do I correct the error(s) identified on the EAS IV ECU?

ANSWER:  The error(s) identified in the ECU cannot be corrected in EAS IV.  Recommend printing a copy of the report (saving a re-named electronic copy also, possibly) and providing that to the office responsible for that data for correction.  Another Manual extract will only pickup the changes to the data and will not provide an all inclusive file for the entire month.  
QUESTION:  Who runs the manual extract - CHCS, MEPRS, or does it matter?  The User's Guide (SAIC D/SIDDOMS II Doc. D2-E4DE-5000B, 20 May 2004) does not specify

ANSWER:  Recommend this be a coordinated effort/decision between CHCS POC and MEPRS POC.  Some MEPRS offices have been given the blessing from CHCS to run the manual extracts and others have not, again coordination must be made through CHCS POC.
QUESTION:  When must ALL Army MTFs starting extracting the ADM file - FY05 or when all services are ready?  If you had put out a guidance on this very topic, I missed it.  Considering some MTFs are/were having problem with this, is there a MANDATORY reporting month that we should all be using this?  
ANSWER:  A message went out indicating to start with the reporting of June.  Air Force and Navy wanted to wait until FY05 to even begin bringing in the file; however, AMPO wanted to work out all the issues that would have to be resolved prior to October.  The mandatory month was June; however, there were issues at some facilities where this prevented them from doing so.  AMPO is expecting all facilities to have the ADM file for July imported into EAS IV.

QUESTION:  I have a number of clinics with "low" compliance.  If I perform additional manual extracts and if these clinics complied, then the missing records will be brought in.  But I cannot continuously perform manual extracts looking for that.  Just as we have a "cutoff" date for simultaneous generation of WAM/MSR/WWR, during which we are taking a snap picture of workload data at that moment, I think the same thing should apply for ADM as well.  The only exception would be if there were errors that can be corrected at the source, then I can do a follow-up manual extract to bring in the corrected records.

ANSWER:  Need to coordinate with PAD, CHCS and MEPRS to determine what the suspense date will be.  If there is no coordination sites will be performing an abundance of manual extractions.

Question:  When we do the ADM extract, we are taking a snap shot at that moment - just like for WAM/WWR/MSR initialization.  So if we are going to use ADM to compute "cost per" for CPT, shouldn't the initialization and extract be performed about the same time?  And if one needs to be re-initialized or extracted, then we should do all?

Answer:  This should be coordinated with PAD, CHCS and MEPRS to synchronize when this reports should be run, keep in mind the suspense dates that have been established import of the ADM Extract File to EAS IV.
QUESTION:  How long will the ADM extraction take to import, and what about sites with Orphans?

ANSWER:  If varies by MTF, two of our larger sites stated that it took about 3 hours to export from CHCS and 2 ½ to import into EAS IV, with 60,000 to 90,000 records and up to 86 errors, and others that it didn’t take very long.
One site that had Orphans that took several days to complete, but then found out the configuration for the ETU is a little different than sites without Orphan Services.  The system needs to be configured to look for both kinds of files AE and YAE (Orphan Service).  Make sure the ETU is configured correctly to bring in both files
Positive comment on the ADM Percent Completed Report 

The ADM % report will be a useful tool to bring the compliance issue to your command's attention (in addition to the DQ report) because the ADM data will be used to compute "cost per" based on CPT codes.  So less compliance means fewer procedures captured, and that means the "cost per" CPT for those clinics will be high.
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