[bookmark: _GoBack]FAQs and Major Issues Discussed from the NEMSIS V3 Workshops, Sept 15 and Sept 17 2015

Major Issues Discussed
1. Purpose and benefits of NEMSIS V3
The purpose is to improve data quality, incorporate performance measures more fully into NEMSIS, and to prepare for the next step of Health Level 7 (HL7).

2. Data Quality
The best way to improve the data quality is to reduce the incidence of the use of the “NOT” values: Not Available; Not Recorded; Not Known, etc.  Some Providers place various data element values in the narrative; placing the data there reduces the data quality.  EMSA noted that any future projects funded by National Highway and Traffic Safety Administration (NHTSA) will need to be able to reflect data of a higher quality.  It is possible that in the future, Centers for Medicare and Medicaid Services (CMS) will look to data quality as a component of determining reimbursements.

3. Primary Impression Data Values
This was considered the most significant data element.  The Data Advisory Group is reviewing this issue in terms of how it supports data quality.

4. Data Dictionary.  There are too many data elements and it is confusing and time consuming for field staff to select the correct Primary Impression in a timely manner.
EMSA agrees that there is a need for a more specific data dictionary than the one available through NEMSIS.  NEMSIS V3 data elements will provide the chance to collect more detailed information on specific items, such as, “Falls.”  The Data Advisory Group is working on this issue and will soon come up with a recommendation.



5. Data Sets.  
Geographic data are the first portion of data sent to ICEMA when the LEMSA submits data.  These data include a wide range of personal data such as name, address, and social security number of staff.  LEMSAs should review this issue and determine if it is an issue for them. 

Questions and Answers
Q.	What happens if the LEMSA / provider vendors are not yet NEMSIS certified for V3?  When do they need to be certified?
The vendors that are certified by NEMSIS for V3 are listed on the NEMSIS website (http://www.nemsis.org/v3/compliantSoftware.html).
If your organization’s vendor is not listed on the NEMSIS site, engage them to determine when they expect to become NEMSIS V3 compliant.
Please be aware that the software compliance standard noted on the NEMSIS web site is by version, so if there are multiple versions in your LEMSA or in your providers, the software vendors will need to obtain compliance certification for each version of the software.

Q. How long will EMSA accept V2 data after the January 1, 2017 deadline?
EMSA will not accept any data after the January 1, 2017 deadline with one exception: if data are submitted with an active date prior to January 1, 2017, then the data will be accepted.  Data with an active data on or after January 1, 2017 will not be accepted.

Q. What is the process for obtaining provider numbers for new providers?
Contact Kathy Bissell, the Data Manager, at 916-431-3687 or email her at Kathy.bissell-benabides@emsa.ca.gov

Q. Reports.  When will EMSA send data back to the LEMSAs?
The Data Unit is working on a report package now and it will soon be available.  The data will be available both for stateside and for individual LEMSAs.  Each LEMSA will only be able to see its individual data, not data for other LEMSAs.

Q. Can LEMSAs use alternate data elements to obtain information for specific data elements?  
EMSA is reviewing the use of a data dictionary specific to California.  Using such a specific data dictionary may reduce the chance to use alternate data elements to obtain data for specific medical topics.  EMSA’s aim is to increase data standardization.  

Q. What are the chances EMSA would contract out for a study on the data validity and reliability with NEMSIS V3?
While other states have done validity or reliability studies in the past, the number of available contractors who understand NEMSIS V3 well enough to do such a study is very small therefore it is very unlikely that EMSA could find a contractor capable of doing such as study. 

Q. What happens to those providers who are “ahead of the agency” and use V3?
EMSA will need to accommodate the LEMSAs.  

Q. Will EMSA accept V2 data after the 1-1-2017 deadline?
Mark Roberts (CEMSIS Project Lead at ICEMA) – No, only V3 data will be accepted after the deadline; however, if there are V2 that reflect activity prior to the deadline, the system will accept those data.  It is possible LEMSAs may end up having to run two systems at one time until the transition is complete.




Q. Will there be a specific schedule for NEMSIS V3 submittals?
It is expected that NEMSIS V3 data will be more “real time” than the current submittals.  For example, some LEMSAs now submit quarterly or even annually.  This is not likely to be the case for NEMSIS V3.
 
Q. Are you able to do one to one match between prehospital data and Stroke registry data?
Yes.   This will be in V3 which is supports HIE efforts.

Q.     How are pre-hospital data matched with HIE if there are errors?  
HIE matches are probabilistic.

Q.   What data is going to be used by the state and in what manner?   Is it only data coming through CEMSIS?  Or does it include data obtained through Core Measures?
We are developing a Data Use Agreement stating how data will be and won’t be used.  The Data Advisory Group and the California Office of Health Information Integrity (CAL OHII), the Health Insurance Portability and Accountability Act (HIPAA) experts, have both reviewed it and EMSA expects EMSAAC to review the document in the near future.  The goal is to be able to look at the EMS system objectively, but it can’t be done in pieces. We can do some comparisons among like regions, but we’re not sure what it looks like.  The Data Advisory Group will have input to this and it will not be a short term committee.  We really need a state data advisory committee to determine use.  NHTSA may be willing to give us money, but we need to develop better data to obtain it.  

